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NOTE  BY  THE  TRANSLATOK. 


I  A  M  imwillmg  to  send  forth  this  version  of  M.  Louis^ 
treatise^  witliout  a  few  words  of  introduction,  altliougli  circum- 
stances  deprive  me  of  tlie  ordinary  topics  of  a  translator's  pré- 
face. I  am  neither  called  upon  to  introduce  my  author,  nor 
to  laud  his  work.  Tlie  one  is  known  wlierever  médical  science 
is  cultivated  ;  the  other  almost  as  universally  admitted  to  con- 
tain  tlie  most  profound  exposition  of  tlie  natural  history  of 
ckronic  disease,  of  wlnck  tke  Uterature  of  any  âge  or  conntry 
can  boast.  Nor  am  I  required  under  tlie  actual  tendencies  of 
médical  science,  to  plead  tlie  cause  of  the  principles  of  minute 
observation  and  numerical  analysis,  by  which  tbe  results  re- 
corded  in  this  volume  were  so  scrupulously  obtained.  Those 
principles  are,  in  point  of  fact,  demonstrably  the  means  whereby 
ail  indisputable  inferences  and  solid  doctrines  hâve  of  late  years 
been  established  in  the  science  of  pathology;  and  that  observation 
and  that  analysis  are  likewise  recognized  by  pathologists,  as  the 
instruments  by  which,  through  ail  time,  truth  must  continue 
to  be  sought.  At  least  they  are  so  recognized  by  ail  patho- 
logists,  who — having  first  freed  themselves  from  the  trammels 
of  préjudice,  and  the  delusive  influences  of  dogma,  and  imbued 
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their  minds  witli  the  elevating  creed  of  man^s  unlimited  powers 
of  labour — liave  tliouglit  deeply  iipon  the  reasonable  aims  of 
their  science^  and  the  conditions  under  wliicli  those  aims  promise 
to  become  realized, 

It  would  in  ail  probability  be  impossible  for  any  observer  to 
bave  continued  for  a  lengtb  of  time  in  tbe  constant  habit  of 
watching  patients  affected  with  any  given  disease^  and  com- 
monly  of  committing  minute  particulars  of  their  cases  to  writing, 
without  drawing  some  inferences^  peculiar  to  himself,  respect- 
ing  the  phenomena  of  that  disease.  I  hâve  been  for  years  thns 
engaged  with  the  study  of  the  affection  described  in  the  foUow- 
ing  pages.  But  I  hâve  resisted  my  first  impulse  to  add  the 
chief  results  of  the  expérience  thus  acquired^  in  the  form  of 
annotations  or  commentary;  regarding  this  négative  course  as 
being,  at  once^  more  coiirteous  to  the  illustrions  person  whose 
wort  I  hâve  translated, — and,  likewise,  perhaps  more  strictly 
in  harmony  with  the  plans,  as  I  understand  them  to  bave  been 
avowedj  of  the  Sydenham  Society. 

Certain  readers  will  probably  object  to  some  of  the  terms  used 
in  the  foUowing  pages,  as  strongly  savouring  of  a  French  origin. 
I  bave  endeavoured  to  leave  the  translation,  generally  speaking, 
as  little  open  to  this  objection  as  possible  ;  but  in  some  of  the 
instances  in  which  it  may  be  urged,  the  obnoxious  words  hâve 
been  not  unad^dsedly  employed.  There  are  certain  conditions 
to  which  the  pathologists  of  France  bave  paid  more  attention 
than  those  of  Great  Britain  ;  to  signify  thèse  conditions — ge- 
nerally composite  ones — they  use  terms  which  bave  no  precisely 
vernacular  counterparts  in  our  tongue,  simply  because  the  ideas 
they  represent  hâve  not  been  for  any  considérable  time  cui'rent 
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among  us.  A  translater  from  tlie  Frencli  finds  hirnself^  conse- 
quently,  obliged  either  to  liave  recourse  to  versions,  somewliat 
foreign  in  character,  of  those  terms,  or  to  express  their  significa- 
tion by  periplirasis.  I  hâve  adopted  the  former  alternative, 
tliough  I  am  aware  I  may  liave  thereby  exposed  myself  to  the 
criticism  of  advocates  of  tbe  "  pure  Saxon" — a  class  with  wMch 
it  bas  of  late  years  become  mucli  tbe  fasbion  to  seek  identifi- 
cation. 

I  am  désirons  of  expressing  my  aeknowledgments  to  tbe 
Council  of  tbe  Sydenbam  Society  for  intrusting  to  me  tbe  prépa- 
ration of  tbis  work  for  its  members.  Connected,  as  I  bave  been, 
for  many  years,  witb  M.  Louis,  first  as  bis  pupil,  and  subsequently 
by  tbe  ties  of  tbe  friendsbip  witb  wbicb  be  bas  bonoured  me,  I 
cannot  do  otberwise  tban  feel  deep  gratification  at  finding  my- 
self instrumental — bowever  bumbly — indisseminating  doctrines 
to  wbicb  I  am  attaebed,  as  well  from  personal  interest  in 
tbeir  autbor,  as  from  tbe  inmost  conviction  of  tbeir  dignity 
and  trutb. 

W.   H.  W. 

London,  March  1844. 


AUTHOR^S 
ADVERTISEMENT  TO  THE   SECOND  EDITION. 


The  publication  of  the  first  édition  of  this  work  so  shortly 
after  tlie  appearance  of  tliose  of  Bayle  and  Laennec  on  tlie  same 
snbject^  miglit  liave  been  viewed  as  a  rasb  proceeding,  so  com- 
pletely  did  tliat  snbject  seem  exliausted.  Nevertheless,  my 
Researcbes  were  favorably  received  by  tlie  profession^  and  tbe 
study  of  pbtliisis  lias  engaged  tlie  attention  of  most  judicious 
persons,  and  made  steady  progress^  since  1825.  I  hâve  conse- 
quently  been  enabled_,  in  tbe  présent  édition^  to  profit  by  some 
remarkable  inquiries  on  tlie  same  snbject^  witliout^  nevertbeless, 
alteringtbe  cliaracter  of  tlie  work^  in  whicb  my  chief  object  bas 
been  to  make  known  tbe  results  of  my  researclies  upon  pbthisis 
in  persons  wlio  bave  passed  tbe  âge  of  fifteen.^ 

'  Microscopical  inquiries  confirm  the  results  of  clinical  observation  as  to  the  non- 
inflammatory  character  of  tubercle,  and  I  hasten  to  lay  before  my  readers  the  foUowing 
communication  whicli  I  hâve  just  received  from  Dr.  Lebert  (of  tlie  Canton  of  Vaud). 

"  Tubercles,"  he  says,  "présent  microscopical  éléments  proper  to  themselves,  and  dis- 
tinguishing  them  fi-om  ail  other  morbid  products  ;  in  tlùs  respect  they  obey  the  gênerai 
law,  that  ail  existences  which  are  really  différent  pathologically,  differ  also  in  respect 
of  molecular  composition. 

"  Tubercles  contain  a  great  quantity  of  molecular  globules,  varyiug  in  diameter 
from  j^j^  to  5jg  of  a  line  [g^  to  ^^  of  a  millimeter] ,  a  hyaline  substance  which  unités 
theù-  éléments,  and  a  species  of  corpuscle  which  gives  them  a  peculiar  character. 
Thèse  corpuscles  are  of  irregular,  angular  form,  vaiy  in  diameter  from  jij  to  glg  of  a 
liiis  [làn  to  To5  of  a  millimeter]  and,  generally  speaking,  présent  a  well  defined  edge. 
Theii'  interior  is  yellowish  coloured,  shghtly  opaHne,  and  often  contains  molecular 
granules,  distributed  through  its  substance  ;  they  never  contain  true  nuclei,  which  are 
so  common  in  cancerous  globules,  and  so  constant  in  those  of  pus.    Acetic  acid,  which 
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As  certain  writers  considérée!  themselves  justified  in  ques- 
tioning  tlie  accuracy  of  some  of  the  gênerai  facts  recorded  in 
tlie  first  édition  of  thèse  E,esearclies^  I  liave  felt  it  my  duty  to 
inquire  if  I  had  in  reality  drawn  prématuré  conclusions.  I  with 
this  view  acted  precisely  as  if,  in  tlie  first  instance^  I  had  not 
taken  ail  necessary  précaution  against  tlie  occurrence  of  error, 
and  immediately  applied  myself  to  fresh  investigations.  Thèse 
investigations^  conducted  since  1825,  hâve  corroborated  the  first, 
and  led  to  the  same  conclusions  ;  and  similar  results  hâve  been 
obtained  by  other  persons,  wliose  accuracy,  as  observers,  leaves 
nothing  to  be  desired.  It  consequently  appears  to  me  impossible, 
at  the  présent  day,  to  doubt  the  reality  of  the  laws  deduced  from 

renders  the  latter  transparent,  and  displays  nuclei  mthin  them  in  a  very  distinct  nian- 
ner,  renders  the  tuberculous  corpuscle  also  more  transparent,  without  disclosing  true 
nuclei  in  it.  If  enough  water  be  added  to  the  tuberculous  corpuscles  to  make  them 
float,  their  form  is  discovered  to  approach  that  of  an  irregularly  polyhedral  sphère,  in- 
stead  of  being  flattened,  like  the  globules  of  pus  or  cancer.  They  are  so  numerous 
generally  speaking,  and  présent  so  many  superimposed  layers  in  the  best  microscopical 
préparations,  that  it  is  necessaiy  to  bave  observed  them  repeatedly,  and  with  a  clearly 
defining  magnifying  power  of  from  four  to  five  hundred  diameters,  in  order  to  acquii-e 
an  accurate  notion  of  their  characters,  and  enable  the  observer  to  detect  them  in  ail 
tubercles. 

"  Pas  has  often  been  set  down  as  a  sort  of  first  stage  of  tubercle,  and  bas  even  in 
the  concrète  state  been  confounded  with  tubercle.  But  the  two  products  difFer 
essentially. 

"  Pus  is  formed  of  sérum  and  globules,  which  gravitate  by  rest,  and  average  j^  of 
a  line  [g'g  of  a  millimeter]  in  diameter.  Their  outUne  is  tolerably  well  defined  with- 
out being  regularly  rounded,  although  much  more  nearly  approaching  the  spherical 
form  than  the  tuberculous  corpuscle;  it  has  a  wrinkled  look  and  présents  superficial 
indentations.  They  are  of  a  clear  yellow  colour,  somewhat  flattened,  and  rather  of 
disc-like  than  spherical  form.  Their  surface,  which  is  in  some  sort  transparent,  pré- 
sents some  molecidar  granulations  which  extend  into  their  interior.  This  interior  is 
composed  of  a  gelatinous  homogeneous  fluid,  and  of  several  nuclei  which,  when  ^dewed 
through  the  involucrum,  look  like  nebulous  spots  ;  they  are  not  always  clearly  seen 
■without  the  assistance  of  acetic  acid,  which  renders  the  involucrum  very  transparent. 
They  vary  in  number  from  two  to  five;  their  diameter  ranges  between  ^  and  fg'gg  of  a 
line  [^if,  and  5^  of  a  miUimeter]  ;  they  are  oval  or  round,  their  outhne  distinctly  de- 
fined, and  they  lie  on  the  same  plane.  The  globules  are  identical  in  récent  pus,  no 
matter  where  it  has  been  formed.  The  chemical  varieties  of  the  fluid  dépend  upon  the 
sérum  which  holds  the  globules  in  suspension;  if  thèse  be  of  bad  character,  it  may 
produce  altération  of  shape  in,  and  partially  dissolve,  them.  When  pus  is  concrète,  the 
sérum  has  partly  disappeared;  but  sometimes  a  great  number  of  unchanged  globules 
are-stUl  to  be  recognized,  whereas  generally  they  hâve  undergone  altération,  and  then 
présent  numerous  molecular  granules,  quantities  of  nuclei,  and  a  great  abundance  of 
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tlie  facts  observée!  by  me  before  1825,  or  to  hesitate  regarding 
tliem  as  demonstrated  gênerai  trutlis. 

The  only  altérations  made  in  the  présent  édition  refer  to  the 
order  in  whicli  some  of  tbe  symptoms  are  considered.  But  I 
liave  made  considérable  additions  of  two  différent  kinds  :  some 
to  corroborate  tbe  gênerai  statements  made  in  tbe  former 
édition  ;  otliers  relative  to .  points  whicli  had  either  not  been 
considered  at  ail  or  too  briefly  examined. 

I  hâve  made  the  additions  of  the  first  kind,  because  I  did  not 
conceive  it  right  to  confine  myself  to  the  simple  statement  that 
I  had  verified  such  and  such  a  gênerai  fact  by  additional  obser- 
vations. Whenever  I  hâve  been  able  to  do  this,  I  hâve  stated 
the  number  of  new  cases  collected,  and  the  conclusions  naturally 

viscid  grumous  particles  of  small  size  coUected  in  pairs.  The  éléments  of  concrète  pus 
never  resemble  those  of  tubercle. 

"  Tubercle  does  not  diifer  less  from  cancer  than  from  pus,  even  in  cases  where  the 
naked  eye  can  only  discover  points  of  resemblance  between  them.  The  main  éléments 
of  cancer  are  fibres  and  globules.  The  latter,  varying  in  différent  species  of  cancer, 
are  larger  than  tuberculous  corpuscles,  hâve  non-angular  outlines,  almost  aU  contain 
nuclei,  and  fi'equently  présent  a  true  System  of  encasement  -witliin  each  other.  Their 
diameter  varies  from  ^  to  g'g  of  a  Une  [gg  to  5Î5  of  a  milUmeter] ,  and  in  some  cases  is 
still  greater  than  this.  Tuberculous  corpuscles  never  attain  to  the  minimum  even 
of  thèse  dimensions. — Scirrhus  présents  a  fibrous,  dense,  irregidar  or  retiform  stroma, 
containing  within  its  meshes  round  or  shghtly  oval  globides,  reaching  a  diameter  of  ^ 
of  a  line  [^  of  a  millimeter]  and  generally  containing  a  round,  oval,  or  irregularly- 
shaped  nucleus.  They  are  fiattened,  but  slightly  spherical,  and  many  of  the  nuclei  are 
free  and  without  involucrum.  The  globules  sometimes  elougate,  become  fusiform,  and 
présent  a  shape  holding  a  middle  place  between  globules  and  fibres. — The  globides  of 
alveolar  cancer  differ  still  more  from  tuberculous  corpuscles.  Their  diameter  varies 
betvs'een  ^îg  and  ^g  of  a  line  [g^  and  5^  of  a  millimeter]  ;  they  contain  a  nucleus  of  from 
325  t°  âïô  of  a  Une  [-jL  to  1^5  of  a  millimeter]  in  diameter,  in  the  interior  of  which  are 
graniùes.  They  are  flattened  and  minutely  dotted  over  the  surface.  In  this  species 
of  cancer  are  also  found  globules  reaching  ^'5  of  a  line  [^'g  of  a  millimeter]  in  diameter, 
composed  of  globules,  encased  concentrically  within  each  other. — The  globules  of 
encephaloid  cancer  exhibit  no  less  marked  différences  ;  their  diameter  varies  from  g§g  to 
8^  of  a  line  [^  to  ^^g  of  a  milhmeter]  ;  they  contain  one  or  two,  rarely  three,  little  nuclei, 
varying  from  ^  to  ggg  of  a  line  [,Jg  to  ^Ig  of  a  millimeter] ,  generally  placed  at  the 
periphery  and  of  round  or  oval  shape  ;  their  colour  is  pale,  their  surface  homogeneous. 
The  outhnes  of  the  nuclei  are  clearly  defined.  Some  globules  are  provided  with  an 
involucrum,  and  appear  to  be  contained  within  a  larger  globule,  the  diameter  of  which 
then  reaches  ^^g  of  a  line  [^'g  of  a  millimeter]." 

Thus,  says  Dr.  Lebert,  tubercles  contain  éléments  which  are  discovered  in  no  other 
morbid  product  ;  and  whenever  examination  with  the  naked  eye  leaves  a  doubt  as  to 
the  tuberculous,  purulent,  or  cancerous  nature  of  any  given  substance,  the  microscope 
will  easily  settle  the  point. 
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Some  of  thfôe  mediesl  zzr~  Oi:tîM  l>e  aîta^ed  t:  Isz^r  z  -  -i 
mstiîiiîknis,  othfgis  z;_i  z:  -i:z  :-~z  ::^~zitTL~-  ~zt  ZLràic&i 
sta^  of  the  amiT  ani  — ^~  -_ :"_^^  r-zziiz  :_t:z  :  :zTi_^Tiit5. — 
in  a  Tf  oïd,  Ttftf>iTng  Ipss  thf^^-  :^  i'  ^  7  il;  —1:  ï^See. 
And  tins  espre^on  eaizi  "     t  t :~t:  "".tz  rz  ^r:     v         :       izi 

Lfuiîi.  as  I  said  a  nûane:!:   zz^ir    "_t  iitIt:    ":       ::_    :_t 

Tneans  af  siicees^bIbrccn:î.r:zL^  rLr  zzsz  z~lt__t  rz^zi"  :  T^f 
îmioan  race. 

Tîie  mode  in  vliidi  thèse  tiiilled  eœsrts  on^M  to  Ir  :zze:iez 
is  the  nssî  poônt  &r  cœ[îsds"Êii:  n. 

It  is  obrions  thsx  in  lï^  Êïst  ^aœ  alL  inedicaj  mif^^  d^zaiss 
of  îa^iTng  a  share  in  the  sctotion  of  î3ie  ^reat  pwnMems  n^facred 
to-  shoold  be  as  perfecdr  aognainxed  as  pos^Uemlili  lie  ecraise 
and  sTmptOîïis  of  phthîss.  Too  Tniach  sîieas  eaDXi0È  belaid  npon 
thi^  p.'tTnT-  F(ff  the  ltuIIl  is,  tliaî  îlie  dissEnÊisiL  «ywrriows  1»pM 
bv  médical  obserrox  an  the  causes  and  tQsnnatÎGBis  of  pidiôâs, 
as  âlso  npon  the  thaap^iîical  agents  vlndi  pa^ess  es  do  bol 
possess  any  pover  over  the  disesse,  azise  almns^  stAdjr  ofA  of 
errors  of  diagnosig.  Thev  (sigÎDate  in  tlie  :&£t  of  i^ioâiQS  cdba* 
affections  being  mistaken  for  phdiiâs,  or  eorai^iicated  e^aes  1  fza^ 
taken  foT  simple  ones.  as  ynR  be  seen  in  lie  fest  ci^ter  ci  z^e 
part  dcToted  îo  the  snbject  c£  TreannenT.  And  if.  as  a  tl-is±- 
tode  of  errenmsîanees  go  to  st:~    ~  :  f  :  -  zzi- 

fineqnenthr  stops  short  in  its  c.oiir>e.  >,__  :z::_  Z:  ._  -un. 
^rithonî  taTÎng  giroi  rise  to  *ef^  seriotis  svniT  t  :  zi:  ;  :  rz"izr~c 
local  anaîomical  diange,  it  is  zlzz.    zz-  z 

wxîi  the  signs  af  lie  disease,  zz:_  ei  z:  'z~"  .\"  „  z; 
différent  methods  of  esaminacti': z  ;:    :zr  ciest  "  "::n 

and  percussion    are  absoînîch-  esserz-zl    n  -  z- 

intending    to   engage  în    the    inqTz;_r-     zz _   _  -    „ 

Otherwise.  manT  cases  of  pithiss.  az_  '.ir-r  :z:  :_  z 

to  be  reeognized.  woold  ahc^etier  >  :  "  :  :  ~:  z 
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The  first  condition  then^  for  the  successful  undertaking  of 
any  inqniry  into  the  causes  and  treatment  of  phthisis^  is  pré- 
cise knowledge  of  the  disease  and  of  ail  affections  which  might 
be  mistaken  for  it. 

This  preliminary  condition  once  fulfilled^  it  would  be  neces- 
sary  that  such  médical  men  as  feel  themselves  possessed  of  the 
necessary  energy^  and  comprehend  the  noble  and  elevated  aims 
necessarily  bonnd  up  with  the  exercise  of  their  profession^  should 
détermine  to  take  notes  of  the  cases  of  ail  their  private  patients^ 
and  more  especially  of  those  who  présent  any  of  the  gênerai  or 
local  symptoms  of  phthisis.  The  latter  class  of  patients  they 
should  examine  with  extrême  attention,  ascertain  their  place  of 
birth,  and  the  varions  places  they  hâve  subsequently  inhabited, 
inquire  into  their  mode  of  éducation  and  habits  of  life  at 
ail  periods  of  their  existence,  as  also  the  diseases  under  which 
they  may  at  any  time  hâve  suffered, — note  doAvn  their 
tempérament,  the  strength  or  weakness  of  their  constitution, 
the  slow  or  rapid  course  of  their  disease,  &c.  &c.  Did  the 
patient  in  any  particular  instance  belong  to  the  working-classes, 
it  would  be  matter  of  extrême  importance  to  ascertain  at 
what  âge  he  commenced  his  apprenticeship,  and  what  changes, 
if  any,  had  occurred  in  his  health  from  that  period,  further, 
whether  he  had  uninterruptedly  applied  to  his  trade,  or  en- 
joyed  intervais  of  rest  from  time  to  time.  It  cannot,  in  fact, 
be  matter  of  indifférence,  in  connexion  mth  the  influence  of 
any  trade  upon  the  development  of  such  or  such  an  affection, 
that  the  pursuit  of  that  trade  should  hâve  been  commenced  or 
not  at  any  early  âge, — or  followed  without  interruption,  or  the 
contrary.  It  is  also  a  matter  of  extrême  importance  that  the 
sort  of  lodging  inhabited  by  patients,  and  their  ordinary  diet, 
(especially  when  they  belong  to  the  working-classes)  should  be 
very  carefull}^  noted.  The  health  of  the  father  and  mother, 
and  other  members  of  the  family,  if  possible,  should  also  be 
inquired  into  with  similar  care, — in  conséquence  of  the  apparent 
reality  of  hereditary  influence  on  the  development  of  organic 
diseases,  more  especially  of  phthisis,  &c.  &c.  And  ifit  appeared 
to  resuit  from  thèse  inquiries  that  phthisis — a  greater  or  less 
number  of  the  symptoms  of  which  affection  are  supposed  to  be 
present^ — had  stopped  short  in  its  course,  the  observer  should 
examine  with  additional  closeness   and   care   into   the  circum- 
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stances  which  accompanied  the  clisease  in  its  course,  and  more 
especially  at  the  period  when  its  suspension  appeared  to  hâve 
taken  place.  And  this  for  the  simple  but  ail-important  reason 
thatj  should  we  succeed  in  ascertaining  with  any  degree  of  pré- 
cision what  thèse  circumstances  are,  and  should  it  fall  within 
the  power  of  the  physician  to  produce  them  at  will,  the  curative 
treatment  of  phthisis  would  be  discovered. 

An  investigation_,  similar  to  that  of  which  I  hâve  now  pointed 
out  the  chief  particulars  in  regard  of  patients  treated  at  their 
own  homes,  either  in  the  country  or  in  town,  should  be  con- 
ducted  also  in  the  varions  public  establishments,  more  especially 
the  hospitals.  In  thèse  establishments  it  Avould  be  necessary 
in  each  case,  after  having  carefuUy  studied  the  existing  affec- 
tion, to  inquire  into  the  previous  health  of  the  patient,  for  the 
purpose  of  ascertaining,  in  cases  where  no  actual  symptoms  of 
tuberculous  disease  are  présent,  whether  such  symptoms  might 
not  hâve  existed  at  some  anterior  period.  In  the  course  of  time 
we  might  thus  ascertain,  by  comparing  the  symptoms  with  the 
organic  changes  discovered,  that  some  anatomical  states,  at 
présent  regarded  as  among  the  séquences  of  tuberculous  deve^ 
lopment,  really  own  such  origin. 

The  médical  oJQ&cers  of  the  army  should  in  the  same  manner 
investigate  the  state  of  health  of  the  soldiery,  inasmuch  as  they 
live  under  différent  hygienic  conditions  from  civilians,  and  must 
necessarily  supply  additional  data  for  the  solution  of  the  pro- 
blems  under  considération.  Every  soldier  should  be  carefuUy 
examined,  when  admitted  into  a  régiment,  his  chest  minutely 
explored,  and  his  médical  history  made  out  with  the  very  fuUest 
détail  and  accm-aoy,  so  as  to  enable  the  observer  to  décide  with 
perfect  confidence  whether,  in  case  of  his  subsequently  falhng 
ill,  and  presenting  pectoral  symptoms,  thèse  symptoms  depended 
upon  some  affection  of  old  standing,  or  were  the  effects  of  some 
perfectly  newmorbid  state. 

The  sea-forces  should  be  submitted  to  the  same  kind  of 
examination,  from  the  sailor  to  the  superior  ofhcer,  who  cannot 
hâve  reached  his  elevated  position  without  having  passed  the 
greater  part  of  his  life  at  sea,  amid  tempests  and  dangers  of 
every  description.  Hère,  again,  must  arise  new  data  for  our 
inquiry.  The  seaman  and  the  landsman  do  not  breathe  the 
same   air, — they  feed  upon  différent   kinds  of  diet,    and  are 
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generally  born  and  brought  up  in  very  différent  countries.  The 
comparative  pathology  of  the  two  classes,  even  limited  to  the 
point  of  view  in  question,  must  prove  replète  witli  interest. 

Now,  if  tbis  System  of  investigation — of  wbich  I  bave  only 
given  a  very  imperfect  outline — were  undertaken  and  continued 
for  a  sufficient  nmnber  of  years,  by  a  sufficient  number  of  per- 
sons,  tbe  proportion  of  cases  of  phtbisis,  wbicb  undergo  spon- 
taneous  cure,  or  stop  sbort  in  tlieir  course,  would  soon  be 
ascertained.  The  âge,  the  sex,  the  tempérament,  the  constitu- 
tion, the  trade,  or  profession,  &c.  &c.,  which  are  most  favorable, 
or  the  contrary,  to  such  termination  would  be  made  out  ;  and 
possibly  also  the  conditions  discovered,  capable  of  promoting  the 
cure,  or  at  least  warding  off  the  fatal  issue,  of  the  disease. 

No  doubt  the  task  I  propose  is  a  difficult  one,  and  would 
require  much  unity  of  action,  and  a  strong  and  determined  will 
on  the  part  of  those  engaging  in  it  ;  I  am  far  from  deceiving 
myself  on  this  head.  But,  not  to  speak  of  the  eminent  distinc- 
tion which  must  attach  to  the  actors  in  such  an  enterprise 
when  brought  to  a  successful  conclusion,  is  it  not  absolutely 
called  for, — and  am  I  not  justified  in  affirming  that  henceforth 
the  study  of  phthisis,  of  its  causes,  and  of  its  treatment,  cannot 
make  any  serions  progress  without  the  aid  of  joint  efforts,  under- 
taken on  a  grand  scale  ?  And  of  whom  can  the  profession  ex- 
pect  those  efforts,  to  whom  can  they  look  for  the  improvement 
of  their  art,  or  for  the  discovery  of  the  laws  which  should  guide 
them  in  its  exercise,  but  to  themselves,  and  themselves  alone  ? 
The  médical  profession  bas  not,  like  the  légal,  governments  to 
make  bad  or  good  laws  for  their  direction  ;  their  laws,  them- 
selves must  search  out  from  the  midst  of  éléments  infinitely 
varied, — from  the  midst  of  a  sort  of  chaos,  into  which  time  and 
toil  can  alone  introduce  any  order. 

The  labours  I  bave  sketched  out,  however,  would  be  incom- 
plète, and  éléments  of  great  importance  for  the  solution  of  our 
problems  would  be  déficient,  unless  we  obtained  a  knowledge 
of  the  characters  of  phthisis  in  foreign  countries,  under  the  most 
varied  latitudes,  and  under  the  influence  of  habits  more  or  less 
différent  from  oui'  own.  It  was  for  this  reason,  that  I  last 
year  ventured  to  propose  to  the   Royal  Academy  of  Medicine^, 

'  See  the  Bulletin  de  l'Académie  Royale  de  Médecine,  t.  i,  p.  312;  t.  ^ii,  pp.  628,  649. 
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that  tliey  should  institute  a  society,  whicli  we  are  without,  and 
respecting  the  utility  of  which  the  most  judicious  persons  are 
agreed.  I  allude  to  travelling  physicians^  whose  mission  should 
be^  not  to  attempt  tlie  tliorough  investigation  of  ail  diseases, 
but  to  study  especially  tbe  causes^  tbe  course^  and  tbe  treat- 
ment  of  severe  maladies^  more  particularly  of  those  commonly 
terminating  fatally — diseases  among  wliich  pbthisis,  on  account 
of  its  extrême  frequency,  and  its  serions  cbaracter  in  every  point  of 
view^  sbould  be  tbe  earliest  investigated.  Tbe  travelling  pby- 
sician,  however — whom  I  suppose  endowed  witb  strong  sensé, 
soHd  knowledge,  and  intrepidity  of  cbaracter,  for  ail  tbree  are 
equally  indispensable — could  not  collect  ail  tbe  facts  necessary 
for  tbe  attainment  of  tbe  object  in  view,  wben  cbronic  diseases 
were  tbose  under  study.  But  under  tbese  circumstances  be 
sbould  communicate  witb  some  of  tbe  médical  men  of  tbe  town 
or  country  be  visits,  so  as  to  be  enabled  to  complète  tbe  obser- 
vations be  bas  commenced,  and  increase  tlieir  number.  Tbis 
would  be  tbe  less  difficult  in  large  towns,  as  be  would  always 
meet  witb  some  médical  man  wbo  bad,  for  a  time  at  least,  at- 
tended  one  of  tbe  universities  of  France. 

My  conviction,  I  repeat,  is — and  it  is  a  conviction  sbared  by 
many  i — tbat  tbe  study  of  tbe  causes  and  treatment  of  pbtbisis 
cannot  bencefortb  make  soHd  progress  but  by  association.  And 
it  is  to  be  boped  a  mistaken  spirit  of  egotism  will  not  tbrow 
obstacles  in  tbe  way,  nor  tbe  members  of  tbe  profession  fear, 
tbat  by  coUecting  materials  to  be  employed  by  otbers,  tbey 
sbould  aid  in  increasing  tbe  réputation  of  certain  of  tbeir  bre- 
tbren,  and  not  tbeir  own.  Eacb  individual  would,  in  trutb, 
bave  bis  sbare  of  distinction  from  the  monument  of  industry 
and  researcb  to  be  raised;  for  ail  wbo  bad  supplied  materials 
for  its  élévation  must  be  necessarily  named,  and  tbe  number  of 
facts  furnisbed  by  eacb  recorded. 

I  sball  not  say  more  upon  tbis  subject,  nor  inquire  liere  bow 
tbe  association  sbould  be  organized.  I  bebeve,  bowever,  tbat 
its  organization  would  not,  witb  tbe  assistance  of  government, 
présent   extrême   difficulty.      I  sball  terminate  thèse   remarks 


1  Journal  des  Débats;  feuilleton  de  l'Académie  des  Sciences,  Février  1843,  par 
M.  Donné. 
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with  a  few  observations  upon  the  methocl  foUowed  in  pnrsuing 
thèse  researches  recorded  in  tliis  volume. 

After  liaving  grouped  my  cases  in  respect  of  their  outwai'd 
analogies,  I  inqnired  liow  many  times  any  given  morbid  change 
or  symptom  existed  in  each  group.  In  a  word,  I  counted  the 
number  of  instances  in  which  those  symptoms  or  anatomical 
changes  had  occurred,  in  order  to  détermine  their  tnie  value; 
for  symptoms  or  lésions  which  présent  themselves  invariably  in 
a  given  disease,  are  of  vast  importance,  and  become  more  and 
more  insignificant  in  proportion  as  they  occur  less  frequently. 
I  was  led  to  the  adoption  of  this  method,  designated  as  that  of 
numerical  analysis,  not  by  choice,  but  naturally,  involuntarily, 
and  necessarily,  solely  because  I  seriously  believed  what  it  has 
long  been  the  fashion  to  repeat  concerning  médical  science, — 
namely,  that  it  is  a  science  of  observation  and  of  observ^ation 
purely.  I  was  led  to  adopt  it  in  order  to  ascertain  the  signi- 
fication of  the  facts  I  had  observed;  such  is  in  truth  the  sole 
motive  for  counting  the  symptoms  or  anatomical  changes  oc- 
curring  in  cases  grouped  according  to  their  apparent  analogies. 

Some  physicians  hâve,  it  is  true,  criticised  this  method  most 
stringently  ;  but  the  force  of  évidence  has  made  converts  among 
those  at  one  time  most  vehemently  opposed  to  its  adoption.  Thus, 
M.  Trousseau  (after  having  spoken  in  terms  much  too  flattering 
towards  myself,  to  allow  of  my  repeating  them  hère,  of  the  share 
which  he  ascribes  to  me  in  producing  the  existing  state  of  médical 
study)  remarks — "  I  was  one  of  the  most  violent  and  unjust 
detractors  of  this  method  ;  /  did  not  understand  it.  Now  that 
I  hâve  studied  it,  I  feel  that  it  alone  is  capable  of  ensuring 
the  sohd  advancement  of  our  science,  that  it  alone  can  enable 
the  observers  of  one  âge  to  avail  themselves  to  useful  purpose 
of  the  labours  of  preceding  ones,  and  slowly  raise  a  structure 
which  the  rêveries  of  a  Galen  or  a  Paracelsus  must  fail  to 
overturn."^ 

This  is  no  doubt  a  high  eulogium  of  the  numerical  method, 
but  it  is  by  no  means  an  exaggerated  one.  How,  in  truth,  can 
the  expérience  of  successive  générations  be  made  available,  how 
can  resuit  be  added  to  resuit,  unless  by  counting  facts  collected 

1  Joiu-nal  des  Connaissances  Médico-Chirurgicales.     Juin  1835,  p.  363. 
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into  groups  determined  by  their  analogies  ?  Suppose^  in  tmth, 
that  the  séries  of  cases  spoken  of  just  now,  and  which  appear 
to  me  requisite  for  the  détermination  of  the  causes  and  appro- 
priate  treatment  of  phthisis,  were  within  our  reacli^  how  could 
we  use  them^  how  arrive  at  the  knowledge  of  the  gênerai  facts, 
whereof  it  must  contain  the  éléments,  without  the  aid  of  the 
numerical  method  ?  Without  the  aid  of  this  method,  in  truth, 
we  can  hâve  none  but  isolated  facts,  and  neither  gênerai  laws^ 
nor  science  ;  or  if,  on  the  other  hand,  the  attempt  be  made  with- 
out it,  to  establish  gênerai  propositions,  that  attempt  can  only, 
as  M,  Trousseau  says,  lead  to  fantastic  rêveries, 

Paris,  1843. 


'  See  Dr.  Danvin's  Thesis  {De  la  Méthode  N^miérique  et  de  ses  avantages  dans  l'étude 
de  la  Médecine,  Paris,  1831)  ;  the  report  of  the  discussion  which  took  place  at  the  Royal 
Academy  of  Medicine  {Bulletin  de  V Acad.  Roy.  de  Médecine,  Paris,  1836,  t.  i,  p.  622  et 
seq.)  ;  and  my  Mémoire  sur  la  recherche  des  faits  généraux  {Mémoires  de  la  Société  Mé- 
dicale éT  Observation,  t.  i)  ;  for  a  full  exposition  of  the  principles  of  this  method.  I  would 
especially  invite  to  a  perusal  of  thèse  essays,  médical  men  who,  like  M.  Comhes  {De  la 
Médecine  en  France  et  en  Italie,  Paris,  1842,  p.  384,)  state  that  numerical  analysis 
confines  itself  to  counting  facts  withozit  interpreting  them  ;  or  who,  like  M.  Plesson 
{Journal  des  Découvertes,  hvr.  i,  p.  10),  assure  their  readers  that  the  statistical  or 
numerical  method  registers  facts  as  they  are  ohserved,  without  any  référence  to  the  cir- 
cumstances  under  which  they  originated,  &c.  The  time  has  really  come  when  persons 
desirous  of  speaking  of  the  system  of  numerical  analysis,  should  take  the  trouble  of  stu- 
dying  it  in  the  works  of  those  who  employ  it,  and  who  hâve  shown  the  difficulties  of 
applying  it  in  such  manner  as  to  arrive,  without  appréhension  of  incurring  error,  at  the 
knowledge  of  gênerai  facts. 
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The  appearance  of  additional  researches  on  phtliisis^so  shortly 
after  tlie  publication  of  tliose  of  Bayle  and  Laennec^  will  pro- 
bably  be  matter  of  gênerai  surprise.  Those  observers  liave,  in 
trutb^  described  tbe  principal  symptoms  and  tbe  anatomical  cba- 
racter  of  tbe  disease  witli  sucb  accuracy^  tbat  tbey  appear  to  bave 
left  notbing  to  be  done  by  tbeir  successorSj  and  tbat  it  would 
be,  to  say  tbe  least,  useless  to  rebandle  a  subject  so  ably  treated, 
could  it  be  considered  under  no  novel  aspect.  My  object  bas 
consequently  been  to  treat  it  in  a  différent  manner. 

Sbortly  after  I  bad  commenced  tbe  steady  pursuit  of  cHnical 
observation,  I  remarked,  tbat  during  tbe  course  of  pbtbisis  as 
of  otber  cbronic  diseases,  (and  even  more  sotban  in  tbese,)  tbe 
greater  number  of  tbe  functions  undergo  disturbance  to  a  re- 
markable  amount,  and  tbat  tbe  varions  organs  performing  tbose 
functions,  become  tbe  seat  of  certain  structural  cbanges.  I  saw, 
too,  tbat  considered  in  tbis  manner,  tbe  bistory  of  pbtbisis  was 
exceedingly  incomplète,  in  truth  bad  been  scarcely  attempted, 
and  I  proposed  to  supply  tbe  deficiency.  Numerous  facts  satis- 
fied  me  at  an  early  period  tbat  tbe  course  of  tbe  disease  migbt 
likewise  be  illustrated  usefully  by  new  cases,  and  in  tbis  disco- 
very  lay  an  additional  motive  for  undertaking  tbe  task  of  wbich 
I  now  produce  tbe  results. 

In  order  to  render  my  inquiries  as  useful  as  possible,  I 
examined  my  pbtbisical  patients  witb  as  mucb  care,  as  I  sbould 
bave  done,  bad  tbe  affection  under  vrbicb  tbey  suffered  been  very 
imperfectly  understood.  I  inquired  into  tbe  state  of  ail  tbeir  func- 
tions, ascertained,  as  far  as  possible,  tbe  nature  of  any  maladies 
tbey  migbt  bave  labored  under  before  tbey  fell  under  my  observa- 
tion, and  after  tbeir  deatb  I  investigated  tbe  condition  of  ail  tbeir 
viscera  witb  equal  attention.      Tbis  metbod  of  procédure  was 
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obvioTisly  a  tedious  one^  but  it  was  easily  worked  upon  and 
certain  in  its  cbaracter.  It  is  manifest  that  thé  results  to  which 
it  led  must  of  necessity  be  accurate^  and  tlie  consciousness  of 
tbis  ligbtened  tbe  labour  inséparable  from  its  employment. 

Tborougbly  persuaded  of  tbe  importance  of  facts  of  tbe 
négative  class^  and  remembering  tbe  embarrassment  and  regret 
expressed  by  Morgagni,  on  finding  the  cases  of  Valsalva  déficient 
in  the  mention  of  certain  facts  of  tbat  kind,  I  recorded  tbose  ob- 
served  by  myself  witb  as  much  care  as  positive  facts  of  tbe  most 
interesting  cbaracter.  I  even  set  down  indiscriminately  ail  the 
statements  made  by  patients  respecting  any  préviens  aliments 
they  had  experienced^  provided  tbe  cbaracter  of  tbeir  narrative 
attested  its  accuracy,  leaving  to  another  period  and  to  tbe  post- 
mortem  esamination  the  task  of  determining  the  facts  to  be 
retained  or  suppressed. 

We  may  easily  form  a  just  conception  of  the  importance  of 
négative  facts^  if  we  reflect  that  in  a  considérable  number  of 
instances,  organs,  which  bave  undergone  very  advanced  struc- 
tural change,  do  not  give  rise  to  any  appréciable  symptoms,  and 
that,  if  this  deficiency  of  symptoms  bave  not  been  expressly 
noted  during  life,  we  are  without  any  guide  for  the  formation 
of  our  judgment  regarding  the  post-mortem  appearances.  Hence 
the  absolute  necessity  of  inquiry  into  the  condition  of  ail  the 
fonctions,  those  which  are  disturbed  and  tbose  which  give  no 
évidence  of  dérangement.  A  différent  plan  might  very  readily 
enable  us  to  verify  what  bas  been  said  by  others,  but  never  lead 
us  to  the  discovery  of  additional  facts. 

In  order  to  remove  ail  doubt  as  to  the  correctness  of  my 
reported  cases,  I  bave  always  noted  the  condition  of  the  intel- 
lectual  faculties  in  my  patients.  I  made  up  my  mind,  in  ail 
questions  of  tbeir  commemorative  history,  to  make  use  of  such 
cases  only  as  referred  to  patients  endowed  witb  a  certain  share  of 
understanding,  and  more  especially  of  memory. 

I  was  exceedingly  careful  in  my  manner  of  interrogating 
patients,  conscious  that  certain  modes  of  putting  questions 
actually  dictate  the  answers.  Thus,  for  instance,  when  I  was 
désirons  of  ascertaining  whether  a  patient  had  experienced  pain 
or  uneasiness  in  one  side  of  the  chest,  I  first  spoke  to  him  of 
the  side  which  I  supposed  free  from  pain  ;  if  lie  then  pointed 
to  the  other  side  as  the  seat  of  suffering,  I  esteemed  the  fact  as 
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certain,  and  took  note  of  it  accordingly.  In  order  to  ascertain 
dates,  especially  when  referring  to  periods  long  passed  and  im- 
portant to  be  determined,  I  reiterated  my  questions  repeatedly, 
inquiring  on  eacli  occasion,  not  if  the  patient  had  experienced 
sucli  and  sucli  a  symptom  for  snch  and  such  a  length  of  time, 
but  bow  long  be  bad  experienced  it.  It  is  clear  tbat  to  tbe 
first  question  tbe  patient,  if  annoyed  or  fatigued  by  tbe  in- 
terrogatory,  migbt  answer  jes  or  no,  as  a  matter  of  cbance; 
wbereas,  a  reply  to  tbe  second  involves  tbe  necessity  of  some 
reflection  on  bis  part, — nor  can  tbe  patient  so  readily  lead  tbe 
observer  into  error  by  a  cbance  answer. 

I  bave  described,  witb  ail  tbe  accuracy  in  my  power,  tbe 
situation,  form,  colour,  consistence,  and  tbickness  of  organs,  as 
discovered  after  deatb, — in  a  word,  ail  tbe  cbanges  tbey  pre- 
sented.  In  making  my  observations  I  never,  except  in  tbe  in- 
stance of  tbe  brain,  examined  tbe  viscera  in  situ.  Lying  in 
tbeir  natural  position  tbe  varions  organs  are  imperfectly  seen  ; 
tbe  tbickness  and  consistence  of  tbin  membranous  organs,  com- 
posed  of  several  tissues,  sucb  as  tbe  stomacb  or  intestines,  can- 
not  be  accurately  ascertained  ;  it  is  difficult  to  examine  tbem 
tbrougbout,  and  many  cbanges  of  structure,  for  instance  small 
ulcérations,  almost  inevitably  escape  discovery.  In  sucb  cases 
it  is  necessary  not  only  to  remove  tbe  organs,  but  to  free  tbem 
by  repeated  wasbing  of  tbe  varions  matters  in  contact  witb  tbem, 
sometimes  even  to  steep  tbem  in  water  for  an  bour  or  two.  AU 
tbis  I  bave  almost  invariably  donc. 

Tbe  history  of  softening  of  tbe  brain  sufïices  to  prove  tbe  im- 
portance of  examining  tbe  varions  degrees  of  softness  or  firm- 
ness  of  organs.  It  is  well  known  tbat  part  of  tbe  brain  may 
be  softened  and  almost  reduced  to  tbe  liquid  state  witbout 
undergoing  very  obvions  cbange  of  colour  ;  so  tbat  to  limit  our 
examination  of  tbe  \dscus  to  tbe  latter  condition  would  be  in 
trutb  to  do  notbing.  Tbe  same  may  be  said  of  tbe  mucous 
membranes,  wbicb  are  sometimes  found  as  soft  as  mucus,  witb- 
out any  accompanying  cbange  of  tbeir  natural  wbiteness. 

Tbe  conviction  of  tbe  importance  of  tbese  principles  led  me 
to  relinquisb,  in  respect  of  certain  points,  tbe  cases  I  bad  col- 
lected  at  tbe  close  of  1831  and  tbe  beginning  of  1823.  At  tbat 
time  I  in  trutb  frequently  omitted  to  note  tbe  various  degrees 
of  consistence  of  tbe  mucous  membranes;  I  bad  not  yet  fixed 
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my  attention  upon  certain  of  the  morbid  states  of  the  stomach; 
and  had  I  employed  sucli  cases^  I  should  inevitably  liave  fallen 
into  error  and  recorded  inaccurate  results.  Again,  wlienever 
any  case  appeared  to  be  imperfect^  or  déficient  in  the  amount 
of  accuracy  wliicL.  I  deem  essential^  in  respect  of  any  given 
point,  I  set  it  aside  and  made  no  use  of  it  ;  tbis  explains  the 
fact,  that  my  numerical  results  are  not  always  derived  from 
the  same  number  of  cases. 

Thickening  of  the  tissues  is  another  of  the  conditions  which 
it  is  most  important  to  observe  ;  it  is  in  fact  occasionally  the 
only  appréciable  lésion  of  organs, — witness  hypertrophy  of  the 
heart  in  certain  cases,  and  the  thickening  of  the  sub-mucous 
tunic  of  the  large  intestine,  of  which  I  shall  hâve  occasion  to 
speak  in  the  course  of  this  volume.  Considered  separately  and 
alone,  redness  is  a  condition  of  much  less  interest,  although 
many  médical  men,  and  among  them  persons  of  the  greatest 
abihty,  confine  themselves,  in  describing  membranous  organs, 
to  a  statement  of  their  colour.  Redness  may  dépend  on  varions 
causes,  inflammation  or  simple  congestion,  and  may  be  produced 
during  the  last  moments  of  life  only.  The  proof  of  this  latter 
fact  is  afî'orded  in  certain  cases  of  sudden  death,  occurring  in 
individuals  who,  a  few  minutes  before  life  ceased,  presented  ail 
the  attributes  of  health,  and  in  whom  the  gastro-intestinal 
mucous  membrane,  for  example,  is  found  more  or  less  red.  But 
under  thèse  circumstances,  it  is  neither  thickened,  nor  softened; 
whereas  redness,  thickening,  and  softening  generally  coexist  in 
cases  where  the  symptoms  of  inflammation  of  this  membrane 
hâve  been  strongly  marked.  From  this  it  follows  that  red  dis- 
coloration has  no  pathological  signification,  unless  when  coupled 
with  change  in  the  consistence  and  thickness  of  tissues,  and 
that  in  cases  where  thèse  latter  properties  hâve  undergone  no 
altération,  the  cause  of  the  redness  cannot  be  divined  but  with 
the  aid  of  the  symptoms.  I  may  add,  in  order  to  place  the 
importance  of  the  lésions  in  question  in  a  stronger  light,  that 
redness  may  disappear  affcer  death,  whereas  thickening  and 
softening  of  tissues  undergo  no  such  variation. 

The  cases  on  which  thèse  researches  are  grounded  were 
coUected  at  the  Hospital  of  La  Charité,  from  the  month  of 
October,  1831.  From  that  time  I  collected  the  cases  of  ail  the 
patients  admitted  into  M.  Chômer  s  wards,  which  contain  forty- 
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eigM  beds  equally  divided  between  both  sexes.  AU  thèse  cases 
were  taken  on  the  same  principles  and  with  tlie  same  détails  ; 
and  as  it  appeared  to  me  impossible  to  carry  on  a  System  of 
observation  sucb  as  tbis  and  attend  to  private  practice  at  one 
and  the  same  time^  I  relinquished  the  latter  altogether  for  the 
time  being.  I  regularly  passed  three  or  four,  and  some- 
times  five  tours  daily  at  the  bospital,  devoting  at  least  two 
Il  ours  to  each  post-mortem  examination.  And  altbougb  habit 
must  hâve  famiUarised  me  with  anatomical  investigation,  I  still 
employ  the  same  time  that  I  did  two  years  ago  in  the  examina- 
tion. For  I  am  con^dnced  that  if  we  wish  to  observe  well,  "\ve 
must  not  observe  hastily  ;  and  that  the  sole  means  of  rectifying 
unavoidable  errors  is  repeatedly  to  submit  to  new  examination 
questions  which  we  may  hâve  at  one  time  beheved  settled,  and 
consequently  to  go  on  perpetually  observing  the  same  objects, 
just  as  if  they  were,  in  each  instance,  beheld  for  the  first  time. 

I  hâve  satisfied  myself,  by  comparing  my  lately  collected  cases 
with  those  collected  formerly,  of  the  advantage  of  not  under- 
taking  observation  (at  least  when  undertaken  with  a  ^dew  to 
pubhcation)  until  we  hâve  passed  very  early  youth.  I  mean 
until  we  hâve  attained  an  âge,  when  we  can  estimate  things  at 
their  real  value,  and  when  expérience  has  put  us  on  our  guard 
against  every  description  of  illusion  and  theory,  and  taught  us 
that  the  first,  the  essential  desideratum  is  truth.  I  was  as  deeply 
devoted  to  study  formerly  as  I  am  now,  but  I  was  not  proof 
against  the  attractions  of  a  theory  cleverly  put  together  ;  I  cared 
less  for  accuracy,and  sacrificedlesstime  in  satisfying  myself  of  the 
correctness  of  supposed  facts.  Thèse  mental  tendencies,  clashing 
as  they  do  with  the  pursuit  of  sound  observation,  depended  both 
upon  youth  and  deficiency  of  expérience.  Few  persons  are  free 
from  them  ;  and  I  am  of  opinion  that  for  this  reason  we  ought, 
generally  speaking,  to  place  less  reliance  on  cases  collected  by 
very  young  men,  and  above  ail  not  intrust  the  task  of  accumu- 
lating  facts  to  them  exclusively.  For,  besides  the  objection  on 
the  score  of  âge,  it  is  certain  that  we  cannot  observe  for  others 
with  the  same  zeal,  assiduity,  and  accuracy  that  we  shouldfor 
ourselves.  And  again,  if  we  look  to  other  sciences,  do  we  find 
those  who  advance  them  labouring  by  proxy  ?  Does  the  natural 
philosopher  concède  to  another  the  task  of  performing  his  ex- 
periments  ?      Does  the  chemist  confide  his  analvses  to  the  care 
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of  a  novice  ?  And  if^  as  is  absolutely  tlie  fact^  there  be  perfect 
analogy  between  tbe  pbysician  who  observes^  tbe  natural  philo- 
sopher who  experiments,  and  the  chemist  who  analyses^  why 
should  they  follow  différent  courses  ?  The  admission  that  in- 
dividual  cases  are  wanting  in  médical  science,  is  not  enough, — 
the  conviction  that  zeal,  time  and  practice  are  required  for  the 
collection  of  good  ones,  is  also  essentially  requisite.  Practice 
is,  I  repeat,  necessary;  for  the  collection  of  cases  is  a  trade, 
which,  like  others,  can  only  be  learned  and  never  divined. 

I  shall  perhaps  be  pardoned  by  the  reader  for  thus  dwelling 
upon  the  care  bestowed  upon  the  collection  of  my  cases,  and 
upon  the  distrust  with  which  some  of  those  daily  pubhshed 
should  be  received,  if  he  reilect  that  medicine  dépends  for  its 
very  existence,  as  a  science,  upon  facts,  and  that  truth  can  flow 
only  from  those  that  hâve  been  well  and  fully  observed.  Then 
and  only  then  may  a  séries  of  cases  be  regarded  as  data  for  the 
solution  of  a  problem,  in  which  the  object  is  to  ascertain  the 
value  of  several  unknown  quantities.  And,  as  in  mathematics, 
that  value  continues  one  and  unchanged,  no  matter  who  be 
the  worker  of  the  problem,  so  in  medicine,  the  analysis  of  the 
same  facts  must  lead  to  identical  results, — only  where  a  person 
of  ordinary  capacity  will  discover  but  a  small  number  of  gêne- 
rai facts,  another  endowed  with  intellect  of  higher  order  will 
detect  a  great  number,  simply  from  having  viewed  and  ex- 
amined  the  same  facts  under  more  varions  aspects.  But  accu- 
rate  facts,  so  long  as  they  are  examined  under  the  same  points 
of  view,  must  lead  to  identical  results,  no  matter  who  be  their 
analyser.  There  is  something  better  than  obscurity  and  un- 
certainty  in  medicine,  when  accurate  facts  are  made  the  subjects 
of  study  :  but  from  the  considération  of  doubtful,  imperfect,  or 
erroneous  facts,  what  description  of  déduction  could  be  ex- 
pected  ? 

The  method  to  be  pursued  in  the  solution  of  the  problem  is 
neither  of  arbitrary  nor  uncertain  character  ;  it  consists  almost 
solely  in  collecting  the  varions  symptoms  indicative  of  disturb- 
ance  of  any  given  function,  and  if  death  ensue,  confronting 
thèse  with  the  state  of  the  organ  performing  that  function.  If 
this  be  more  or  less  seriously  altered  in  structure,  and  if  this 
altération  by  reason  of  its  nature  and  extent  be  capable  of  ex- 
plaining  the  disturbance  of  function,    we  regard  it  as  the  cause 


xxviii  ADVERTISEMENT  TO 

of  tlie  symptoms  observed.  If,  on  tlie  contrary^  disturbance  of 
function  bave  existed_,  without  tbe  organ  having  undergone 
appréciable  modification  of  textiire^  tbe  functional  error  must  be 
ascribed  to  some  sympatbetic  influence^  or  to  tbe  gênerai  con- 
dition of  tbe  individual.  Tbus^  altbougb  loss  of  appetite  be  one 
of  tbe  symptoms  of  gastritis^  as  it  is  not  unfrequently  observed 
in  pbtbisis_,  witbout  any  appréciable  cbange  in  tbe  mucous 
membrane  of  tbe  stomacb,  we  are  forced  to  conclude  tbat, 
under  tbese  circumstances,  tbe  anorexia  is  sympatbetic  or  dé- 
pendent on  some  gênerai  condition  of  tbe  System,  as  for  ex- 
ample^  upon  fébrile  action.  And  it  is^  furtber^  a  just  inference 
tbat  a  function  may  be  deranged  even  for  a  considérable  time, 
witbout  altération  of  structure  of  tbe  organ  performing  it  being 
discoverable. 

Notbing  can  be  more  simple,  nor  at  tbe  same  time  more 
laborious,  tban  tbis  metbod  of  drawing  gênerai  inferences, — for 
it  requires  tbe  consti'uction  of  an  immense  number  of  tables, 
and  tbe  performance  of  numerous  analyses  of  symptoms.  Tlie 
work  wbicb  I  now  présent  to  tbe  reader  is  scarcely  more  tban 
tbis  almost  mecbanical  survey  and  examination  of  tbe  facts  I 
bave  collected.  I  am  intimately  persuaded  tbat  tbe  most  useful 
work  on  any  given  subject  must  be  none  otber  tban  a  perfectly 
faitbful  analysis  of  tbe  greatest  possible  number  of  facts  bearing 
upon  it,  and  on  tbis  conviction  I  bave  acted. 

Tbe  cases  on  wbicb  tbe  présent  work  is  founded  are  one 
bundred  and  twenty-tbree  in  number.  I  bave  inserted  fifty  of 
tbese  in  tbe  course  of  tbis  volume,  as  documents  of  évidence  ; 
and  as,  in  my  opinion,  tbe  bistory  of  a  patient  is  not  perfectly 
complète,  tinless  it  gives  at  least  a  succinct  idea  of  tbe  state  of 
ail  tbe  functions,  I  bave  described,  as  briefly  as  possible,  tbe 
condition  of  every  organ  in  every  case.  Tbis  appeared  to  me 
to  be  tbe  more  indispensably  necessary,  because  almost  ail  tbese 
cases  are  instances  of  complications,  more  or  less  numerous, 
— ^because  tbeir  reciprocal  influence  stood  in  need  of  investiga- 
tion,— because  bad  I  confined  myself  to  tbe  examination  of  any 
single  order  of  symptoms,  I  sbould  bave  been  obliged  also,  in 
tbe  exposition  of  morbid  cbanges,  to  bave  bmited  myself  to  a 
single  order  of  organs, — because  sucb  mode  of  procédure  would 
bave  deprived  my  cases  of  some  of  tbeir  interest,  and  lastly, 
because  tbey  migbt  bave  been,   in   conséquence,   regarded  as 


THE  FIRST  EDITION.  xxL\ 

having  been  negligently  recorded.  Besides^  as  my  researches 
bear  upon  a  considérable  number  of  points^  many  of  tbem  would 
hâve  appeared  déficient  in  solidity  of  basis,  bad  I  in  eacb  case 
confined  myself  to  détails  connected  with  a  single  particular. 

In  order  to  lessen  tbe  tediousness  of  tbeir  perusal^  I  bave 
drawn  up  ail  my  cases  on  tbe  same  plan,  as  follovrs.  In  tbe  first 
paragrapb  I  relate  tbe  condition  of  tbe  functions  between  tbe 
commencement  of  tbe  patientas  illness,  and  bis  admission  into 
bospital  ;  in  a  second  are  enumerated  ail  pecubarities  detected 
in  tbe  state  of  tbe  varions  fonctions  vrben  I  saw  tbe  patient  for 
tbe  first  time  ;  and  tben  a  separate  paragrapb  is  devoted  to  tbe 
description  of  tbe  varjdng  state  of  eacb  of  tbose  functions  till 
tbe  occurrence  of  deatb.  Tbe  external  appearances  of  tbe  body, 
and  tbe  varions  unusual  conditions  observed  in  tbe  bead,  tbe 
neckj  tbe  cbest,  and  tbe  abdomen  are  next  described  in  sepa- 
rate paragrapbs.  In  tbis  manner,  ail  confusion  is  avoided,  eacb 
subject  bas  its  own  particular  place^  and  if  tbe  reader  be  dé- 
sirons of  ascertaining  wbat  symptoms  depended  upon  any  given 
lésion,  be  is  only  obbged  to  go  tbrougb  a  single  paragrapb. 

Finding  it  impossible  to  relate  ail  tbe  cases  wbicb  form  tbe 
foundation  of  tbese  researcbes,  I  bave  formed  a  somewbat 
différent  arrangement  of  my  subjects,  from  wbat  I  sbould  otber- 
wise  bave  done.  I  bave  divided  tbe  work  into  two  parts,  and 
as  anatomy  is  tbe  firmest  support  of  patbology,  I  bave  com- 
menced  tbis  analysis  witb  a  gênerai  description  of  tbe  lésions 
of  tbe  varions  organs.  I  bave  successively  made  known  tbose 
of  tbe  lungs,  tbe  broncbi,  tbe  pleura,  tbe  tracbea,  tbe  larynx, 
and  tbe  epiglottis  ;  and  tben  tumed  to  tbose  of  tbe  digestive 
organs,  &c.  And  as  I  felt  tbe  importance,  not  only  of  de- 
scribing  aU  tbese  lésions,  but  also  of  ascertaining  wbetber  tbose 
seated  in  otber  organs  besides  tbe  lungs  were  proper  to  pbtbisis, 
I  ascertained  tbe  condition  of  tbings  in  tbis  respect  in  sub- 
jects  eut  off  by  otber  cbronic  diseases  indiscriminately,  and 
wbose  cases  I  bad  coUected.  I  compared  tbe  two  séries  of 
cases  togetber,  and  from  tbis  comparison,  bave  been  deduced 
some  additional  gênerai  facts,  wbicb  are  not  witbout  tbeir 
importance. 

I  bave  stated  tbe  proportion  of  cases  in  wbicb  every  lésion 
was  observed  ;  so  tbat  my  work  supplies  in  ail  its  parts,  a  sort 
of  statistical  \dew  of  pbtbisis. 
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I  hâve,  at  tlie  close  of  tlie  description  of  almost  ail  tlie  rarious 
lésions,  inqnired  into  tlieir  probable  cause. 

Lastlr,  I  bave  in  a  brief  smnmaiy,  placed  before  tbe  reader 
the  entii'e  of  tbe  facts  passed  in  review  in  tbe  fii'st  part. 

Tbe  second  part  is  devoted  to  tbe  bistoiy  of  tbe  symptoms.  It 
opens  witb  tbe  exposition  of  tbose  of  pbtbisis  free  from  compb- 
cation  of  any  kind,  and  I  bave  bere  dwelt  particularly  upon  tbe 
diagnosis  of  tbe  disease  duiing  its  first  period;  I  bave  tben 
passed  in  review  tbe  symptoms  attending  ulcération  of  tbe 
epiglottis,  larynx,  and  tracbea,  tbose  depending  upon  tbe  valions 
lésions  of  tbe  mucous  membrane  of  tbe  stomacb,  &c.  I  bave 
next  inqnired  into  tbe  anomalies  in  respect  of  acute  and  latent 
course  sometimes  occurring  in  cases  of  pbtbisis  ;  traced  a  de- 
scription of  tbe  pbenomena  following  perforation  of  tbe  pulmo- 
nary  parencbyma,  fi-om  irruption  of  tuberculous  matter  into  tbe 
pleural  cavity;  related  several  cases  of  sudden  deatb;  endea- 
voured,  by  collation  of  facts,  to  ascertain  tbe  real  influence 
of  some  of  tbe  causes  to  Tvbicb  tbe  development  of  pulmonaiy 
tubercles  is  ascribed;  and  lastly,  succinctly  detailed  tbe  treat- 
ment  to  wbicb  tbe  patients,  "vvbose  cases  I  bave  analysed,  "were 
submitted. 

My  fii'st  intention  was  to  produce  a  simple  essay,  and  con- 
sequently,  only  to  relate  a  small  nimiber  of  cases  ;  but  bad  I 
acted  upon  tbis  intention,  several  of  my  propositions  would  bave 
remained  unproved,  and  I  sbould  bave  neglected  tbe  most 
essential  duty  of  tbe  Tvriter,  wbatever  be  tbe  subject  'svbicb  be 
undertakes  to  elucidate.  It  "U"as  by  tbe  advice  of  ^M.  Cbomel, 
tbat  I  was  led  to  give  greater  latitude  to  tbese  researcbes,  and 
I  am  bappy  to  bave  it  in  my  power  bere  to  express  my  grati- 
tude for  bis  counsels. 

Finally — and  I  say  tbis  Tvitb  tbe  conviction  of  its  trutb — a 
more  able  band  migbt  bave  tbi'own  a  deeper  interest  over  tbe 
long  séries  of  morbid  cbanges  and  symptoms  I  bave  described  ; 
but  none  could  bave  been  more  impartial  or  more  elaborately 
cautions,  as  to  tbe  accuracy  of  tbe  facts  tbemselves  and  tbe  in- 
ferences  dra^mi  fi'om  tbem. 

Paris;   October  1,  1825. 
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RESEAECHES  ON  PHTHISIS. 


PAET  I. 
PATHOLOGICAL  ANATOMY. 


I  SHALL  dévote  tliis  Part  to  tlie  description  of  the  anatomical 
changes  observed  in  the  varions  Systems  of  organs,  and  subjoin 
some  considérations  on  tlieir  causes. 


CHAPTER  I. 

ORGANS  OF  RESPIRATION. 

SECTION    I. THE   LUNGS. 

Bayle  established  as  many  species  of  Pbthisis  as  there  exist 
organic  lésions  of  tbe  lungs,  capable^  according  to  his  views, 
of  prodncing  deatli  as  a  conséquence  of  tbeir  development: 
be  admitted  a  tuberculous,  a  granular,  a  cancerous^  a  melanic, 
a  calculons,  and  an  ulcérons  pbtbisis.  Laennec  maintains,  on 
tbe  contrary,  tbat  there  is  but  one  species  of  phthisis — the 
tuberculous  ;  in  other  words,  but  one  single  organic  lésion  of 
the  lungs  capable  of  destropng  life  by  inducing  physical  wast- 
ing  in  ail  its  stages,  together  with  the  séries  of  symptoms 
characteristic  of  phthisis.  I  hâve  now  devoted  myself  for  up- 
wards  of  twenty  years,  with  more  or  less  assiduity,  to  clinical 
observation,  and  during  this  period  I  hâve  not  met  with  a 
single  instance  of  an  individual,  dying  phthisical,  whose  lungs  ' 
did  not  présent,  as  their  chief  morbid  change,  a  greater  or  less 
number  of  tuberculous  cavities,  tubercles,  or  semi-transparent 
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gray  granulations.  My  observations  consequently  confinn 
tliose  of  LaenneCj  and  I  agrée  witli  liim  in  recognizing  tubercles 
in  tlie  lungs  as  tlie  anatomical  cbaracter  of  plitliisis. 

Tubercles^  as  is  well  known^  are  tumours  of  yeUowdsb  white 
colour^  of  dnU  aspect^  free  from  glossiness_,  and  of  variable 
consistence; — ^tumours  wbicli  soften  after  a  certain  time,  are 
evacuated  into  the  bronclii^  and  leave  cavities  of  variable  size  in 
tlieir  room. 

As  observed  by  myself  tbey  were  almost  always  more  nu- 
merous,  larger,  and  more  advaneed  in  development  at  the  apex 
than  tbe  base  of  the  lungs  ;  among  the  cases  analysed  in  this 
Avork — one  hundred  and  twenty-three  in  number — ^two  only 
fiirnish  exceptions  to  this  rule.  (Case  xxxvii.) 

Associated  vdth  thèse  tubercles  appeared  productions  of  a 
very  différent  aspect^ — small  bodies^  more  or  less  rounded  in 
shape^  homogeneous^  glossy^  of  rather  marked  consistence, 
varying  in  size  from  that  of  a  pea  to  that  of  a  millet-seed^  and 
known  by  the  name  of  the  gray  semi- transparent  granulation. 

Thèse  granulations  constitute^  it  would  follow  from  the  ad- 
mirable researches  of  Laennec,  the  first  stage  of  tubercles^ — a 
stage  through  which  the  latter  must  necessarily  pass  before  ac- 
quiring  their  own  pecuhar  characters.  Like  tubercles^  I  hâve 
found  thèse  bodies  of  larger  size  and  in  greater  numbers  at 
the  apex  than  the  base  of  the  lungs,  and,  unless  when  pervad- 
ing  the  entire  mass  of  those  organs,  limited  to  their  apices. 

At  a  certain  period  of  their  existence  the  productions  in 
question  exhibited  a  yellow  opaque  spot  at  the  centre,  and  this 
spot  was  larger  in  proportion  as  the  granulations  were  them- 
selves  doser  to  the  apices  of  the  lungs  ;  in  such  manner  that 
when  thèse  organs  were  examined  from  below  upwards,  there 
were  commonly  found  in  regular  order  gray  semi-transparent 
granulations,  granulations  of  opaline  aspect  and  yellowish  tint 
in  their  interior,  and  lastly,  granulations  of  a  yellowish  white 
hue,  throughout  their  entire  substance, — in  other  words,  com- 
pletely  tuberculous.  The  latter  were  generaUy  the  only  spe- 
cies  met  with  at  the  apices. 

In  the  great  majority  of  instances,  tubercles  and  gray  semi- 
transparent  granulations  coexisted  in  the  same  organs.  I 
hâve  in  truth  met  with  but  one  case  in  which  the  former  were 
présent  without  the  latter,   and  but  five  examples  of  the  de- 
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position  of  the  gray  granulation  without  tubercle.  In  thèse 
latter  instances,  too,  some  of  the  granulations  had  ah-eady  ac- 
quired  slight  opacity  and  j^ellowish  tint  in  the  centre. 

Thèse  facts  appear  to  me  to  establish  incontestably  the 
transformation  of  the  gray  semi-transparent  granulation  into 
tuberculous  matter. 

The  granulations,  though  usually  scattered,  were  in  many 
cases  collected  into  small  groups,  or  even  formed  masses  of 
irregular  form  and  variable  size. 

They  were  usually  placed  at  some  distance  from  the  pleura; 
but  sometimes  (in  about  one  third  of  the  bodies  examined) 
were  not  less  numerous  immediately  underneath  that  mem- 
brane than  in  the  deeply-seated  parts  of  the  organ.  I  hâve 
even  met  with  one  case  in  which,  although  the  lung  was  per- 
fectly  free  from  adhésions,  they  existed  in  greater  abundance 
at  its  surface  than  elsewhere.  (Case  xi.)  This  mode  of  dépo- 
sition of  the  granulations  rendered  the  outline  of  the  lungs 
uneven.  Converted  into  tuberculous  matter,  and  subsequently 
softened,  they  terminated  in  abscesses  forming  prominences 
on  the  surface, — abscesses  which  sometimes  burst  into  the  cavity 
of  the  pleura  and  then  occasioned  a  séries  of  symptoms,  to  be 
enumerated  in  the  chapter  descriptive  of  Perforation  of  the 
Lungs. 

In  a  fair  proportion  of  cases  the  natural  transparency  and 
delicacy  of  the  pleura  were  unaltered  opposite  thèse  little  ab- 
scesses ;  and  hence  the  latter,  on  first  sight,  resembled  a 
hugely  dilated  vesicle  much  more  closely  than  a  small  tuber- 
culous cavity. 

The  time  necessarily  elapsing  between  the  first  déposition  of 
the  gray  granulation  and  its  enlargement  to  the  size  of  a 
small  pea  (the  bulk  most  commonly  observed,)  is  without  doubt 
extremely  variable,  and  almost  always  incapable  of  détermina- 
tion. Nevertheless  some  cases  of  acute  phthisis  appear  to  in- 
dicate  that  their  development  is  occasionally  extremely  rapid, 
and  that  they  may  acquire  the  dimensions  in  question  within 
the  space  of  two  or  three  weeks.  (Case  xxxviii.)  On  the 
other  hand,  a  considérable  number  of  cases  justify  the  notion 
that,  long  after  their  origin,  they  may  still  be  of  very  smaU 
size.  Thus,  I  hâve  met  with  several  individuals  who  had 
laboured  under  continuai  cough  and  been  subject  to  attacks  of 
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hemoptysis  for  many  years^  &c.^ — persons  whose  limgs  pre- 
sented  no  otlier  altération  of  their  parenchymatons  structure 
tlian  gray  granulations  of  tlie  bulk  mentioned,  or  even  con- 
siderably  smaller. 

The  gray  semi-transparent  matter  also  exliibited  itself  fre- 
quently  uuder  anotlier  aspect — tbat  of  sliapeless  masses,  occa- 
sionally  of  considérable  size,  as  large,  for  example,  as  a  hen's 
egg  and  upwards.  (C-ase  lu.)  As  in  tlie  cases  wbere  it  had 
assumed  tlie  globular  form,  it  was  glossy,  bomogeneous,  and 
destitute  of  distinct  structure.  In  several  instances  a  variable 
number  of  miliary  spots,  of  yellowisb-wliite  colour  and  dull 
aspect — in  fact,  essentially  tuberculous — were  discernible  in  tbe 
midst  of  tbe  masses  referred  to.  In  others  tbe  transformation 
was  almost  complète,  and  a  few  particles  only  of  gray  matter 
appeared  in  tbe  midst  of  a  mass  of  tubercvilous  substance. 

Thus,  wbetber  tbe  gray  matter  presented  itself  under  tbe 
form  of  granulations  or  of  irregular  masses,  wbicb  had  attained 
more  or  less  considérable  bulk,  it  sooner  or  later  underwent 
tbe  tuberculous  transformation. 

I  bave,  fmther,  detected  the  gray  matter  in  botb  its  prin- 
cipal forms  in  other  organs  besides  the  lungs,  and  in  them  also 
found  it  susceptible  of  the  tuberculous  transformation.  In 
illustration  of  this  fact  I  may  refer  to  the  subject  of  Case  vii: 
in  this  individual  niasses  of  gray  semi-transparent  matter  were 
contained  in  the  midst  of  a  large  quantity  of  tuberculous  de- 
posit  accumulated  in  the  great  omentum  and  mesocolon.  Is 
it  not  probable  that  the  matter  in  question  would  eventually 
bave  been  converted  into  tubercle  ? 

In  corroboration  of  a  remark  made  by  Laennec,  I  may  ob- 
serve that  vessels  were  either  not  discoverable  at  ail,  or  but 
rarely  discoverable  in  the  masses  of  gray  matter;  of  this  I 
bave  satisfied  myself  several  times  hy  means  of  injection. 
(Case  LU.) 

When  the  tuberculous  cavities  observed  were  even  of  toler- 
able  extent,  they  were  almost  invariably  surrounded  by  a  cer- 
tain quantity  of  this  same  gray  matter;  in  many  cases  too, 
when  there  existed  opaline  yeUowish  granulations,  it  inclosed 
thèse  on  ail  sides,  uniting  them  into  a  mass  of  variable  com- 
pactness.  Under  thèse  circumstances  I  observed  it  in  three 
cases  under  the  singular  form  of  zones.      There  were  three  of 
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tliese  placed  horizontally  and  parallel  to  eacli  otlier  ;  they  oc- 
cupied  tlie  whole  deptîi  of  the  lungs^  were  an  inch  and  two  Unes 
[3  centimeters]  broad^  and  separated  from  eacli  otlier  hj  a  stra- 
tum  of  pulmonaiy  tissue  of  the  same  dimensions.    (Case  xlv.) 

Like  tlie  granulations^  tlie  gray  matter  aecumulated  in 
masses  was  frequently  placed  near  tlie  surface  of  the  lungs, 
immediately  underneath  the  pleura.   (Cases  xl,  lu.) 

In  cases  of  phtliisis^  distinguished  by  rapidity  of  progress,  it 
might  be  supposed  that  the  tuberculous  matter  was  not  the  pro- 
duct  of  a  transformation  of  the  gray  Tariety^  but  rather  deve- 
loped  primarily  under  that  form  ;  and  for  the  simple  reason  that 
the  time  necessarj^  for  the  accomphshment  of  the  change  would 
appear  to  hâve  been  wanting.  Such^  for  example,  might  be 
considered  the  fact  in  the  instance  of  the  young  girl  whose 
malady  is  described  further  on,  (Case  xl,)  and  in  whom, 
though  the  affection  terminated  fatally  so  early  as  the  thirty- 
fifth  day,  I  discovered  a  very  large  mass  of  softened  tuber- 
culous matter,  with  the  évidence  of  partial  évacuation  besides. 
However,  it  must  not  be  forgotten  that,  in  this  case,  there 
were  both  gray  matter  and  tuberculous  deposit  in  the  same  lung  ; 
that  in  severai  other  subjects  whose  malady  ran  a  very  rapid 
course  (Case  xli,)  a  certain  quantity  of  gray  matter  was  dis- 
coverable  in  the  midst  of  one  of  the  upper  lobes,  itself  converted 
into  tuberculous  substance  ;  and  further,  that  although  the  de- 
velopment  of  the  former  may  hâve  taken  place  subsequently  to 
that  of  the  latter  product,  still  the  converse  is  no  less  pro- 
bable :  hence  the  unavoidable  inference  that  in  thèse  severai 
cases  the  true  course  of  the  affection  must  be  regarded  as 
undetermined. 

It  is  not  rare,  it  must  be  confessed,  to  meet  with  tubercles 
unassociated  with  gray  granulations  in  the  other  organs  of  the 
body;  still  even  in  thèse  both  products  very  frequently  co- 
exist.  Nay,  more,  as  we  shall  hereafter  see,  gray  semi-trans- 
parent granulations  are  sometimes  found,  quite  independently 
of  the  présence  of  tubercles,  in  other  viscera  besides  the  lungs  ; 
so  that  if  tubercle  do  actually  occur  in  the  organs  as  a  pri- 
mary  development,  it  would  certainly  appear  to  do  so  in  the 
minority  of  cases  only. 

I  hâve  further  observed  in  the  lungs  of  phthisical  persons, 
and  of  thèse  alone,  a  pecuhar  matter,  less  firm  and  less  trans- 
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parent  tlian  tliat  just  described^  of  reddish  colour^  or  occasiou- 
ally  almost  coloiuiess^  and  presenting  more  or  less  of  tlie  gênerai 
appearance  of  jellv.  (Case  ii.)  I  hâve  never  detected  tuberculous 
particles  in  tliis  matter,  for  tlie  description  of  wliicli  we  are 
indebted  to  Laennec.  I  am  donbtful  wbetlier  it  can  be  con- 
sidered  identical  in  nature  witb  tbe  gray  semi-transparent 
matter. 

Both.  lungs  coutained;  in  abnost  every  case,  a  greater  or 
less  number  of  tubercles.  In  five  instances,  bowever,  I  found 
the  morbid  change  Hmited  to  tbe  left  lung,  and  in  two  only  to 
tbe  rigbt.  Can  tbis  circumstance  be  regarded  as  e\TLdence  of 
somewbat  less  proneness  on  tbe  part  of  tbe  latter  tban  tbe  former 
organ  to  tlie  growth  of  tubercle  ? 

I  liave  already  mentioned  tliat  tbe  tubercles  aflfected  a  kind 
of  préférence  for  tbe  apices  of  tbe  lungs,  and  were,  in  this  si- 
tuation, larger,  more  advanced  in  point  of  development  and  pro- 
portionally  more  numerous  tban  elsewbere.  Tbis  statement  is 
even  more  accurately  true  of  tbe  upper  as  compared  witb  tbe 
lower  lobe,  tban  of  tbe  lungs  in  gênerai  ;  for,  not  to  speak  of 
large  ca-sdties,  wbicb  are  almost  peculiar  to  tbe  apex  of  tbe 
upper  lobe,  gray  graniûations,  tubercles,  small  cavities,  &c. 
occur  in  greater  numbers  and  in  doser  proximity  to  eacb 
otber  in  tbe  rest  of  tbat  lobe  tban  in  tbe  corresponding  part 
of  tbe  loAver.  I  bave  indeed  often  found  tbe  entire  upper 
lobe  studded  witb  ca^dties,  transformed  into  gray  or  tuber- 
culous matter,  and  tbrougbout  imperméable  to  air,  wbile  parts 
of  tbe  lower  lobe  on  tbe  same  level  were  but  rarely  excavated, 
and  constantly  contained  some  amount  of  tissue  capable  of  sus- 
taining  respiration.  One  of  my  cases  of  acute  pbtbisis  exem- 
plifies  tbe  condition  of  tbings  now  referred  to,  (Case  xli  ;)  I 
bave  observed  it  very  closely  witb  tbe  cbaracters  described  in 
tliirty-eigbt  subjects,  or  in  about  one  tbird  of  tbose  examined, 
twenty-eigbt  times  on  tbe  left  and  ten  only  on  tbe  rigbt  side. 
Tbis  fact,  again,  appears  to  sbow  a  greater  tendency  on  tbe 
part  of  tbe  left  lung  to  tbe  development  of  tubercles  tban  tbe 
rigbt,  and  is  in  barmony  witb  tbat  noted  in  tbe  preceding  pa- 
ragrapb.  Tbe  pbenomena  of  perforation  of  tbe  parencbyma 
of  tbe  lung  give  évidence  in  tbe  same  direction  ;  of  eigbt  ex- 
amples of  tbis  lésion  (tbe  only  ones  I  bave  collected,)  seven 
were  observed  on  tbe  left  side. 


THE  LUNGS.  7 

There  are  certain  cases  in  whicli^  as  has  been  remarked  by 
M.  Cliomel,  tbe  gray  matter  formée!  in  tbe  upper  lobe  of  the 
lungs  appears  to  be  a  product  of  ckronic  inflammation.  It  is 
no  doubt  true  tbat  tbe  granular  aspect  which^  according  to  tbe 
observations  of  Laennec^  forms  the  anatomical  character  of 
pneumonia  in  its  second  and  third  stages,  is  under  tliese  cir- 
cumstances  no  longer  to  be  detected  ;  but  this  gray  matter  has 
an  opaUne  look  that  cannot  be  ascribed  to  mihary  granu- 
lations, inasmuch  as  thèse  are  not  présent;  it  is  traversed  by 
white,  thick,  cellular  septa,  quite  as  distinct  as  those  of  pneu- 
monia, and  is  more  compact  than  the  common  gray  matter: 
thèse  peculiarities,  when  well  marked,  appear  to  me  sufïicient 
to  distinguish  the  two  kinds  of  anatomical  change.  As  to 
the  deficiency  of  the  granular  aspect,  there  is  no  reason 
why  this  should  not  be  among  the  eifects  of  time,^  which 
induces  such  notable  changes  in  the  characters  of  every  species 
of  lésion. 

M.  Grisolle  takes  the  same  view  of  the  nature  of  this  morbid 
state  in  his  admirable  treatise  on  Pneumonia,  and  observes 
that  it  is  not  rare  to  find  gray  granulations,  or  even  crude  or 
softened  tubercles,  on  the  surface  of  tissue  thus  diseased.^ 

I  hâve  but  once  met  with  encysted  tubercles  :  they  were 
seated  in  the  upper  part  of  the  superior  lobes,  and  were  very 
easily  separable  from  the  surrounding  tissue.  (Case  liv.) 

The  process  of  softening  of  the  tubercles  was  eflPected  at  very 
difl'erent  periods  ;  in  some  cases  from  the  twentieth  to  the  for- 
tieth  day,  counting  from  the  outset  of  the  disease,  (Case  xxxvii;) 
generally  much  later.     The  change  commenced  in  the  centre 


*  This  opinion  originales  with  M.  Andral.  M.  Andral  also  believes  the  pulmonary 
vesicles  to  be  the  intimate  seat  of  pneumonia,  a  notion  affording  a  ready  explanation 
of  the  granular  aspect  of  the  lungs  in  that  affection.  This  ingénions  idea  appears  to 
me  more  than  a  mère  hyjDothesis  ;  for  when  the  bronchi  are  gently  and  cautiously  in- 
jected,  an  infinité  number  of  httle  masses  are  found  in  the  lungs,  presenting  on 
section  precisely  the  granular  aspect  under  considération,  whereas  if  the  injection 
hâve  been  pushed  with  greater  force,  the  lungs  exhibit  the  appearance  of  a  compact 
mass,  haAing  almost  completely  lost  that  peculiar  aspect.  It  would  appear  to  me 
that  this  experimentum  crucis  renders  the  cause  of  the  granular  aspect  in  acute 
pneumonia  évident,  as  likewise  that  of  its  disappearance,  when  the  disease  has  passed 
to  the  chronic  state. 

^  Traité  pratique  de  la  Pneumonie  aux  différents  âges  et  dans  ses  rapports  avec  les 
autres  maladies  aigiies  et  chroniques.    Paris,  1841.  p.  88. 
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of  the  tumour,  and^  in  this  respect  resembling  the  conversion 
of  tlie  gray  into  tuberculous  matter,  advanced  from  the  apex 
to  the  base  of  tbe  Inng;  so  tbat  proceeding  in  bis  examination 
from  above  doAvnwards,  tbe  obsen^er  migbt  successively  discover 
cavitieSj  softened  tubercles,  crude  tnbercles,  and  gray  semi- 
transparent  granulations. 

Instead  of  being  a  process  gradually  eifected,  softening 
occasioually  took  place  simultaneously  in  every  part  of  a  con- 
sidérable mass  of  tissue  ;  and  an  entire  lobe,  converted  into 
tuberculous  matter,  presented  tbi'ougbout  nearly  tbe  same 
amount  of  softness  and  friability.  Tbese  cases  were  of  rare 
occurrence,  and  always  belonged  to  tbe  category  of  acute 
pbtbisis,  (Case  xli;)  and  even  in  them  some  imperfectly  formed 
cavities  appeared  at  tlie  apex  of  tbe  upper  lobe, — tbe  remainder 
of  wbicb  was  tuberculous  and  very  uniformly  softened. 

M.  Eeynaud,  in  bis  Œssay  on  Pbtbisis  in  tbe  Quadrumana,' 
mentions  bis  baving  met  witb  a  case  of  tbis  kind  in  tbe  person 
of  a  young  man,  agedfiffceen.  Hère  tbe  left  lung  was  almost 
universally  adhèrent  to  tbe  costal  pleura  and  pericardium,  and 
wben  di^dded  from  tbe  base  to  tbe  summit  exbibited  an  enor- 
mous  cavity  in  its  upper  balf,  and  a  transformation  of  tbe 
remainder  of  tbe  organ  into  a  compact  mass  of  yellowisb-wbite 
colour  and  tolerable  firmness,  appearing  smootb  wben  eut, 
granular  wben  torn,  and  breaking  down  under  tbe  fingers  very 
mucb  as  crude  and  firm  tuberculous  matter.  Tbe  vesicular 
stiTicture  of  tbe  lung  bad  totaUy  disappeared,  and,  witb  tbe  ex- 
ception of  a  few  open  empty  vessels  of  tolerably  large  caliber 
and  some  good  sized  broncbi,  tbere  were  no  appréciable  traces 
to  be  found  of  blood-vessels  and  perméable  broncbi.  Ail  tbe 
smaU  broncbi  were  filled  witb  a  wbitisb,  sHgbtly  elastic  sub- 
stance, wbicb  in  tbe  larger  tubes  assumed  tbe  cbaracters  of 
tuberculous  matter.* 

Tbe  vitality  of  a  mass  so  completely  disorganized,  observes 
M.  E,eynaud,  migbt  naturally  be  questioned;  tbe  lung  in 
sucb  a  condition  as  tbis  may  in  trutb  be  regarded  as  but  little 
more  tban  dead  matter, — a  mère  foreign  body  destined  to  be 
eliminated,  were  tbere  sufficient  vigour  in  tbe  System  to 
effect  its  removal. 

I  bave  not  met  witb  fully-formed  tuberculous  cavities  at  an 

'  Archives  de  Méd.,  t.  xxv,  p.  303. 
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earlier  period  tlian  the  end  of  the  tliird  or  commencement  of 
tlie  fourth  month  from  tlie  outset  of  tlie  disease.  At  this 
period  the  walls  of  the  cavities  were^  generally  speaking^ 
smoothj  and  lined  with  pseudo-membrane  of  slight  consistence, 
and  easily  separable  from  the  surface  :  in  very  rare  cases  the 
pulmonary  tissue  was  exposed,  When  the  disease  was  of 
longer  standings  and  the  cavities  older  (which  was  ascertainable 
by  accurate  investigation  of  the  symptoms  and  the  comparative 
results  of  auscultation)^  their  walls  were  almost  invariably  more 
or  less  hard  and  formed  of  tuberclCj  gray  semi-transparent 
matter^  or  in  some  instances  melanosis.  Thèse  différent  mor- 
bid  formations^  either  separated  from  each  other  by  a  little 
healthy  pulmonary  tissue  or  actually  continuons^  appeared 
variously  combined.  The  membrane  investing  the  cavity  was 
dense,  grayish-coloured,  almost  semi-transparent^  semi-cartila- 
ginous,  about  a  quarter  of  a  line  [half  a  millimeter]  (a  little  more 
or  a  httle  less)  thick,  and  generally  itself  lined  with  a  second 
membrane;  this  latter  rarely  formed  a  continuons  tract,  and  was 
extremely  soft,  and  of  yeUowish  or  whitish  colour.  In  one 
fourth  part  of  my  cases  neither  of  thèse  membranes  could  be 
found,  the  pulmonary  tissue,  more  or  less  completely  altered  in 
properties,  being  perfectly  bare  and  uncovered. 

Whether  large  or  small,  and  whether  they  were  recently  formed 
or  had  existed  for  a  considérable  time,  the  cavities  communicated 
with  the  bronchi  by  a  variable  number  of  openings.  The 
pseudo-membrane  of  the  former  and  the  mucous  tunic  of  the 
latter  were  closely  united  at  the  orifices  of  the  ca^àties;  and  when 
the  walls  of  thèse  had  become  red,  the  hmits  of  each  could  only 
be  ascertained  by  means  of  careful  dissection. 

Cavities  of  old  formation  differed,  further,  from  those  of 
récent  origin  in  their  being  uneven  on  the  surface  and  an- 
fractuous,  while  they  usually  communicated  with  others  of 
smaller  dimensions. 

It  was  not  uncommon  to  find  the  cavities  crossed  in  varions 
directions  by  bands,  varying  in  length  and  thickness,  uneven, 
from  one  to  two  lines  [2  to  4  millimeters]  broad,  thinner  in  their 
middle  part  than  at  either  extremity,  and  formed  of  gray  matter 
studded  with  tubercles.  Although  vascular  ramifications  could 
rarely  be  detected  in  them,  I  observed  thèse  in  five  cases  with 
or  without  the  aid  of  injection.  (Case  liv.) 
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The  existence  of  thèse  bands  is  an  actual  proof  of  the  de- 
struction of  some  portion  of  the  siirrounding  tissue^  and  woiûd 
in  itself  suffice  to  shoAv  that  the  disappearance  of  some  amonnt 
of  pulmonary  tissue  is  a  necessary  condition  for  the  génération 
of  large  cavities.  The  open  orifices  of  bronchi  at  the  periphery 
of  the  ca^dtieSj  the  obhteration  of  vessels  near  their  walls^  as 
well  as  the  direction  of  the  remnants  of  those  vessels^  plainly 
indicating  theù'  pre^dous  passage  throngh  the  now  empty 
space_,  are  so  many  additional  proofs  of  the  fact. 

Laennec^s  opinion  that  the  gray  granulation  originates  in  the 
interstices  of  the  pulmonary  parenchyma  may  be  correct  ;  but 
when  thèse  bodies  are  placed  in  close  proximity^  and  hâve 
given  rise  to  the  development  of  gray  semi-transparent  matter 
forming  a  bond  of  union  between  them,  there  is  hère  too,  in 
a  very  CAddent  manner^  destruction  of  tissue;  the  parenchyma 
originally  comprised  between  the  granulations  has  disappeared. 
Hence,  the  inference  that  the  existence  of  cavities  of  small 
sizCj  as  well  as  of  those  of  considérable  dimensions,  involves  the 
destruction  of  pulmonary  tissue. 

The  large  tuberculous  excavations  of  the  upper  lobe  were 
doser  to  the  posterior  than  the  anterior  surface  of  the  lungj 
and  in  many  cases  I  hâve  found  their  posterior  wall  formed  almost 
solely  of  a  semi-cartilaginous  pseudo-membrane,  one  line  or  one 
andahalf  [2 or 3 millim eters]  thick^investing  the  apex  of  theorgan. 
Inferiorly,  a  thin  stratum  of  diseased  pulmonary  tissue  some- 
times  alone  separated  them  from  the  pleura  of  the  interlobular 
fissure,  (Case  li  ;)  or  their  walls  were  destroyed  in  this  direction, 
and  they  themselves  communicated  with  another  cavity  situated 
in  the  posterior  part  of  the  lower  lobe.  It  is  worthy  of  note, 
that  in  no  instance  did  I  meet  with  large  cavities  in  the  centre 
of  the  inferior  lobe. 

The  following  case  supplies  a  very  remarkable  example  of 
the  state  of  things  just  referred  to,  as  also  of  the  magnitude 
sometimes  attained  by  tuberculous  excavations. 

Case  I.  A  girl,  aged  20,  of  rather  délicate  constitution,  but 
geuerally  enjoyiug  good  health,  was  admitted  into  the  Hospital 
of  La  Charité,  the  24th  August,  1824.  She  was  still  growing, 
and  had  had  a  favorable  confinement  upwards  of  eight  months 
before. 
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With  the  exception  of  occasional  epigastric  pain^  from 
whicli  slie  had  already  suffered  duïing  pregnancy^  her  health 
contiïiued  good  for  the  first  two  months  after  lier  confinement; 
after  this  she  was  seized  with  ail  the  symptoms  of  pMliisis. 
The  cough  and  expectoration  had  set  in  together,  and  became 
more  troublesome  within  the  last  two  months.  With  this  in- 
crease  of  the  two  principal  symptoms  appeared  considérable 
oppression  and  pain  between  the  shoulders  and  at  the  central 
part  of  the  sternum.  There  had  only  been  very  shght  hemop- 
tysis.  Weakness  of  the  voice  noticed  within  the  last  fifteen 
days,  had  increased  into  a  state  of  aphonia  ;  the  appetite  had 
been  variable  from  the  outset  ;  there  was  fréquent  nausea  ;  the 
abdomen  felt  more  or  less  painful^  and  during  the  last  twenty- 
four  days  the  patient  vomited  occasionally  independently  of  fits 
of  coughing.  For  the  last  four  months  there  had  been  constant 
diarrhœaj  great  heat  of  skin^  with  considérable  night-sweating, 
and  progressive  emaciation.  E-igors^  one  of  the  first  symptoms, 
had  recurred  almost  every  day  during  the  further  course  of  the 
disease. 

April  25th.  Présent  state.  Face  pale,  and  expressive  of 
exhaustion  ;  shght  headach  ;  insomnia  (as  for  the  last  three 
months)  ;  inteUigence  unafiected  ;  cough  tolerably  fréquent  ; 
sputa  of  greenish  colour,  somewhat  nummulated,  and  few  in 
number,  exhahng  the  same  sickly  smell  as  the  patientas  breath; 
voice  weak  and  slightly  changed  in  character  ;  percussion  clear 
and  painful  under  both  clavicles  ;  pectorUoquy  with  metalhc 
tinkling  accompanying  the  cough,  inspiration  and  expiration 
under  the  right  clavicle  ; — tongue  natural  ;  impaired  appetite, 
with  sensation  of  weight  at  the  pit  of  the  stomach  immediately 
after  eating  ;  constant  pain  in  this  région  :  hypogastric  tender- 
ness  ;  three  stools  with  colic  pains  yesterday  ; — puise  small, 
weak,  and  extremely  rapid  ;  slight  heat  of  skin  ;  night-sweats  ; 
extrême  weakness;  marasmus  in  its  most  advanced  stage.  The 
patientas  case  had  been  given  over  as  hopeless,  and  she  came  to 
the  hospital  expressing  strongly  her  anxiety  to  be  cured.  She 
lay  upon  the  left  side. 

27th.  Complained  of  rather  a  sharp  pain  in  the  right  side 
of  the  chest  ;  and  at  3  p. m.  on  the  28th,  expired  almost  with- 
out  a  struggle  (sans  agonie),  retaining  her  consciousness  to  the 
last. 
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Sectio  Cadaveris  ;  forty  hours  after  death. 

Eœteimal  appearances.  Marasmus  in  its  last  stage.  Notliing 
else  worthy  of  note. 

Head.  Two  small  spoonfuls  of  serosity  in  the  upper  part  of 
the  arachnoid  cavity  ;  pia  mater  a  little  red  ;  brain  healthy  ;  half 
a  table-spoonful  of  transparent  serosity  in  eacli  latéral  ventricle. 

Neck.  Epiglottis^  larynx^  and  tracbea  natural. 

Chest.  Firm^  tolerably  tbick,  and  nearly  gênerai  adhésions 
between  tbe  rigbt  Inng  and  costal  pleura_,  at  its  apex  and  pos- 
teriorly.  E-emoval  of  thèse  adhésions  from  the  external  surface 
of  the  organ  displayed  a  broad  deep  hollow^  resulting  from  the 
présence  of  an  enormous  cavity,  occupjdng  three  fourths  or  fonr 
fifths  of  the  entire  mass  of  the  lung,  extending  from  the  apex 
to  within  nearly  an  inch  [2  centimeters]  of  the  base,  and  from 
the  posterior  border  to  within  abont  five  Unes  [1  centimeter] 
of  the  anterior.  This  ca^àty  contained  a  turbid  matter,  mo- 
derately  thick,  of  grajdsh-brown  colour,  and  exhahng  that  kind 
of  fsetor  observed  in  animal  matters  midergoing  macération, 
Its  walls,  remarkably  anfractuous,  gave  attachment  in  varions 
places  to  shreds  of  pulmonary  tissne  totally  changed  in  proper- 
tieSj  and  on  the  point  of  dropping  away  from  their  connexions; 
the  walls  were  not  invested  -with  false  membrane,  and  measured 
at  their  external  aspect  from  one  to  three  lines  [2  to  6  milli- 
meters]  in  thickness,  or  in  some  parts  much  less  even.  Oppo- 
site the  interlobnlar  fissure  the  cavity  was  di^àded  into  two  un- 
equal  parts  by  a  septum  largely  perforated  in  several  places, 
and  composed,  like  the  rest  of  its  walls,  of  a  grayish  matter  (or 
in  some  spots  blueish  and  semi-transparent,)  studded  with  tu- 
bercles.  The  right  bronchus,  much  wider  than  the  left,  opened 
into  this  enormous  excavation  almost  immediately  after  its 
entry  into  the  lung,  and  at  six  hnes  [12  miUimeters]  distance 
from  its  own  origin.  The  rest  of  the  organ  contained  gray 
granulations  and  tubercles  in  abundance,  in  such  manner  as  to 
leave  scarcely  a  tenth  part  of  the  entire  perméable  to  the  air. — 
The  apex  of  the  left  lung  adhered  shghtly  to  the  costal  pleura, 
and  contained  a  small  cavity,  which  might  hâve  held  a  walnut, 
surrounded  with  gray  semi-transparent  matter,  and,  in  great 
abundance,  with  tubercles.  Beneath  this  the  upper  lobe  con- 
tained an  abundance  of  semi-transparent  gray  granulations, 
collected  into  small  masses,  many  of  which  were  placed  so  close 
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to  thé  pleura  as  to  form  nodules  of  some  size  on  the  surface. 
There  were  very  few  in  the  lower  lobe. — The  heart  was  healthy; 
the  aorta  generally  red, — the  redness  extending  (and  gradually 
losing  its  intensity)  into  the  carotid  and  fémoral  arteries. 
The  thickness  and  consistence  of  the  coats  of  thèse  vessels  were 
not  obviously  changed. 

Abdomen.  Liver  large^  of  a  buflp  yellow  colour,  partially 
overlapping  the  stomach;  of  moderate  consistence^  and  some- 
what  fatty  ;  bile  thick  and  tenacious. — The  stomach^  of  natural 
size^  displayed  a  blueish  tint  externally  in  the  part  correspond- 
ing  to  the  great  cui'vature.  Although  separated  with  the  verj^ 
greatest  care  from  the  spleen  aîid  adjacent  parts,  it  presented, 
a  little  to  the  left  of  and  behind  the  cardia,  a  perforation 
something  more  than  an  inch  [nearly  3  centimeters]  in  dia- 
meter,  with  extremely  thin  and  colourless  edges,  formed  of 
peritoneum  and  a  very  délicate  stratum  of  submucous  tissue. 
Viewed  internally,  the  greater  part  of  the  fandus  and  of  the 
anterior  surface  appeared  of  a  blueish  white  colour  with  broadly 
marked  veins;  the  mucous  membrane  was  hère  as  soft  as 
mucus,  and  as  thin  as  blotting-paper.  This  tissue  exhibited 
the  same  species  of  morbid  change  in  the  remainder  of  its  ex- 
tent,  under  the  form  of  bands  from  three  to  four  and  a  half 
hnes  [6  to  9  millimeters]  broad  ;  between  the  parts  thus  affected 
the  membrane  was  moderately  red  and  firm.  With  the  ex- 
ception of  ten  very  small  ulcérations  near  the  csecum,  the 
mucous  membrane  of  the  small  intestines  had  the  characters  of 
perfect  health  ;  hère  too,  and  between  the  mucous  and  submu- 
cous tissues,  were  some  whitish  bodies  a  httle  larger  than  millet- 
seedsj  but  not  manifestly  of  tuberculous  nature.  In  the  large 
intestine  the  membrane  was  pale,  free  from  ulcération,  some- 
what  thickened,  and  as  soft  as  mucus. — The  mesenteric  glands 
were  healthy  ;  the  spleen  rather  soft  ;  the  utérus  very  small, 
measuring  only  about  thirteen  inches  [32  centimeters]  in  its 
transverse  diameter. — Other  organs  natural. 

The  clear  sound  emitted  by  the  chest  under  percussion  be- 
neath  the  right  clavicle,  combined  with  the  pectoriloquy  and 
metallic  tinkling  audible  in  the  same  place,  announced  the 
présence  of  an  extensive  cavity  in  this  région.  Still  I  was  far 
from  imagining  it  as  large  as  it  proved  to  be.       No  doubt,  had 
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I  not  been  prevented  by  tbe  patientas  weakness  from  ascertaining- 
tbe  state  of  respiration  posteriorly^  I  migbt  bave  obtained  ad- 
ditional  information  respecting  its  size  ;  but  even  so^  it  is 
extremely  probable  I  sbould  not  bave  corne  to  a  perfectly 
correct  conclusion^  but  attributed  to  a  great  number  of  cavities 
communicating  witb  eacb  otlier  tbe  pbenomena  in  reality  dé- 
pendent upon  one.  Tbe  imperfect  septum  at  tbe  upper  part 
of  tbe  cavity  was  formed  by  tbe  adbesion  of  tbe  corresponding 
parts  of  tbe  upper^  middle^  and  inferior  lobes^  tbemselves  di- 
minisbed  extremely  in  tbickness  in  tbis  situation.  Tbe  semi- 
putrid  sbreds  adbering  to  tbe  walls  of  tbe  ca^àty^  and  tbe  odour 
of  tbe  fluid  it  contained^  identical  witb  tbat  of  tbe  sputa^  were 
no  less  remarkable  tban  its  size.  Tbe  same  remark  may  be 
made  respecting  tbe  dilatation  and  sbortness  of  tbe  broncbus 
opening  into  it;  and  it  is  conceivable  tbat^  under  sucb  circum- 
stances^  slireds  of  lung  may  be  voided  by  expectoration.  Certain 
statements  made  by  tbe  patientas  motber  would  lead  to  tbe  belief 
tbat  some  fragments  of  pulmonary  tissue  bad  actually  been 
seen  among  tbe  sputa^  a  few  days  before  ber  admission.  But 
patients  and  tbeir  friends  are  too  prejudiced  observers  to  justify 
us  in  accepting  tbeir  simple  testimony  as  conclusive  of  a  fact  of 
tliis  description. 

It  is  furtber  wortby  of  note  tbatj  notwitbstanding  tbe  extent 
of  tbe  diseased  cbanges^  there  bad  been  but  very  trifling  bemop- 
tysis  ;  tbat  tbe  affection  bad  run  a  rapid  course  ;  and  lastly, 
tbat  tbe  case  supplies  an  apt  illustration  of  tbe  great  différence 
pretty  frequently  observed  in  tbe  amount  of  disease  in  tbe  two 
lungs  of  pbtbisical  subjects. 

In  référence  to  tbe  last  remark^  it  may  be  observed^  tbat 
altbougb  tbere  were  cavities  in  botb  lungs  in  tbe  majority  of 
instances^  tbis  was  not  invariably  tbe  fact  :  in  one  sixtb  part  of 
my  cases  tbey  were  Hmited  to  one  or  otber  lung^  and  wben 
présent  on  botb  sides  were  of  différent  size.  Again^  in  some- 
Avbat  less  tban  one  tentb  of  my  cases^  botb  lungs  were  tbe 
seat  of  enormous  excavations,  equally  large  on  botb  sides  ; 
and  in  anotber  tentb,  wbere  tbe  cavities  presented  but  small  or 
moderato  dimensions,  tliese  dimensions  were  tbe  same  in  botb 
organs. 

Under    tbe    term    large,     I   comprebend    sucb    cavities    as 
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equalled  in  size  that  of  a  goose^s  egg  or  of  tlie  clenclied  fist 
of  tlie  individual^  or  had  attained  even  greater  magnitude. 
Cavities  of  this  description  existed,  either  on  the  riglit  or  left 
side,  in  about  one  half  of  tlie  cases,  and  witli  equal  frequency 
in  eacli  lung.  Witli  the  medium-sized  excavations,  I  class 
tliose  as  large,  or  nearly  as  large,  as  a  moderately  large  apple  ; 
I  term  tliose  of  the  size  of  a  small  walnut  small  :  cavities  be- 
longing  to  botli  tbese  classes  were  nearly  eqnally  distributed 
tbrougb  tbe  remainder  of  the  subjects. 

Several  circumstances  appear  to  bave  influenced  the  nature  of 
the  materials  found  in  the  cavities  ;  among  the  principal  of  thèse 
were  the  time  of  duration  and  structure  of  the  cavity,  and  possibly 
also  the  variable  amount  and  duration  of  obstruction  of  the  cir- 
culation at  the  close  of  existence.  When  of  récent  formation, 
their  contents  were  thick  and  yellowish,  like  ordinary  pus  ;  if 
old,  and  more  especially  if  anfractuous  and  déficient  in  lining 
false  membrane,  the  fluid  exhibited  a  greenish  gray  colour,  and 
dirty  disagreeable  aspect, — it  was  thin,  of  moderate  consistence, 
and  sometimes  tinged  with  blood,  or  even  deeply  reddened. 
I  entertain  no  doubt  that  the  latter  tint  was  produced  a 
few  hours  only  before  death;  for  while  it  was  far  from  un- 
frequently  noticed  at  the  post-mortem  examination,  sputa  of  red 
colour  were  extremely  rare  the  last  or  the  last  two  days  of  life, 
Although  the  contents  of  the  cavities  were  commonly  without 
smeU,  they  sometimes  exhaled  that  of  animal  substances  in 
macération, — an  odour  in  nowise  dépendent  on  the  dimensions 
of  the  excavations,  as  thèse  were  sometimes  as  large  as  a  fourth 
or  fifth  part  of  the  lung  without  its  being  observed.  Nor  did 
it  dépend,  at  least  solely,  on  the  action  of  the  air  ;  for  there 
was  always  air  présent  in  their  interior,  and  I  detected  this  smell 
in  three  cases  only.  In  the  case  which  I  hâve  just  narrated, 
it  appeared  to  arise  from  the  mortification  of  some  shreds  of 
gray  matter,  partially  detached  from  the  parietes  of  the  cavity  ; 
in  the  two  other  cases  no  peculiarity  of  this  kind  existed, — the 
cavities  were  anfractuous,  but  nothing  more. 

I  met  with  one  case  in  which  a  tuberculous  cavity  of 
moderate  dimensions,  instead  of  containing  air  or  pus,  was 
filled  with  fibrinous  substance  in  a  state  of  organization  j — the 
case  is  sufficiently  curious,  it  appears  to  me,  to  deserve  full  de- 
scription hère. 
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Case  II.  A  street-organ  player^  aged  29,  of  moderately 
strong  constitution,  middle  height,  and  quick  temper,  was  ad- 
mitted  into  the  Hospital  of  La  Charité,  thé  24t]i  April,  1824. 
He  liad  been  iU  for  a  year  and  eight  months,  ceased  to  follow 
his  occupation,  for  tlie  last  year,  and  kept  liis  bed  from  time 
to  time  tbe  last  tliree  weeks.  He  ascribed  his  iUness  to  baving 
drunk  a  glass  of  cold  water  when  beated.  His  earbest  symp- 
tom  bad  been  dry  cougb,  witb  oppressed  breatbing  ;  no  expec- 
toration occurred  until  tbe  second  montb,  nor  until  tbe  last 
eigbt  days  bad  tbere  been  any  hemoptysis.  At  tbis  period, 
wbile  walking  quietly,  tbe  patient  was  seized,  witbout  previous 
fit  of  cougbing  or  any  assignable  cause,  witb  sudden  bemop- 
tysis,  so  violent  tbat,  according  to  bis  statement,  be  vomited 
twenty-four  ounces  of  blood  in  less  tban  twenty  minutes  ;  after 
wbicb  tbe  sputa  bad  only  been  more  or  less  deeply  tinged  red. 
He  bad  bad  rigors,  beat,  and  perspù'ations  for  tbe  last  nine 
montbs.  Tbe  appetite  bad  failed  but  very  sligbtly,  altbough 
tbe  cougb  frequently  brougbt  on  vomiting.  Tbere  bad  been  at- 
tacks  of  diarrbœa,  eacb  of  a  few  days'  duration,  at  long  intervais. 
He  began  to  lose  flesb  from  tbe  outset. 

August  25tb.  Présent  state.  Marked  emaciation  ;  skin, 
especially  tbat  of  tbe  face,  sbgbtly  yellowisb;  oppression  of 
breatbing  moderato  ;  cougb  not  fréquent  ;  sputa  opaque,  tinged 
witb  blood  or  of  mabogany  colour, — ^tbe  patient  fancied  be 
felt  tbem  detacb  tbemselves  from  tbe  left  side  of  tbe  cbest, 
and  at  eacb  jar  caused  by  tbe  cougb  experienced  a  sbgbt  pain 
(wbicb  bad  existed  from  tbe  commencement)  at  tbe  lower  part 
of  tbe  same  side.  Percussion  dull  over  a  surface  two  incbes 
and  tbree  bnes  [6  centimeters]  bigli,  under  tbe  rigbt  clavicle, 
and  in  tbe  entire  région  corresponding  to  tbe  upper  lobe  on 
tbe  left  side.  In  tbese  situations  tbere  was  manifest  pecto- 
riloquy  witb  tracbeal  respiration,  accompanied  on  tbe  left  side 
witb  abundant  gurgling.  Between  tbe  sboulders  similar  signs 
were  discovered  by  auscultation.  Tbe  puise  was  ratber  rapid, 
small,  and  weak  ;  tbe  skin  ratber  below  tban  above  tbe  na- 
tural  température  ;  tbe  appetite  moderato,  no  unnatural  tbirst  ; 
digestion  easily  performed  ;  tbe  abdomen  yielding  and  free 
from  pain  ;   one  stool  of  good  consistence  daily. 

Pectoral  ptisan  ;   gum  potion  ;   quarter  of  house   allowançe, 
without  ivine. 
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Sept.  Ist.  Appetite  increased  ;  pain  in  the  left  side  more 
constant  and  severe  tlian  usual. 

In  tlie  evening  this  pain  was  greatly  relieved  ;  but  he  was 
attacted  witli  otliers  of  considérable  severity  in  tbe  hypogastrium 
and  tliroat;  breatbing  and  expectoration  as  before.  Tbe  patient 
declared  that  ail  bis  sufferings  were  seated  in  the  left  side  ;  no 
change  in  tbe  character  of  tbe  voice^  nor  disagreeable  sensation 
in  tbe  course  of  tbe  tracbea. 

On  tbe  lltbj  tbe  difficulty  of  breatliing  became  more  dis- 
tressingj  and  during  tbe  nigbt  tbe  patient  was  obliged  to  assume 
tbe  sitting  posture^  and  afterwards  leave  bis  bed  altogetber,  witb 
tbe  view  of  relieving  tbe  dyspnœa. 

On  tbe  morning  of  tbe  12tb^  be  felt  an  extraordinary  sen- 
sation bebind  tbe  left  clavicle,  wbicb  gave  bim  tbe  idea  of  tbere 
being  a  bole  tbere  ;  tbe  dj^spnœa  bad  grown  extrême  ;  appetite 
almost  completely  gone;  tbe  bowels  continued  regular  bowever; 
he  complained  of  severe  abdominal  pain,  and  sat  upon  a  cbaii% 
witb  bis  body  bent  forwards,  in  a'  state  of  extrême  distress. 

Thèse  symptoms  continued  ;  tbe  breathing  grew  excessively 
fréquent  ;  tbe  sputa  retained  their  previous  characters  ;  tbere 
was  constant  abdominal  pain,  more  or  less  violent;  and  on  tbe 
nigbt  of  tbe  16tb  be  expired  without  baving  bad  delirium. 

He  had  risen  from  bed  without  assistance  on  the  morning 
before  bis  death.  On  that  and  the  previous  day,  I  had  failed 
in  detecting  pectoriloquy  under  the  left  clavicle  ;  twenty-four 
hours  beforCj  the  patient  said  he  had  heard  a  dreadful  rattle  in 
that  situation. 

Sectio  Cadaveris  ;   thirty-tivo  hours  after  death. 

External  appearances.  Marasmus  in  its  last  stage;  nothing 
else  unusual. 

Head,  Subarachnoid  tissue  of  the  convex  surface  of  the  brain 
infiltrated  witb  a  moderate  quantity  of  serosity;  a  tablespoonful 
of  the  same  fluid  in  each  latéral  ventricle  and  at  the  base  of 
the  cranium.  Septum  lucidum  softened  and  pulpy  inferiorly  ; 
encephalon  otherwise  sound. 

Neck.  Epiglottis  and  larynx  natural;  mucous  membrane  of 
the  tracbea  of  a  délicate  red  hue,  studded  inferiorly  witb  ulcér- 
ations in  some  number,  the  largest  of  which  were  next  tbe 
fleshy  portion  of  the  organ. 

Chest.      Left  lung  very  closely  adhèrent  to  the  costal  pleura 
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at  thé  apex;  elsewhere  attaclied  by  cellular  filaments  containing 
a  little  effused  serosity  between  tbem.  The  upper  lobe  was 
bard  and  transformed  into  a  semi-transparent  gray  matter,  in 
tbe  midst  of  wbicb  appeared  anotlier  snbstance^  of  perfectly 
liomogeneoTis  aspect^  and  yellowisli  colour,  resembling  jelly  on 
first  sigbtj  but  in  reality  mucb  firmer  and  resisting  some  amount 
of  pressure.  Hère  and  tbere  were  seen  some  softened  tubercles, 
in  course  of  évacuation;  and  at  tbe  apex  a  cavity  (capable  of 
containing  a  moderate  sized  apple)  fiUed  witb  a  firm  mass  of 
fibriuj  of  red  colour^  itself  invested  witb  a  false  membrane 
scarcely  adliering  to  tbat  of  tbe  ca^dty,  wbite,  ratber  fragile, 
and  giving  off  several  septa,  converging  to  and  uniting  sd,  a 
central  point.  Around  tbe  cavity  and  in  tbe  midst  of  tbe 
gray  substance  were  vessels  of  balf  a  line  [1  milbmeter],  or 
somewbat  less,  in  diameter.  I  traced  tbem  easily  witb  a  fine 
probe,  but  could  not  discover  any  communication  between  tbem 
and  tbe  cavity.  A  sort  of  septum,  separating  tbis  cavity  from 
anotber  of  mucb  smaller  size  bebind  it,  Hkewise  contained  a 
smaU  vascular  ramification,  not  opening  into  eitber  excavation. 
In  tbe  lower  lobe,  balf  of  wbicli  was  still  perméable  to  tbe  air, 
were  gray  matter,  tubercles,  and  granulations  in  abundance. — 
On  tbe  rigbt  side  tbere  were  cellular  adhésions  over  tbe  entire 
surface  of  tbe  lung;  at  tbe  apex  numerous  gray  granidations 
and  a  cavity  of  moderate  size, — at  tbe  base  a  few  nodules  of 
hepatized  tissue. — Heart  and  aorta  perfectly  healthy. 

Abdomen.  Liver  of  duU  red  colour,  deeper  than  natural;  of 
usual  size;  bile  of  médium  consistence. — Mucous  membrane  of 
tbe  stomach  villous,  covered  witb  viscid  mucus,  and  of  ratber 
bright  red  colour  over  its  entire  extent  ;  natural  in  respect  of 
tbickness  and  consistence. — Duodénum  healthy  .^ — Mucous  mem- 
brane of  tbe  small  intestine  looks  as  if  sprinkled  witb  soot,  other- 
wise  quite  healthy  ; — tbat  of  tbe  large  intestine  somewbat 
softened  and  more  or  less  red  throughout  its  whole  extent. 
Tbere  were  four  small  ulcérations  in  tbe  caecum  and  ascending 
colon,  their  fundus  formed  of  tbe  subjacent  cellular  tissue,  which 
exhibits  a  grayish  colour,  and  is  somewbat  thickened.  Fseces 
of  dull  yellow  colour  in  tbe  caecum  ;  elsewhere  of  light  yellow 
colour  and  natural  consistence. — The  other  abdominal  viscera 
were  healthy. 
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The  fact  of  tlie  apparent  organization  of  tîie  fibrinous  coagu- 
lunij  fiUing  tlie  large  ca\dty  in  tlie  left  lung,  would  perliaps^  if 
considered  alone^  jnstify  us  in  referring  its  formation  to  the 
period  of  tlie  copions  hemoptysis  mentioned  in  the  patientas 
liistory  ;  but  tlie  anscultatoiy  signs  and  tbe  symptoms  observed 
at  the  close  render  such  an  opinion  of  extremely  doubtful  ac- 
curacy.  In  truth^  when  I  saw  the  patient  for  the  first  time, 
eight  days  affcer  hemoptysis  had  set  in,  I  detected  pectoriloquy 
under  the  left  claviclCj  tliat  is,  opposite  the  cavity  which  I 
afterwards  found  filled  with  the  clôt  ;  this  sign  was  also,  be  it 
observed,  distinctly  made  ont  for  several  days  consecutively, 
and  yet  twenty-four  and  forty-eight  lioui's  before  death  it  was 
sought  for  in  vain.  On  the  hypothesis  that  the  coagulation  of 
the  fibrin  took  place  on  some  one  of  the  last  days  of  life, 
everything  is  readily  explicable, — ^botli  the  existence  of  pecto- 
riloquy at  the  period  of  the  patientas  admission,  and  its  absence 
at  the  close.  On  the  converse  hypothesis  everything  is  inex- 
pHcable;  while  it  involves  as  a  conséquence  the  existence  and 
absence  of  pectoriloquy  opposite  a  completely  filled  cavity. 
The  sudden  invasion  of  the  other  local  symptoms — as  the  dysp- 
nœa  and  the  extraordinary  sensation  experienced  behind  the 
left  clavicle  four  days  before  death — obviously  renders  it  still 
more  probable,  notwithstanding  the  difficulty  of  accounting  for 
thèse  symptoms,  that  the  formation  of  the  clôt  took  place  on 
some  one  of  the  closing  days  of  life. 

With  respect  to  the  dyspnœa  I  may  observe,  that  the  state 
of  the  mucous  membrane  of  the  stomach  and  colon,  which  it 
is  fair  to  regard  as  the  resuit  of  acute  inflammation,  must  hâve 
in  some  measure  contributed  to  its  production. 

I  hâve  very  recently  met  with  a  still  more  remarkable  case, 
of  another  kind,  yet  bearing  upon  the  particular  subject  before 
us  ;  the  détails  are  as  follow  : 

Case  III.  A  mantua-maker,  aged  27,  of  rather  délicate 
constitution,  confined  at  the  foll  period,  without  accident  of 
any  kind,  fifteen  days  before,  was  admitted  into  the  Hospital  of 
La  Charité  on  the  8th  of  March,  1825.  She  had  coughed  and 
expectorated  for  the  last  seven  months  and  a  lialf  without  any 
assignable  cause,  and  occasionally  sufFered  from  pains  in  the 
sides.      Kigors,  foUowed  by  heat  and  perspiration,   had  super- 
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vened  towards  the  close  of  pregnancy,  and  ceased  after  her  ac- 
coucliement.  Total  loss  of  appetite  ;  considérable  thirst  for  the 
last  montli  ;  almost  constant  diarrliœa  for  tliree  montlis.  The 
patient  had  had  no  hemoptysiSj  and  conld  not  recall  the  tinie 
at  which  she  began  to  lose  flesh, 

March  9th.  Présent  state.  Pallor  of  the  entire  body  and  Hps ; 
feehng  of  great  weakness;  she  has  difi&ciilty  in  moving  herself 
and  scarcely  stii's  ;  lies  with  her  head  raised  ;  oppression  of 
breathing  rather  considérable;  congh  not  fréquent;  a  few  mucous 
and  partially  opaque  spnta.  Percussion  of  chest  clear  over  the 
entire  surface;  cavernous  rhonchus  in  the  right  axilla  and  pos- 
teriorly  on  the  same  side  between  the  shoulder  and  spine;  lower 
down  on  the  left  side  in  the  corresponding  spot  crépitant  rhon- 
chus in  small  quantity;  elsewhere  respiration  natural;  puise 
smallj  weakj  and  fréquent  (110  in  the  minute)  ;  moderate  heat 
of  skin;  tongue  pale  and  clean  ;  mouth  clammy;  total  loss  of 
appetite  ;  no  nausea;  epigastrium  and  hypogastrium^  especially 
the  latter^  the  seat  of  pain,  which  is  greatly  increased  by  pres- 
sure. The  patient  had  lost  very  httle  blood  at  her  accouchement; 
on  the  fourth  day  afterwards  the  discharge  had  become  whitish, 
and  Avas  now  of  the  same  colour,  and  very  moderate  in  quantity. 

Infusion  of  violets  with  syrup  ;  gum  potion  ;  linseed  enema  ; 
emollient  fomentations  to  the  hypogastriuni  ;  haJf  a  julep;  chicken- 
broth. 

Untn  the  5th  of  April,  the  day  of  the  patientas  death,  the 
thirst  was  moderate,  greater  by  night  than  in  the  daytime; 
the  sputa  few  in  number,  and  only  during  the  last  twenty-four 
hours  opaque  and  nummulated.  On  the  night  of  the  25th  of 
March  she  was  attacked  with  rather  sharp  pain  in  the  left  side 
of  the  chest  ;  it  yielded  promptly  under  the  appHcation  of  a 
few  leeches  ;  but  thenceforth  the  cough  and  dyspnœa  were  very 
troublesome.  Percussion  and  auscultation,  repeated  several 
times,  invariably  farnished  the  same  results  as  on  the  first  day. 

The  puise  continued  small  and  weak,  varying  in  frequency 
between  108  and  115  beats  in  the  minute.  She  had  an  attack 
of  violent  rigors  in  the  night  of  the  25th  of  March,  and  from  that 
time  a  very  ob^dous  increase  in  the  heat  of  the  body  generally  was 
noticed.      As  far  as  I  could  ascertain,  she  never  had  perspiration. 

No  improvement  took  place  in  the  appetite;  after  the  13th 
of  March,  nausea  or  vomiting  either  of  green  and  bitter  or  taste- 
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less  and  wliitish  matters  occasionally  occurredj  either  diiring 
the  fits  of  cougli,  or  in  the  intervais  between  them.  There 
was  sometimes  uone  of  tliis  vomiting  for  one  or  two  daysj 
Avliile  at  other  times  it  occurred  repeatedly  in  the  course  of  the 
same  day.  The  abdominal  pain  became  somewhat  less  violent  ; 
there  was  no  diarrhœa  till  the  last  week^  when  it  was  copions, 
but  not  attended  with  colic.  The  urine  began  to  scald  in  pass- 
ing,  and  from  the  28th  of  March  to  the  2d  of  April  there  was 
rétention,  requiring  the  fréquent  mtroduction  of  the  cathéter 
for  its  relief.  On  two  difiPerent  occasions  the  vaginal  discharge 
temporarily  assumed  a  red  colour. 

S  orne  days  after  the  patientas  admission  the  feebleness  had 
become  less  marked,  and  the  face  expressive  of  some  animation. 
On  the  12th  of  March  I  noticed  sHght  œdema  in  the  lower  ex- 
tremities  -,  this  rapidly  increased.  On  the  25th^  pains  in  the 
thighs  were  complained  of  ;  two  days  before  death  thèse  pains 
became  extremely  acute  at  the  upper  and  inner  part  of  the  leffc 
thigh,  just  where  a  faint  pinkish  tint  appeared  in  the  skin. 
During  the  last  night  there  was  constant  delirium  with  gênerai 
agitation  of  the  body  ;  she  died  at  4  a.m. 

Some  additions  were  made  to  the  fii'st  prescription  at  subsé- 
quent periods  ;  she  had  infusion  of  triticum  repens  sweetened 
with  syrup  of  the  five  roots  for  her  ordinary  druik  ;  and  aro- 
matic  fumigations  with  Juniper  berries  were  employed.  During 
the  continuance  of  the  diarrhœa  the  white  décoction  with  syrup 
of  quinces,  diascordium  with  three  quarters  of  a  grain  [5  centi- 
grammes] of  opium,  and,  lastly,  a  smaU  opiate  enema^  were 
prescribed.      Chicken-broth  was  the  only  nourishment  allowed. 

Sectio  Cadavebis  ;   tiventy-eight  hours  after  death. 

Eœternal  appearances.  Considérable  serons  infiltration  of  the 
lower  extremities  ;  a  few  phlyctense  at  upper  and  inner  parts  of 
the  thighs,  and  some  redness  of  the  skin  in  the  same  places. — 
The  fémoral  veins,  especially  those  of  the  left  side,  were  dis- 
tended  with  fibrinous  clots  of  firm  consistence,  and  red  colour 
of  varions  degrees  of  depth,  strongly  adhèrent  to  their  parietes. 
The  lining  membrane  of  the  veins,  tinged  of  a  dehcate  pink 
hue,  was  somewhat  thicker  than  that  of  a  subject  of  the  same 
âge,  examined  for  the  purpose  of  ascertaining  the  point.  The 
coagula  extended  into  the  collatéral  and  iliac  veins,  as  far  as 
the  superior  cava. 
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Head.  Clear-coloured  serous  infiltration  nnder  tlie  araclinoid 
investing  the  convex  surface  of  tlie  brain  ;  somewliat  less  tlian 
a  tablespoonfid  of  similar  flnid  in  eacli  latéral  ventricle  ;  a  table- 
spoonfal  and  a  balf  in  tbe  inferior  occipital  fossse.  Entire  ence- 
pbalon  somewbat  soft. 

Neck.  One  of  tlie  lympbatic  glands  on  tbe  left  side  was 
enlarged  to  tlie  size  of  an  almond  in  its  busk^  unnaturally  liard^ 
reddisb,  and  stndded  witb  several  yellowisli  and  opaque  spots^ 
evidently  of  tuberculous  cliaracter,  Epiglottis,  larynx^  and 
tracbea  natural. 

Chest.  About  tbree  pints  and  a  balf  of  transparent  reddisb 
serosity  in  the  left  pleural  cavity  ;  tbe  lung  reduced  to  a  very 
small  bulk  and  covered^  like  tbe  costal  pleura^  witb  a  red 
coloured  and  tolerably  firm  false  membrane,  less  than  balf  a 
line  [1  millimeter]  tbick.  Tbe  tissue  of  tbe  organ  was  of 
grayisb  colour  and  bealtby,  but  contained  no  air  ;  tbe  broncbi, 
of  brigbt  red  colour_,  bad  not  undergone  any  notable  tbickening. 
— A  few  cellular  adbesions  on  tbe  right  side  ;  at  tbe  apex  of 
tbe  lung  a  cavity  of  médium  size,  partly  fiUed  witb  a  turbid 
greenisb  fluid,  in  tbe  midst  of  wbicb  appeared  a  body  of  sligbtly 
grayisb  colour,  streaked,  bke  tbe  pulmonary  tissue,  witb  black 
lines,  of  oblong  form,  somewbat  flattened,  measuring  one  inch 
and  four  lines  [32  millimeters]  in  lengtb  by  ten  Unes  [20  md- 
limeters]  in  breadtb,  ligbt,  soft,  somewbat  elastic,  exbibiting  a 
very  sliglit  rosy  tint  in  its  interior  ;  and,  in  a  word,  perfectly 
similar  in  ail  its  properties  to  a  fragment  of  lung  of  equal  di- 
mensions, tliat  bad  been  lying  in  water  for  some  time.  It 
was  witbout  any  disagreeable  smell,  and  presented  no  peduncle 
on  its  surface.  Tbe  ca^dty  was  lined  witb  a  false  membrane  of 
tolerable  consistence,  about  a  quarter  of  a  Une  [balf  a  milli- 
meter] tbick,  and  resting  upon  sound  pulmonary  tissue;  on  tbe 
surface  of  tbe  membrane,  at  two  points  opposite  each  otber, 
appeared  projections  of  about  one  line  [2  milbmeters]  in  élé- 
vation, and  formed  of  tbe  extremities  of  two  broncbial  ramifi- 
cations. Tbe  remainder  of  tbe  organ  was  sbgbtly  engorged, 
but  free  from  tubercle,  gray  granulations,  and  indeed  a  ti'ace  even 
of  any  otber  organic  lésion.  Tbe  broncbi  were  pale  and  tbin, — 
beart  scarcely  two  tbirds  of  its  natural  size  ;  aorta  bealtby. 

Abdomen.  About  a  pint  and  tliree  quarters  [1  litre]  of 
lemon-coloured  transparent  serosity  in  tbe  ca^aty  of  tbe  abdo- 
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meii.  The  stomach^  almost  twice  as  large  as  natural^  filled  a 
part  of  tlie  leffc  hypocliondrium  and  reaclied  as  low  down  as  tlie 
umbilicus;  its  raucous  membrane;  of  yellowisli  brown  colour 
tliroughout  its  entire  extent^  with  the  exception  of  a  zone  about 
one  incli  and  two  lines  [3  centimeters]  wide^  close  to  the  py- 
loruSj  presented  a  moderate  amount  of  consistence^  but  had  lost 
half  its  natm-al  thickness,  The  thickness  of  the  membrane  was 
even  still  less  opposite  certain  whitish  spots^  of  rounded  form, 
about  from  one  line  to  one  and  a  half  [2  to  3  millime- 
ters]  broadj  and  pretty  uniformly  distributed  in  large  number 
over  the  entire  surface.  The  mucous  membrane  of  the  small 
intestine  was  in  the  natui'al  state  ;  that  of  the  csecum  and  as- 
cending  colon  somewhat  softened;  while  in  the  remainder  of 
the  large  intestine  it  was  as  soft  as  mucus^  but  red  only  in  the 
rectum  ;  there  were  no  ulcérations. — Mesenteric  and  mesocolic 
glands  healthy. — Utérus  almost  double  the  natural  size  ;  its 
cavity  dilated  ;  its  internai  surface  blackish  ;  its  tissue  more  or 
less  red^  spongy  and  fragile;  its  walls  were  not  thickened^ 
except  anteriorly,  where  they  protruded  inwards  about  one  line 
[2  millimeters] .  Ovaries  somewhat  softer  and  larger  than 
natural. — The  other  abdominal  viscera  sound. 

The  présence  of  a  fragment  of  pulmonary  tissue  in  the  in- 
terior  of  a  cavity  is  without  doubt  a  very  extraordinary  circum- 
stance^  and  one  wliich  perhaps  had  not  previously  been  observed. 
No  question  can  be  entertained^  nevertheless,  of  the  real  nature 
of  the  substance  described;  for  in  respect  of  colour_,  consistence, 
structure^  and  fractiu^e,  it  in  nowise  diifered  from  pulmonary 
tissue.  The  deficiency  of  putrid  smell  shows  that  its  complète 
séparation  from  its  attachments  had  not  long  been  effected  ; 
and  it  is  presumable  that^  for  some  time  pre\dous  to  its  sépara- 
tion, it  had  adhered  to  the  rest  of  the  organ  merely  by  the  two 
prominent  portions  of  bronchi  above  mentioned.  Hère,  in  fact, 
were  the  only  points  of  the  parietes  of  the  cavity  uncovered 
Avith  false  membrane  ;  elsewhere  this  membrane  exhibited  the 
same  structural  characters  in  every  direction;  a  fact  indicating, 
no  doubt,  that  the  séparation  of  the  mass  had  been  some  time 
accomphshed  in  every  place  except  the  two  spots  in  question. 

There  was  another  remarkable  peculiarity  in  this  cavity  ;  I 
mean  the  circumstance  of  its  lining  membrane  being  in  imme- 
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diate  contact  with  healthy  pulmonary  tissue^  or,  if  not  actually 
healthy,  simply  engorged  to  a  slight  amount;  tliis  is,  in  truth, 
extremely  rare. 

But  miglit  it  not  be  considered  tliat  some  motive  exists  for 
inquiring  wlietlier  this  cavity  was  really  tuberculous  or  thé  pa- 
tient really  pMMsical?  Might  it  not  be  urged  tliat  there  were 
neither  tnbercles  nor  gray  granulations  in  tlie  lungs,  nor  ulcér- 
ations in  tbe  larynx,  tracliea,  or  intestines, — ^lésions  of  sucb 
common  occurrence  in  pbtbisis  ?  True  ;  but,  on  tbe  otber  band, 
tbe  purulent  matter  in  tbe  cavity  was  perfectly  similar  to  tbat 
usually  found  in  tubercidous  excavations,  its  lining  membrane 
differed  in  no  respect  from  tbose  observed  in  tbe  latter  ;  and, 
lastly,  one  of  tbe  cervical  glands  was  partially  tuberculous:  tbis 
last  argument  is  perbaps  one  of  tbe  most  conclusive  ;  for,  as  we 
sball  bereafter  see,  I  bave  never  observed  tuberculous  transfor- 
mation of  tbe  lympbatic  glands  except  in  pbtbisical  subjects. 

Among  tbe  circumstances  of  tbis  case  wbicb  deserve  to  be 
briefly  recalled  are,  tbe  pleurisy,  occurring  on  tbe  left  side,  and 
accompanied  by  sbarp  pain  at  its  invasion  ;  tbe  partial  and 
gênerai  atténuations  of  tbe  mucous  membrane  of  tbe  stomacb, 
unassociated  witb  notable  softening  ;  tbe  altered  colour  of  tbe 
utérus  resulting  from  inflammation  ;  and  tbe  oedema  of  tbe 
lower  extremities  evidently  referrible  to  tbe  obstruction  of  tbe 
fémoral  veins. 

I  sball  conclude  tbe  remarks  it  was  my  intention  to  make 
upon  tbe  subject  of  tuberculous  cavities,  by  obsendng  tbat  I 
bave  not  in  a  single  instance  discovered,  in  tbe  midst  of  healthy 
pulmonary  tissue,  cavities  communicating  witb  tbe  broncbi  and 
lined,  bke  old-existing  tuberculous  excavations,  witb  a  false  mem- 
brane of  sligbtly  grayisb  colour  and  opaque  semi-cartilaginous 
appearance.  Nevertbeless,  sucb  cavities  bave  been  observed  by 
Laennec,  and  subsequently  by  several  otber  investigators,  in  tbe 
bodies  of  persons  wbo  bad,  during  periods  of  variable  duration, 
laboured  under  tbe  symptoms  of  pbtbisis  ;  and  on  tbe  évidence 
of  tbeir  structure  it  would  appear  difficult  to  avoid  regarding 
tbem  as  conséquences  of  softening  of  tubercles,  and  a  mode 
of  cure  of  tbis  morbid  product.  Tbe  preceding  case  is  well 
calculated  to  support  tbis  view  ;  for  bere,  as  in  tbe  instances 
referred  to,  supplied  bytbe  expérience  of  otber  observers,  tbe 
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cavity  was  single  and  the  pulmonary  tissue  healthy  ;  and  it  is 
presumable  tliat  if  tlie  patient  liad  snrvived  a  few  weeks  or 
months  longer^  tlie  false  membrane  lining  tlie  cavity  would  hâve 
assumed  tlie  characters  just  mentioned. 

Nor  hâve  I  sncceeded  in  finding  at  the  apices  of  the  lungs 
those  masses  of  condensed  cellular  membrane^  with  dilated 
bronchial  ramifications  terminating  in  them^  which  Laennec 
regards  as  cicatrices  of  tubercnlous  cavities.  Still  I  am  far 
from  denying  the  real  existence  of  this  anatomical  state, 
observed  as  it  has  been  also  by  some  of  Laennec^s  successors^ 
or  from  questioning  the  fairness  of  the  induction  which  that 
iUustrious  physician  di'ew  from  it.  And,  as  has  been  remarked 
by  M.  Andral,  if  it  be  true  that  we  sometimes  discover  at 
the  summit  of  lungs,  exhibiting  the  reliquiae  of  chronic  in- 
flammation witliout  tubercles,  nodules  and  septa  of  cellulo- 
fibrous,  fibrons,  and  cartilaginous  character,  such  as  are  found 
in  tuberculous  subjects,  thèse  lésions  differ  from  the  analogous 
ones  observed  in  phthisical  patients,  in  that  no  bronchial 
ramifications  terminate,  and  are  lost,  in  the  mass  of  adventi- 
tious  tissue.  M.  Andral,  in  truth,  justly  states,  that  when  the 
latter  pecuHarity  is  wanting,  the  pathological  signification  of 
the  appearance  cannot  be  the  same  as  when  it  is  présent  ;  there 
is  no  longer  any  motive  for  considering  that  the  solid  nodule 
fiUs  the  place  of  a  preexisting  cavity,  and  it  may  under  thèse 
circumstances  be  fairly  regarded  as  having  been  formed  primi- 
tively,  like  tubercle  or  melanosis.  I  may  add  that  thèse 
remarks  of  M.  Andral,  simple  and  just  as  they  are,  hâve  not 
been  always  taken  into  considération  by  observers. 

Not  only  do  gray  semi-transparent  granulations  undergo 
transformation  into  tubercles  ;  not  only  do  thèse  soften  after  a 
variable  time,  and  give  place  to  cavities,  which  in  some  cases 
remain  empty  and  contract,  in  others  become  fiUed  with  a 
white  fibrous  or  semi-cartilaginous  substance  ;  but  in  certain 
cases  (to  be  fully  considered  in  connexion  with  the  subject  of 
the  progress  of  phthisis)  tubercles  présent  a  mixture  of  tuber- 
culous matter,  properly  so  called,  and  of  cretaceous  matter. 
The  latter  prédominâtes  in  the  mass  in  many  cases,  is  the  only 
substance  présent  in  others,  and  always  appears  at  the  apex  of 
the  lung,  in  the  situation  where  the  development  of  tubercles 
originates.     It  would  even  appear,  from  the  interesting  inquiries 
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of  M.  Papavoine/  tliat  in  persons  of  adiût,  and  more  especially 
of  advanced  age^  granulations  of  considérable  size  and  carti- 
laginous  aspect  are  sometimes  fonnd  containing  osseous  parti- 
cles;  as  tliougli  tlie  gray  semi-transparent  granulation  were 
capable  of  undergoing  the  latter  ti'ansformation^  "svitliout  pre- 
^doIlsly  passing  tbrongb  tbe  tuberculons  stage^  properly  so  called. 

The  dépressions  observed  at  the  upper  part  of  tbe  lungs, 
accompanied  witb  puckering  of  tbe  pulmonary  tissue  snrround- 
ing  tbem^  bave  not  appeared  to  me  to  be  connected  witb  any 
determinate  lésion.  I  bave  frequently  seen  tbem  wben  tbe 
pulmonary  tissue  was  eitber  bealtby^  or  simply  a  little  indurated 
in  tbe  immédiate  "^icinity  of  tbe  pleura_, — or^  on  tbe  otber  band, 
wben  tbe  upper  lobe  presented  at  its  apex  softened  tubercles^ 
small  tuberculons  excavations_,  or  osseous  concrétions. 

I  bave  never  met  witb  bronchial  ramifications  in  tbe  interior 
of  tuberculons  ca^dties^  or  of  masses  of  gray  semi-transparent 
matter;  wbence  tbe  apparent  inference  tbat  tbe  first  effect  of 
tbe  development  of  tbis  matter  is^  as  bad  abeady  been  remarked 
by  Laennec^  tbe  destruction  of  tbe  broncbi  in  tbe  part  wbere 
it  occui^s.  It  migbt  be  imagined  tbat  tbis  destruction  is  accom- 
pbsbed  by  tbe  ti'ansformation  of  tbe  broncbi  into  gray  or  tuber- 
culous  matter  j  but  tbis  appears  to  me  extremely  doubtful, 
inasmucb  as  I  bave  never  observed  tbis  transformation  eitber  in 
tbe  neigbbourbood  of  cavities  or  tuberculons  masses^  or  in  any 
part  of  tbe  lungs^  even  wbere  tbe  broncbi  exbibited  some  otber 
kind  of  morbid  cbange.  Tbe  probabibty  tben  is^  tbat  tbe 
destruction  in  question  is  effected  by  absorption. 

However^  in  an  interesting  essay  by  M.  de  Castelneau  on 
Metallic  Tinkbng/  tbere  is  a  circumstance  mentioned  wbicb 
appears  to  constitute  an  exception  to  tbe  gênerai  law  just  refer- 
red  to.  Tbe  writer^  wbile  describing  certain  columnar  bands 
crossing  a  large  cavity_,  many  of  tbem  supplied  witb  perfectly 
perméable  vessels^  states  as  follows  : — ^*^Tbe  broncbi  form  only 
a  very  small  number  of  tbe  columnar  bands  ;  tbe  majority  of 
tbose  tubes  are  eut  across_,  and  open  into  tbe  interior  of  tbe 
cavity.  Tbis  is  rendered  matter  of  certainty  by  pouring  water 
into  tbe  tracbea;  for  tbe  fluid  oozes  into  tbe  cavities  tbrougb 


»  Ai-ch.  gén.  de  Méd.,    Oct.  1841.   pp.  247,  248. 

^  Jom-nal  des  progi'ès  des  Sciences  médicales.    1830.  t.  xx,  p.  90. 
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several  orifices.  Two  oiily  of  the  bronchi  open  below  the 
softened  tuberculous  matter^  wlierewitli  tbe  cavern  is  par- 
tially  fiUed/^ 

Tbe  mucous  membrane  of  tbe  broncbi  bacl  in  some  cases 
retained  its  natural  wbiteness  in  tbe  vicinity  of  tuberculous 
cavities  ;  but  in  tbe  majority  was  of  a  brigbt  red  colour.  Tbis 
red  discoloration  apparently  arose  from  tbe  frequently  repeated 
passage  of  tbe  purulent  contents  of  tbe  communicating  cavities  ; 
for  it  was  not  observed  at  all^  or  at  least  rarely  observed,  in  tbe 
neigbbourbood  of  masses  of  gray  matter  or  non-softened  tuber- 
cles  ; — it  was  less  fréquent  in  ramifications  opening  into  recently 
formed  cavities  tban  in  tbose  communicating  witb  excavations 
of  long  standing  ; — and^  wben  gênerai^  it  was  more  strongly 
marked  close  to  tbe  latter  tban  in  any  otber  situation. 

Wben  red,  tbe  broncbial  mucous  membrane  was  in  some 
cases  sbgbtly  tbickened_,  in  otbers  tbe  seat  of  small  ulcérations, 
or,  as  was  mucb  more  common,  tbe  broncbi  were  dilated  and 
tbe  tissues  composing  tbem  tbickened.  Tbis  tbickening  was 
more  especially  marked  at  tbe  summit  of  tbe  lungs,  wbere  tbe 
tubes  were  frequently  tbree  and  foiu^  times  tbicker  tban  natural. 
Thèse  varions  lésions  must,  as  it  is  readily  conceivable,  mate- 
rially  increase  tbe  danger  of  tbe  original  malady. 

Except  in  a  single  case,  tbat  of  a  patient  observed,  at  tbe 
Hospital  of  La  Pitié,  since  tbe  pubbcation  of  tbe  first  édition  of 
tbis  work,  I  bave  never  met  witb  tuberculous  false  membrane 
on  tbe  mucous  membrane  of  tbe  broncbi.  Tbe  patient  was  a 
j^oung  man,  aged  eigbteen,  of  middle  beigbt,  and  well-developed 
muscular  System  ;  respecting  tbe  commemorative  bistory  I  was 
unable  to  obtain  any  very  précise  information,  as  be  was  seized 
witb  symptoms  of  meningitis  on  tbe  day  after  bis  admission. 
Tbe  lungs  contained  tubercles  in  tolerable  abundance,  but  no 
cavities  ;  and  in  tbe  upper  lobe,  on  tbe  left  side,  one  of  tbe 
broncbi  presented  in  its  interior,  close  to  its  origin,  a  tuber- 
culous false  membrane,  extending  entirely  round  tbe  tube,  and 
measuring  an  incb  in  lengtb.  It  reappeared  about  an  incb 
loAver  down,  and  tbence  extended  onwards  witb  exactly  tbe 
same  appearance  as  before,  to  tbe  surface  of  tbe  lung.  It  was 
less  tban  balf  a  line  [1  millimeter]  tbick,  and  easily  separable 
from  tbe  subjacent  mucous  membrane,  wbicb  bad  retained  its 
natural  wbiteness,  tbickness,  and  consistence. 
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Compression  of  the  bronchi  by  tubercles  developed  at  the 
root  of  the  lungs  is  a  phenomenon  of  wbich  I  bave  myself 
witnessed  no  example  ;  nor  bave  conteraiporary  observers  been 
more  fortunate.  Still  tbe  occurrence  can  be  easily  conceived; 
tbe  more  so  as  M.  Eejmaud^  in  bis  'Essay  on  Pbthisis  in 
tbe  Quadrnmana/  actually  narrâtes  a  remarkable  example 
(Case  viii)  of  tbe  Idnd^  observed  in  one  of  tbose  animais.  In 
tbis  case  a  globular  mass  of  broncbial  glands^  completely  con- 
A'erted  into  tnberculous  matter^  surrounded  tbe  leffc  broncbus_, 
and  flattened  tbe  tube  to  sucb  an  amount  as  to  obliterate  its 
ca^dty  altogether^  and  render  it  diflficult  to  force  tbe  blade  of  a 
small  scalpel  tbrougb  tbe  contracted  part  ; — tbis  part  measured 
about  balf  an  incb  [12  milbmeters]  in  lengtb  :  furtber  on^  tbe 
cabber  of  tbe  tube  became  natural.  Tbe  corresponding  side  of 
tbe  cbest  was  remarkably  contracted,  and  tbe  left  lung  com- 
pletely coUapsed  ànd  free  from  air, — in  tbe  précise  state,  in 
sbort,  in  wbicb  it  is  found  in  cases  of  compression  of  tbe  organ 
by  cbronic  pleuritic  effusion.  But  there  was  no  liquid  présent; 
tbe  pleura  was  perfectly  bealtby  and  free  from  adbesions. 

Were  a  case  of  tbis  kind  to  présent  itself  in  tbe  buman  sub- 
ject,  its  nature  would  abnost  inevitably  be  mistaken,  unless  tbe 
patient  were  observed  wbile  tbe  compression  of  tbe  broncbus 
was  still  récent,  and  unless  tbe  observer  could  follow  tbe  pro- 
gressive diminution  in  tbe  force  of  respiration  and  the  equally 
graduai  decrease  in  tbe  bulk  of  tbe  thorax.  Thèse  conditions 
would,  however,  point  to  the  real  nature  of  the  case;  for  where 
diminution  in  the  size  of  the  cbest  coadvances  T\dth  diminution 
in  intensity  of  the  respiratory  murmur,  the  idea  of  pleurisy 
could  not  be  entertained,  inasmuch  as  tbis  would  be  accom- 
panied  by  symptoms  following  an  opposite  course.  It  would  then 
be  scarcely  possible  to  do  otherwise  than  suspect  the  existence 
of  a  tumour  of  some  kind  or  other  pressing  upon  the  bronchi. 

Since  tbe  pubbcation  of  the  first  édition  of  tbis  work,  the 
morbid  anatomy  of  tbe  tuberculized  lung  bas  made  unquestion- 
able  progress,  more  particularly  in  respect  of  its  vascidar  System. 
It  was,  no  doubt,  well  known,  fifteen  years  past,  that  the  rami- 
fications of  the  pulmonary  artery  penetrate  neither  into  tubercles 
properly  so  called,  nor  into  gray  semi-transparent  granulations  ; 
but  OUI'  knowledge  on  tbis  subject  bas  since  then  advanced. 
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It  isj  in  truth^  now  established  by  the  inqiiiries  of  M.  Scliroeder 
van  der  Kolk  and  more  especially  those  of  M.  Natalis  Giiillot^' 
tliat  tlie  branches  of  tlie  pulmonary  artery  stop  sbort  at  a  cer- 
tain distance^  one  and  a  half,  two^  or  two  and  a  lialf  lines  [3,  4, 
or  5  millimeters]  from  tubercles  or  gray  granulations;  and  tbe 
more  tbese  adventitious  productions  increase  in  size^  the  furtlier 
do  tbe  di^dsions  of  the  artery  stop  from  tlieir  perimeter.  To  such 
a  degree  is  tbis  true^  that  wben  tubercles  are  of  large  size^  or  bave 
given  place  to  cavities,  tbey  may  be  surrounded  by  a  sort  of  in- 
volucrum,  ten  lines  [2  centimeters]  broad^  into  wliicb  no  ramifi- 
cation of  the  pulmonary  artery  makes  its  way.  M.  N.  Guillot's 
injections  appear  to  me  to  render  doubt  upon  this  point  in- 
admissible. 

The  injections^  dissections,  and  microscopical  examinations 
of  this  observer  hkewise  show  that,  during  a  space  of  time  which 
is  always  very  limited,  the  sort  of  involucrum  in  question  ex- 
hibits  no  trace  of  vascularity  ;  at  the  end  of  that  period  a  few 
red  streaks  with  tapering  extremities  are  perceived, — the  largest 
of  them  measuring  about  half  a  Hne  [1  millimeter]  in  diameter. 
Thèse  vessels,  •which  are  for  a  certain  time  perfectly  unconnected 
with  the  rest  of  the  vascular  System,  and  consequently  not  the 
seat  of  apparent  circulation,  soon  enter  into  communication  with 
the  bronchial  arteries  or  with  those  supplying  the  thoracic  pa- 
rietes.  The  connexion  with  thèse  latter  vessels  is  eflfected  by 
means  of  the  false  membranes,  so  common  on  the  pleural  sui'- 
faces, — ^false  membranes,  themselves  the  seat  of  development 
of  vessels,  isolated  at  first,  like  those  of  the  involucrum  sur- 
rounding  the  tubercles,  but  eventuaUy  inosculating  with  the 
neighbouring  arteries  and  the  vessels  of  new  formation. 

The  seat  of  thèse  vessels  is  at  first,  as  bas  been  stated,  the 
interspace  between  the  rdtimate  ramifications  of  the  pulmonary 
artery  and  the  periphery  of  the  tubercles  ;  but,  in  proportion  as 
thèse  multiply,  enlarge,  and  soften,  the  vascular  rete  spreads  in 
every  spot  where  it  has  appeared,  and  ère  long  an  entire  lobe, 
oftentimes  a  large  portion  even  of  the  lung,  is  the  seat  of  this 
adventitious  vascular  system,  replacing  the  pulmonary  artery, 
the  existence  of  which  vessel  ceases  to  be  matter  of  demon- 
stiation.  Thus  is  accomplished,  to  use  the  expression  of 
M.  GuiUot,  the  great  transformation  of  the  circulation,  one  of 

'  L'Expérience,  t.  i,  p.  545. 
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tlie   most  remarkable   phenomena  attending  the  évolution  of 
phtMsis. 

Tlie  vessels  of  new  formation,  wliich  at  a  certain  period  of 
the  disease  become  incalculably  numeroiis,  stop  short,  accord- 
ing  to  M.  Giiillot^s  observations,  around  tnbercles,  without 
penetrating  into  their  substance  ;  the  case  is  somewhat  différent 
in  respect  of  ca\dties.  In  fact,  they  extend  into  the  prominences 
on  the  surface  of  thèse,  and  ramify  abundantly  in  and  impress 
colour  upon  the  bands,  so  fi'equently  stretched  from  one  point 
to  anotherof  their  parietes.  And  if  a  portion  of  cavity  be  placed 
under  water,  after  ail  mucous  and  purulent  matter  has  been 
separated  from  its  surface,  tins  surface  is  seen  studded  with  tufts 
of  new  vessels,  which,  taken  together,  represent  a  sort  of  villous 
structiu'e  as  observed  with  a  common  lens.  Hence,  observes 
the  author,  it  is  not  only  the  highly  vascular  web  surrounding 
cavities,  with  its  new  circulation,  that  constitutes  a  strilcing 
feature  in  the  anatomy  of  those  excavations, — ^but,  further, 
the  terminal  tufts  which  bring  the  arterial  blood,  derived  from 
the  aortic  circulation,  into  contact  with  the  atmospheric  air, 

The  question  next  naturally  arises,  how  the  aortic  blood,  thus 
distributed  through  tuberculous  lungs,  returns  to  the  heart. 
The  fact  ascertained  by  M.  Guillot  that  the  substance  of  injec- 
tions thrown  into  the  aorta  is  found  in  the  pulmonary,  bronchial, 
and  azygos  veins,  supplies  a  satisfactory  answer  to  the  query. 
He  observes  that  among  the  effects  of  this  double  ciuTent, 
there  must  arise  a  change  in  the  natui'e  of  the  blood  of 
phthisical  subjects  and  a  spécial  modification  of  the  organism 
generally, — that  in  proportion  as  the  tuberculous  affection 
makes  progress,  so  do  the  lungs,  in  direct  opposition  to  ordinary 
laws,  acquire  increased  capacity  for  arterial  blood  and  lose  it 
for  venons. 

It  may  now  be  inquired,  in  which  of  the  varions  Systems  of 
organs  composing  the  lungs  does  the  development  of  tubercles 
take  place.  It  results  from  the  researches  of  M.  N.  Guillot 
that  the  ramifications  of  the  pulmonary  artery,  as  far  as  they 
can  be  traced,  are  smooth  and  free  from  tubercle  ;  so  that  the 
opinion  of  those  who  place  the  primitive  seat  of  the  product  in 
the  vessels  is  with  difficulty  tenable.  On  the  other  hand, 
according  to  the  same  observer,  if  the  bronchial  ramifications 
of  a  tuberculous  lung  be  eut  open  as  far  as  possible,  (the  organ 
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having  been  previously  injected  in  siich  manner  that  tlie  fluid 
used  sliall  hâve  filled  tlie  entire  web  formed  by  tbe  bronchial 
arteries  on  the  surface  of  tbe  tubes,)  morbid  changes  are  in- 
variably  detected  in  thèse.  The  earliest  stage  of  change  appears 
in  the  form  of  a  small  whitish  speck,  produced  by  a  semi-trans- 
parent matter,  of  rounded  or  elongated  shape,  and  resembling 
the  miliary  tubercle  pretty  closely  in  colour  and  consistence,  or 
still  more  closely  a  small  fragment  of  epidermis  macerated  in 
water  ;  at  this  period  no  vascularity  is  discoverable  in  the 
subjacent  mucous  membrane.  In  the  second  stage  the  whitish 
semi-transparent  matter  is  thicker  and  more  spread  ont,  and 
the  corresponding  part  of  the  parietes  of  the  bronchial  tube  is 
destroyed  within  variable  limits.  Hence  it  folio ws  that  the 
production  of  tubercles  does  not  take  place  in  the  pulmonary 
vessels,  but  in  the  bronchi, — a  doctrine  which,  as  is  well  known, 
is  that  professed  by  Dr.  Carswell.  It  is  true_,  adds  M.  Guillot, 
that  at  the  period  when  the  morbid  matter  may  be  made  the 
subject  of  examination  in  the  bronchi,  there  hâve  already  long 
existed  tubercles  in  the  midst  of  parts  of  the  organ  inaccessible 
by  means  of  instruments  ;  but  is  it  not  fair  to  présume  that 
the  phenomena  of  which  I  hâve  just  spoken  may  hâve  equally 
weU  taken  place  in  the  ultimate  culs-de-sac  of  the  respiratory 
System?  It  is^  however,  a  matter  of  very  little  conséquence, 
whether  the  primitive  seat  of  a  tubercle  placed  in  the  centre  of 
the  lungs  be  the  internai  surface  of  a  pulmonary  vesicle,  or 
the  substance  of  the  wall  separating  each  pair  of  cells  ;  the 
extrême  tenuity  of  thèse  parts  is  well  known,  and  the  attempt 
to  locaUze  a  lésion  at  its  origin  in  the  midst  of  such  excessively 
dehcate  parts,  could  really  lead  to  no  usefal  resuit. 

I  may  observe  too,  for  my  own  part,  that  tubercles  and  the 
gray  granulations  in  which  they  originate,  may  be,  and  actually 
are,  developed,  as  we  shall  hereafter  see,  in  ail  organs  ; — a  fact 
proving  that  their  évolution  does  not  require  the  présence  of 
any  particular  description  of  tissue.  And  hence,  even  while  we 
admit  as  established  the  présence  of  rudimentary  granulations  in 
the  terminal  bronchial  ramifications  or  in  the  air-cells,  we  can- 
not  conclude  that  thèse  are  the  exclusive  seats  of  tubercle  in 
the  lungs. 

Certain  objections,  emanating  from  observers  of  distin- 
guished  eminence,  hâve  been  urged  against  the  notion  I  hâve 
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laid  down,  that  the  gray  semi-transparent  granulation  is  tlie 
first  stage  of  tubercle.      Thèse  objections  deserve  examination.' 

M.  Andral  thinks  tliat  tubercle  is  formed  of  a  drop  of  pus^ 
or  at  least  of  a  fluid  baving  tbe  aspect  of  pus  ;  and  tbat  tbis 
drop^  at  first  totally  witbout  consistence^  subsequently  becomes 
firm  and  finally  assumes  tbe  cbaracters  of  tubercle.  But  it  is 
to  be  remarked  tbat  be  bas  onlj  observed  tbis  séries  of 
pbenomena  in  lobules  affected  witb  pneumonia  or  œdema  ;  and 
I  bave  in  vain^  even  quite  recently^  sougbt  for  tbem  in  tuber- 
culous  subjectSj  altbougb  my  search  was  most  carefuUy  pursued. 
It  is  in  vain  to  object  to  M.  Andral  tbat  tbe  gray  semi-transparent 
granulation  constantly  précèdes  tbe  development  of  tbe  true 
tubercle;  be  repbes  by  referring  to  certain  granulations  described 
by  Bayle,  wbicb  are  apparently  of  cartilaginous  nature^  never 
become  opaque,  and  do  not  soffcen.  But  in  turn  I  may  remind  tbe 
celebrated  Professor  tbat  Laennec  bas  actually  seen  tbese 
granulations  transformed  into  yellow  opaque  tubercles  ; — tbat 
Bayle  bimself  remarked  an  opaque  wbite  spot  in  tbem  ; — tbat 
tbe  time  requisite  for  tbe  transformation  of  thèse  granulations 
intp  tubercles  is  subject  to  extrême  variety  ; — tbat  I  bave  never 
seen  gray  granulations  in  any  numbers  witbout  some  of  tbem 
being  tuberculous  in  tbe  centre,  and  tbat  I  bave  never  under 
tbese  circumstances  detected  isolated  drops  of  pus.  Another 
argument  used  by  M.  Andral  is,  tbat  tbe  gray  granulation  is 
not  proper  to  tubercle,  because  it  is  not  discovered  in  several 
organs  wbere  tbe  latter  forms  ;  tbis  argument  is  at  the  présent 
day  altogether  witbout  force,  probably  even  in  M.  AndraFs  own 
opinion,  for  gray  granulations  bave  been  found  in  ail  tbe  organs, 
even  in  tbe  bones  themselves.^ 

Nor  do  tbe  experiments,  wbereby  MM.  Lallemand  and 
Cruveilbier  bave  sougbt  to  prove  tubercle  to  be  notbing  more 
than  concrète  pus,  appear  to  me  more  conclusive.  Tbe  facts 
just  enumerated  in  réfutation  of  M.  Andral's  opinion  are  per- 
fectly  applicable  hère  also.  Further,  tbe  abscesses  produced  by 
M.  Cruveilhier  by  introducing  globules  of  mercury  into  tbe 
lungs,  do  not  resemble  tubercles  ;   and  M.  Lallemand,  in  giving 

'  See  the  important  Essay  of  M.  Valleix,  (Arch.  gén.  de  Méd.,  Sème  série,  Février 
et  Mars  1841,)  from  which  som-ce  I  hâve  derived  vehat  follows  relative  to  this 
subject. 

2  M.  Nélaton,  Thèse  sm-  l'Affection  Tuberculeuse  des  Os.     Paris,  1836. 
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tubercle  tlie  outward  appearance  of  pus  hj  mixing  it  witli  water, 
has  simply  sliown  tliat  différent  materials  may  by  certain  pro- 
cesses be  made  to  acquire  a  certain  amount  of  resemblance. 
Those  wbo  regard  tbe  secondary,  "^"^  multiple/^  or  metastatic 
abscesses  of  tbe  lungs  as  affording  proof  of  tbe  inflammatory 
origin  of  tubercle,  forget  tbat  thèse  abscesses  never  exMbit 
tbemselves  under  tbe  form  of  gray  serai-transparent  granula- 
tions, and  tbat  tbe  concrète  appearance  of  tbe  pus  arises  from 
its  being  infiltrated  tbrough  tbe  pubnonary  tissue.  Lastly,  pus 
and  tuberculous  matter  présent  very  diflPerent  cbaracters  under 
tbe  microscope,  according  to  tbe  observations  of  Dr.  Lebert. 

Otber  observers  bave  described  a  granulation,  very  différent 
from  tbe  gray  semi-transparent,  wbicb  tbey  believe  to  be  tbe  ear- 
liest  rudiment  of  tubercle.  Tbus,  according  to  MM.  Bocboux,^ 
Desmazzone,  and  Meriadec  Laennec,  tbe  miliary  tubercle  de- 
scribed by  Laennec  is  not  tbe  first,  but  tbe  second  stage  of  tbe 
disease.  Tbe  first  tbey  consider  constituted  by  a  minute  body, 
of  tbe  size  of  a  millet-seed,  of  reddisb  colour,  glossy,  tolerably 
firm,  resisting  pressure,  giving  out  no  liquid  wben  flattened 
between  tbe  nails,  and  adbering  to  tbe  piûmonary  substance 
by  a  great  number  of  vascular  filaments.  M.  C.  Baron^  has 
made  similar  observations;  he  bas  seen  red  spots,  wliich  on 
first  sight  appeared  tbe  resuit  of  infiltration  of  blood,  subse- 
quently  give  place  to  tbe  transparent  granulation, — and  from 
this  he  draws  tbe  conclusion,  that  tubercle  is  nothing  more 
than  blood,  extravasated  from  tbe  minute  vessels,  wbicb  under- 
goes  varions  transformations. 

Without  having  tbe  sbghtest  intention  of  tlu'owing  doubt 
upon  tbe  accuracy  of  the  facts  collected  by  M.  C.  Baron,  I 
may  yet  be  permitted  to  bebeve  tbat  the  infiltration  of  blood 
observed  by  him  was  accidentai.  For,  on  the  one  hand,  I 
bave  never,  in  spite  of  very  careful  scrutiny,  seen  anything  of 
the  kind  in  lungs  affected  either  with  tubercle  or  any  otber 
species  of  lésion;  and,  on  the  otber,  the  microscopical  researches 
of  MM.  Schroeder  van  der  Kolk,  Carswell,  and  Guillot 
bave  placed  tbe  existence  of  the  gray  semi-transparent  granu- 
lation in  perfectly  rudimentary  tubercles  beyond  ail  reasonable 
doubt, 

I   do  not  think  it  necessary  to  submit  to  considération  the 

'  ValleLx,  loc.  cit.  2  ^d^,  g^Q  de  Méd.  t.  vi.  1839. 
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opinion  of  thosewho  regard  tubercles  as  transformed  hydatids; 
and  I  sliall  conclude  tliis  subject  by  one  gênerai  remark  upon 
tbe  varions  théories  just  referred  to.  It  is^  that  tbe  majority 
of  tbese  théories  wonld  not  bave  been  promulgated  by  tbeir 
authors^  bad  tbey  not,  in  institnting  inqniries  into  tbe  origin 
of  a  product  whicb  forms  in  ail  the  organs,  ahnost  invariably 
limited  tbeir  researcbes  to  tbe  lungs,  and  bad  tbey  not  failed  in 
repeating  tbe  same  observations  a  snfficient  nnmber  of  times. 
I  cannot  refrain  from  adding,  so  deeply  am  I  convinced  of  tbe 
trutb  of  wbat  I  advance,  tbat  bad  reconrse  been  bad  to  nnme- 
rieal  analysis — tbat  metbod  wliicb,  wbile  it  forces  us  to  count 
om*  factSj  obliges  us  Hkewise  to  examine  tbem  under  a  multitude 
of  différent  aspects — ail  tbese  dissentient  opinions  could  not 
bave  been  entertained. 

Inflammation  of  the  pulmonary  parenchyma  was  not  of  rare 
occuiTence.  I  found  it  in  tbe  second  stage,  and  affecting  a 
variable  extent  of  lung  in  eigbteen  subjects,  somewbat  less 
tban  one  sixtb  of  tbe  wbole  number.  Tbe  pulmonary  tissue 
affected  was  red,  déficient  in  air,  bard  and  granular, — in  a 
word,  bepatized;  tbe  bepatization  almost  always  occupied  tbe 
lower  lobe.  In  nine  cases  its  extent  was  very  considérable, 
tbe  disease  implicating  in  tbese  instances  one  balf  or  tln-ee 
quarters  of  one  lung;  in  tbe  remainder  it  was  limited  to  a  mucb 
smaller  space,  and  presented  itself  under  tbe  form  of  smaU  dis- 
seminated  nodules.  In  four  of  tbe  first  category  of  subjects 
tbere  were  very  large  tuberculous  cavities;  in  tbe  otbers  only 
semi-transparent  granulations,  or  tbe  remains  of  tubercles  par- 
tiaUy  evacuated. 

Tbe  cbaracters  of  tbe  lésion  pointed  to  tbe  récent  origin  of 
tbe  disease,  and  tbe  bistory  of  tbe  symptoms  sbowed  tbat  its 
invasion  bad  preceded  deatb  by  only  a  few  days. 

Engorgement,  or  tbe  first  stage  of  pneumonia,  existed  in 
twenty-tbree  cases,  commonly  occupying  a  limited  space.  In 
four  instances  only  did  tbis  lésion  pervade  tbe  greater  part  of 
one  or  of  botb  lungs.  Wberever  tbus  affected,  tbe  pulmonary 
tissue  was  but  sbgbtly  crépitant,  gave  ont  a  great  deal  of  red 
spumous  fluid  on  incision,  and  was  mucb  diminisbed  in  con- 
sistence  and  easily  torn. 

In  one  of  tbese  cases  of  extensive  engorgement  pain  was  com- 
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plained  of  two  days  before  death,  followed  by  crépitation  of 
variable  fineness  on  tbe  affected  side.  Tliese  symptoms,  while 
they  dépose  to  the  iniiammatory  character  of  the  anatomical 
cliange,  sliow  that  hère  too^  as  in  tlie  cases  of  hepatization, 
tbe  inflammation  did  not  set  in  until  tlie  closing  days  of  life. 

Tbe  development  of  pneumonia  so  near  the  close  of  life  is^ 
however,  not  peculiar  to  phthisical  subjects;  I  hâve  observed  it 
holding  the  same  relationship  to  other  chronic  diseases,  and  this 
with  very  mnch  the  same  proportional  frequency.  Of  one 
hundi'ed  and  twelve  subjects  dying  in  the  most  advanced 
stages  of  thèse  affections,  twelve  exhibited,  on  examination,  a 
red,  granular,  hepatized  state  of  one  or  both  lungs.  Engorge- 
ment existed  in  two  other  cases;  and  in  thèse,  as  in  the  phthi- 
sical class,  the  course  of  the  symptoms  proved  the  inflammation 
to  hâve  been  a  phenomenon  of  the  closing  days  of  life. 

Now  it  results  from  this  comparison  of  the  two  great  caté- 
gories of  chronic  diseases — phthisical  and  non-phthisical — that 
tnbercles  and  tiiberculons  cavities  hâve  little  or  no  influence 
on  the  development  of  pneumonia  dui'ing  the  last  or  terminal 
period  of  phthisis. 


SECTION   II. PLEUR-^. 

No  anatomical  change  was  so  common  as  adhésions  between 
the  lungs  and  costal  pleurœ  ;  to  such  a  degree,  that  among 
one  hundred  and  twelve  subjects,  I  found  but  one  whose  lungs 
were  perfectly  free  in  every  point  of  their  surface.  In  eight 
cases  only  did  I  find  the  right  lung  wholly  unattacked,  in  seven 
the  leftj  in  thèse  cases  there  were  either  no  cavities  in  the  non- 
adherent  lung,  or  they  were  very  small. 

In  twenty-five  other  cases  the  adhésions  were  cellular,  easily 
torn,  limited  to  a  small  surface,  and  very  generaUy  to  one  side 
of  the  chest.  In  seven  of  thèse  twenty-five  cases  there  was  no 
ca"sdty  in  the  adhèrent  lung;  in  ten  others  the  cavities  were  but 
small;  in  the  remaining  eight  either  of  médium  dimensions  or 
very  large. 

In  the  other  individuals,  whose  bodies  I  examined,  the 
pleuritic  adhésions  were  either  gênerai  or  of  very  considérable 
extent,  and  efl'ected  by  means  of  close  cellular  tissue  or  false 
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membrane;  under  thèse  circiunstances  cavities  of  large  dimen- 
sions were  almost  invariably  found. 

Tlie  abnndance  of  adhésions  and  tbe  amount  of  internai  dis- 
organization  conseqnently  bore  a  dii'ect  proportion  to  eacli  otlier. 
If  there  were  no  adhésions^  neitber  were  tliere  large  or  médium 
sized  excavations, — generally  speaking,  indeed,  tliere  were  none 
of  any  kind.  Wben  tlie  adhésions  were  easily  torn  and  limited 
in  extent^  the  cavities  had  commonly  attained  but  very  small 
size;  in  rare  instances  only  large  dimensions;  in  some  cases  no 
excavation  of  the  substance  of  the  lung  had  occurred  at  ail. 
Lastly,  when  the  adhésions  were  close  and  spread  over  a  con- 
sidérable part  or  the  entire  surface  of  the  lung,  there  were 
invariably  ca-sdties  présent,  and  thèse,  in  the  great  majority  of 
cases,  of  large  or  médium  dimensions. 

The  relationship  subsisting  between  the  size  of  the  tubercu- 
lous  ca\dties  and  the  pleural  adliesions,  points  to  the  influence 
of  the  former  on  the  génération  of  the  latter.  The  cavities, 
when  of  large  size,  were  always  seated  at  the  apex  of  the  lungs, 
close  to  the  sm-face,  and  hère  only  were  found  those  thick,  firm 
membranes,  ah'eady  mentioned,  which  strengthened  the  walls 
of  the  cavity  and  sometimes  actually  formed  them  in  part. 
There  are  other  facts,  too,  which  appear  démonstrative  of  the 
influence  in  question.  Thus  in  two  subjects  whose  lungs  con- 
tained  only  two  masses  of  tuberculous  matter,  seated  immedi- 
ately  under  the  pleura,  there  were  no  adhésions  except  in  the 
corresponding  points,  and  thèse  adhésions,  cellular  in  structure, 
measured  about  one  inch  and  eight  lines  [4  centimeters]  in 
length,  and  equalled  the  adventitious  masses  in  breadth. 

Thèse  adhésions  were  the  resuit  of  chronic  inflammation; 
and,  as  will  be  seen  hereafter,  the  history  of  the  patients' 
symptoms  rendered  the  period  of  its  invasion,  in  many  cases, 
satisfactorily  determinable. 

Since  the  publication  of  the  former  édition  of  this  work  I 
hâve  met  with  additional  cases  of  the  same  kind.  Since  that  time 
also  I  hâve  seen  tubercles  or  gray  semi-transparent  granulations 
developed  on  the  attached  surface  of  the  costal  pleura,  attended, 
or  not,  with  formation  of  false  membrane  on  the  corresponding 
free  surface  ;  and,  as  will  be  shown  in  the  chapter  devoted  to 
the  subject  of  the  Peritoneum,  such  cases  are  not  of  such  rare  oc- 
currence as  might  be  inferred  fi'om  the  silence  of  other  authors. 
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as  well  as  of  mj'^self,  upoii  tlie  matter.  I  hâve  in  two  instances 
found  false  membrane  of  moderate  consistence^  and  covering 
the  costal  and  pulmonary  pleiu-ae^  converted  into  tuberculous 
matter.  (Case  xxiv.)  In  a  tliird  instance  I  discovered  tuber- 
culous transformation  of  a  very  limited  portion  of  a  semi- 
cartilaginous  false  membrane^  investing  tlie  apex  of  one  of  tbe 
lungs. 

Pleurisy,  as  well  as  pneumonia^  occuiTed  in  a  considérable 
number  of  snbjects  at  tlie  close  of  life,  when  weakness  and 
emaciation  liad  reaclied  tbeir  maximum.  I  observed  it  in  one 
tenth  of  my  cases.  The  lung  or  costal  pleui'aj  generally  botli  of 
tbem^  were  covered^  to  a  variable  extent^  by  a  false  membrane 
of  yello^wish  colour^  soft  consistence,  and  varying  thickness  ; 
witb  tliis  coexisted  effusion  of  a  certain  quantity  of  reddisb. 
serosity,  either  transparent  or  turbid  ; — in  some  cases  tlie  fluid 
was  actually  purulent.  The  characters  of  the  lésion  showed  its 
récent  origin;  and  the  symptoms  fixed  its  invasion  to  nineteen, 
twelve^  eight^  and  three  days  before  death. 

I  hâve  also  observed  pleuritic  effusion,  consisting  of  trans- 
parent serosity,  to  the  amount  of  about  a  pint  and  three 
quarters  [1  Htre]  and  upwards.  This  effusion,  noticed  in  one 
tenth  part  of  my  cases,  occurred  in  some  of  them  with  great 
rapidity.  Thus  in  two  patients,  whose  chests  emitted  a  per- 
fectly  clear  sound  on  percussion  from  the  base  to  the  summit 
a  day  and  a  half  before  death,  there  were  about  three  pints  and 
a  half  [2  litres]  of  limpid  serosity  discovered  in  one  pleural 
cavity. 

With  two  very  remarkable  exceptions  the  various  lésions 
just  passed  in  review  occur,  though  in  différent  proportions,  in 
snbjects  carried  off  by  other  chronic  diseases  as  well  as  by 
phtliisis.  Thus  in  thirty-five  ont  of  one  hundred  and  ten 
cases  in  which  I  looked  for  them,  adhésions  were  discovered  ; 
and  in  twelve  of  thèse  the  adhésions  were  gênerai,  either  on 
both  sides  or  on  one  only.  Although  this  proportion  is  high, 
still  it  faUs  much  below  that  ascertained  in  the  instance  of 
phthisical  patients  ;  a  circumstance  furnishing  new  évidence  of 
the  influence  of  tubercles  on  the  development  of  adhésions. 

Pleurisy  frequently  occurs  at  the  close  of  non-tuberculous 
chronic  diseases,  in  the  same  manner  as  in  phtliisis.      Sometimes 


38  PATHOLOGICAL  ANATOMY. 

tlie  attack  may  be  referred  to  obvious  causes,  as  tbe  application 
of  sligbt  cold  to  tbe  stirface  ;  more  generally  no  cause  can  be 
discovered.  The  affection  follows  a  rapid  course  and  liastens 
tlie  fatal  issue  of  the  original  maladyj  a  fact  demonstrating  the 
necessity  of  close  attention  to  patients  in  tlie  advanced  stage 
of  cbronic  diseases,  and  of  protecting  tbem  from  tbe  influence 
of  aU  external  causes  capable  of  engendering  inflammation  of 
tbe  lung  or  pleura. 

Eflusion  of  transparent  serosity  into  tlie  pleura  is  among  the 
observed  terminal  phenomena  of  other  chronic  diseases.  I 
found  such  eflusion  in  one  fourtli  of  my  cases,  exclusive  of  those 
of  cardiac  disease  j  and  tliis  liigli  proportion,  corresponcling  as 
it  does  to  that  pointed  out  in  respect  of  adhésions  in  phthisis 
and  in  other  organic  affections,  appears  to  show  that  this 
species  of  hydrothorax  cannot  be  considered  dépendent  upon 
the  nature  of  the  primary  malady. 

The  two  plem'al  lésions  whicli  appear  proper  to  phthisis  are^ 
on  the  one  hand,  the  cartilaginous  cap  investing  the  summit  of 
the  lung,  when  extensively  excavated;  and  on  the  other,  the 
tubercles  sometimes  met  with  either  in  pleuritic  false  membranes 
or  under  the  attached  surface  of  the  serons  tissue  :  at  least,  I 
hâve  for  my  own  part  met  with  thèse  appearances  in  phthisicaî 
subjects  alone.' 


SECTION   III. EPIGLOTTIS,    LARYNX,  AND   TRACHEA. 

Of  thèse  three  orgaiis,  which  constitute  part  of  the  same 
System,  and  are  strongly  analogous  in  respect  of  structure  and 
susceptible  of  the  same  morbid  changes,  the  larynx  has  alone 
attracted  the  attention  of  observers  of  phthisis.  The  ulcérations 
of  which  it  becomes  the  seat  hâve  been  described,  but  those  of 
the  epiglottis  hâve  been  passed  over  in  silence,  and  scarcely  has 
the  existence  of  trachéal  ulcers  been  alluded  to.      The  reason 

'  M.  Andral  (Clin.  Méd.  t.  iv,  p.  243,  éd.  4,)  states  that  in  almost  ail  cases,  wliere 
he  has  observed  tubercles  in  the  pleui'a;,  he  has  discovered  those  bodies  in  the  lungs 
also, — a  mode  of  expression  which  would  appear  to  indicate  that  M.  Anckal  has  met 
with  some  exceptions  to  the  gênerai  law  I  hâve  myself  deduced  from  observed  facts. 
However,  M.  Andral  gives  us  no  information  respecting  the  précise  signification  of 
the  Word  almost  ;  we  are  consequently  justified  in  beheving  that  the  entii-e  state- 
ment  is  made  from  memory,  and  not  from  duect  analysis  of  recorded  cases. 
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of  thèse  omissions  is  doubtless  none  other  than  tlie  absence, 
oftentimes  complète,  of  symptoms  significative  of  tliese  lésions, 
coupled  with.  tlie  too  common  neglect,  on  tlie  part  of  tlie  pliy- 
sician,  to  examine  any  organs  after  death.  except  tliose  having 
given  évidence  of  functional  distnrbance  dnring  life.  Be  tliis 
as  it  may,  ulcérations  of  tlie  epiglottis  are  not  of  rare  occurrence 
in  plithisis, — they  are  indeed  almost  as  fréquent  as  tliose  of 
the  larynx  ;  for  in  one  hundred  and  two  cases  in  which  tbe 
parts  were  carefully  examined  epiglottic,  laryngeal,  and  tra- 
chéal ulcérations  stood  to  each  other  in  the  proportions  of  18, 
22,  and  31. 

§  1.    Ulcérations  of  the  Trachea. 

When  the  seat  of  ulcération,  the  mucous  membrane  of  the 
trachea  was  commonly  of  bright  red  colour.  In  some  cases, 
nevertheless,  more  especially  where  the  number  of  ulcérations 
was  small,  it  retained  its  natural  whiteness, — a  pecuharity  no- 
ticed  in  six  ont  of  thirty-one  cases,  in  one  of  which  indeed  the 
ulcérations  were  very  extensive.  (Case  xxiv.)  E,edness  of  sur- 
face was  most  marked  in  the  lower  half  of  the  trachea,  where 
the  ulcérations  were  remarkable  for  their  size  and  number. 
In  about  one  fiffch  of  the  cases  sHght  thickening  and  soffcen- 
ing  of  the  mucous  membrane  coexisted  with  this  redness, 

When  small  the  ulcérations  were  generally  uiiiformly  dis- 
tributed  over  the  entire  circumference  of  the  trachea  ;  they 
exhibited  a  rounded  or  oval  form,  and  measured  about  one  hne 
[2  miHimeters]  in  diameter.  Destruction  of  the  mucous  mem- 
brane leffc  them  a  fundus  of  cellular  tissue,  shghtly  or  not  at 
ail  thickened  :  they  had  flat  edges,  and  consequently  looked  as 
if  eut  out  with  a  punch.  It  is  conceivable  that  thèse  ulcéra- 
tions should  often  escape  notice  on  account  of  the  flattening  of 
their  edges  and  their  pinkish  colour,  unless  due  précautions 
were  taken  by  washing  the  trachea  and  conducting  the  exami- 
nation  with  much  care. 

When  of  greater  size,  they  were  unequally  distributed;  and 
the  largest  among  them  congregated  together  at  the  fleshy 
portion  of  the  trachea.  Just  as  in  the  case  of  the  small- 
sized  ulcérations  the  mucous  membrane  surrounding  those  now 
under  considération,  retained  the  same  thickness,  colour,  and 
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consistence  as  in  the  greater  part  of  its  extent  :  tlie  submucous 
tunic  indurated  and  thickened,  formed  tlieir  fundus  ;  or  in 
some  cases  even  this  was  destroyed  and  tlie  muscidar  coat  laid 
bare.  (Cases  xsni^  xxiv.)  Tlais  latter  tissue^  tlius  exposed,  was 
two  or  three  times  tMeker  tlian  natural^  and  in  a  small  number 
of  cases  more  or  less  deeply  ulcerated.    (Case  xxiv.) 

Some  of  tlie  cartilaginons  rings  were  occasionally  completely 
denudedj  attenuated^  and  partially  destroyed,  (Cases  xxiii, 
XXIV;)  or  even  actnally  completely  cnt  tbrougli  by  the  ulcera- 
tive  process.  This  last  condition  of  things  I  met  witb  in  one 
instance  only,  (Case  xvi  ;)  whereas  I  bave  five  times  (Cases 
XXIII,  xxiv)  observed  total  destruction  of  tbe  mticons  mem- 
brane of  tbe  tracbea,  extending  nearly  from  one  end  to  tbe 
otber  of  its  flesby  part. 

Tbe  greater  frequency  witb  wbicb  large  sized  idcerations 
exbibited  tbemselves  at  tbe  posterior  tban  at  otber  parts  of  tbe 
tracbea,  is  apparently  ascribable  to  tbe  constant  passage  of  tbe 
sputa,  and  tbeir  more  or  less  prolonged  contact  witb  tbat  parti- 
cular  part  of  tbe  tube.  For,  if  strongly  stimulating  fluids  pro- 
duce inflammation  and  subsequently  ulcération  of  tbe  mucous 
membrane  of  tbe  stomacb,  tbe  same  effect  must  be  produced 
in  tbe  tracbea  by  tbe  action  of  an  excrementitious  matter,  pos- 
sessed,  no  doubt,  of  very  irritating  properties.  And  it  would 
be  difïicult  to  explain  on  any  otber  principle  tban  tbis  tbe  fact 
tbat  ulcérations  of  tbe  epiglottis  are  almost  solely  observed  on 
its  inferior  surface — tbat  most  frequently  toucbed  by  the  sputa. 

Still,  wbile  we  admit  tbat  tbe  matters  expectorated  exercise 
a  real  and  notable  influence  upon  tbe  size  and  situation  of  tra- 
cbeal  ulcérations,  it  must  Hkewise  be  acknowledged  tbat  tbere 
is  some  otber  cause  for  tbeir  production  ;  for  tliey  are  far 
from  being  always  proportional  to  tbe  acridity  of  tbe  sputa, 
nor  do  tbey  always  exist  wben  tbe  pulmonary  disease  is  exten- 
sive  and  tbe  lung  tbe  seat  of  ca^dties  of  old  standing. 

In  tbe  tbird  part  of  tbe  cases  in  wliicb  tbe  tracbea  was  free 
from  ulcération,  its  mucous  membrane  exbibited  a  red  colour, 
increasing  in  intensity  from  above  downwards.  Tliis  discolora- 
tion was  more  marked  tban  elsewbere  opposite  tbe  flesbj^  part 
of  tbe  tube,  a  circumstance  no  doubt  explicable  in  tbe  same 
manner  as  tbe  similar  peculiarity  of  ulcérations  just  noticed. 
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4  2.    Ulcérations  of  the  Larynx. 

Ulcérations  of  tlie  larynx  were^  as  already  indicated,  some- 
wliat  less  common  tlian  tliose  of  tlie  tracliea^  rarely  occurred 
wliere  tlie  latter  were  not  présent,  and  existed  in  tlie  fourth 
part  of  my  cases.  In  two  instances  only  did  I  detect  tliem 
wliere  the  tracliea  was  free  from  similar  change.  Tlieir  cha- 
racters  were  in  many  cases  very  différent  from  those  of  the 
trachéal  ulcération;  rarely  snperficial,  or  looking  as  if  made 
witli  a  punch,  tliey  were  commonly  of  a  certain  deptli,  more  or 
less  irregular  in  outHne,  and  covered  a  space  varying  from  about 
one  to  ten  lines  [3  to  20  millimeters]  :  their  edges,  varying  in 
amount  of  hardness,  were  sometimes  lardaceous  ;  their  colour 
grayish  or  whitish.  The  mucous  membrane  exhibited  elsewhere 
the  characters  of  perfect  health. 

The  point  of  junction  of  the  chordse  vocales  (where  tliey  were 
sometimes  superficial)  was  the  most  common  seat  of  thèse  ul- 
cérations ;  next  in  order  of  frequency  came  the  chordse  vocales 
themselves,  especially  at  their  posterior  aspect,  the  base  of  the 
arytenoid  cartilages,  the  upper  part  of  the  larynx,  and,  lastly, 
the  interior  of  the  ventricles,  where  indeed  I  but  once  met  with 
a  small  superficial  ulcération. 

Sometimes  one  or  more  of  the  chordse  vocales  were  totally 
destroyed  and  the  base  of  the  arytenoid  cartilages  laid  bare. 
The  cartilages  themselves  were,  under  thèse  circumstances, 
perfectly  sound. 

§  3.   TJlcerations  of  the  Epiglottis. 

I  found  ulcérations  of  the  epiglottis  in  eighteen  subjects,  or 
about  the  sixth  part  of  my  cases, — five  times  without  coexist- 
ing  ulcération  of  the  larynx  and  trachea.  This  latter  compH- 
cation  existed  in  the  other  cases  ;  in  such  manner  that  ail  the 
examples  of  ulcération,  enumerated  under  the  présent  heads 
were  furnished  by  forty-four  cases,  about  four  tentlis  of  those 
now  submitted  to  analysis. 

Though  sometimes  superficial  the  ulcérations  of  the  epiglot- 
tis were  generally  of  a  certain  depth, — yet  in  two  cases  only 
did  they  reacli  the  fibro-cartilage  beneath.      When  superficial. 
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thé  mucous  membrane  in  their  neighbourliood  did  not  appear 
manifestly  tliickened;  wlien  deep^  ou  tlie  contraiy  it  was  some- 
^^  liât  liarder  and  tliicker  tlian  in  the  natural  state  eitlier  imme- 
diately  aroimd  them  or  in  tlieir  interspaces.  It  was  occasion- 
ally  also  of  pinkish  colour^  and  in  several  instances  the  tissne 
separating  it  from  tlie  fibro-cartilage  more  or  less  pnfFy. 

The  laryngeal  sui'face  of  the  organ  was  ahnost  the  exclusive 
seat  of  the  ulcérations^ — generally  speaking  too  the  lower  half 
of  that  surface,  I  only  once  detected  ulcérations  on  the  lingual 
surface.  (Case  xx.)  Their  breadth  varied  from  about  one  to 
tAvo  hnes  [2  to  4  millimeters] ,  or  oftener  more  than  this  :  in 
some  cases  indeed  the  mucous  membrane  had  disappeared  from 
the  entire  of  the  laryngeal  surface^  (Cases  viii^  xxii,  xxiii  ;) 
in  four  cases  some  part  of  the  edge  of  the  fibro-cartilage  was 
destroyed^  as  well  as  the  surface  ulcerated^  so  as  to  give  the 
organ  a  festooned  appearance.  In  a  fifth  case  the  epiglottis 
was  totally  destroyed,    (Case  xxi.) 

I  hâve  notj  in  a  single  instance^  met  Avith  tuberculous  granu- 
lations in  the  substance  or  on  the  surface  of  the  epiglottis, 
larynx,  or  trachea  ;  so  that  inflammation  must  be  regarded  as 
the  most  fréquent  cause  of  the  ulcération  of  those  parts. 

Another  circumstance  worthy  of  note  is  that  thèse  ulcéra- 
tions were  of  double  as  fréquent  occurrence  in  men  as  in  wo- 
men.  Thus,  though  each  sex  furnished  the  same  number  of 
patients,  the  women  only  presented  six  examples  of  this  lésion 
of  the  epiglottis,  seven  of  the  larynx,  and  nine  of  the  trachea, 
out  of  a  total  number  of  eighteen,  trv^enty-three,  and  thirty- 
one,  which  fell  under  my  notice  ;  and  as  the  proportional  fre- 
quency  in  the  two  sexes  is  about  the  same  for  the  three  kinds 
of  ulcération,  the  excess  on  the  part  of  maies  is  not,  it  is  more 
than  probable,  the  effect  of  chance. 

The  statements  just  made  are  corroborated  by  the  examina- 
tion  of  a  tolerably  large  number  of  additional  cases,  wliich  I 
hâve  collected  since  the  pubhcation  of  the  former  édition  of 
this  work. 

Of  one  hundred  and  ninety  subjects,  carefuUy  examined, 
seventy-six,  upwards  of  one  third  of  the  Avhole  number,  pre- 
sented ulcérations  in  the  trachea  ;  eighty  of  thèse  subjects, 
who  were  females,  supplied  twenty-one  cxamples  of  ulcération, — 
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one  hundred  and  ten  men  fifty-five  examples  of  the  kind  ;  in 
other  wordsj  lialf  the  maies  and  only  aboiit  one  quarter  of  tlie 
females  were  tlius  affected. 

The  larynx  was  closely  examined  in  one  linndred  and  ninety- 
tkree  subjects^  and  was  found  in  a  state  of  nlceration  sixty- 
tkree  times,  or  in  somewliat  less  tlian  one  tkird  of  the  cases. 
Of  the  one  hundred  and  ninety-three  patients  eighty  were 
women^  one  hundred  and  thirteen  men  ;  among  the  former 
there  were  only  nineteen  cases  of  ulcération^  or  somewhat  less 
than  a  fourth^ — among  the  latter  forty-four,  or  somewhat  less 
than  a  third. 

Of  one  hundred  and  thirty-five  cases  in  wliich  I  lînd  the 
epiglottis  described,  the  organ  was  ulcerated  in  only  thirty-five, 
or  about  one  quarter  of  the  whole  number  ;  of  thèse  one  hundred 
and  thirty-five  subjects  forty-seven  were  Avomen  and  supphed 
eight  cases  of  ulcération,  eighty-seven  were  men  and  supplied 
twenty-seven  cases  of  the  kind;  of  the  one  sex  a  sixth  only 
sufli'ered,  of  the  other  nearly  a  third. 

It  results,  then,  from  thèse  additional  cases,  as  from  the 
former  séries,  that  ulcérations  of  the  windpipe  increase  in 
frequency  from  the  epiglottis  to  the  lungs,  and  that  they  are 
much  more  common  in  the  maie  than  the  female  ;  the  précise 
proportion  in  the  two  sexes  may  no  doubt  vary,  but  the  reahty 
of  the  gênerai  law  may  be  considered  as  perfectly  established. 

The  influence  of  sex  on  the  development  of  thèse  ulcérations 
is  fm'ther  displayed  by  a  séries  of  cases  which  hâve  very  recently 
fallen  under  my  notice.  Ont  of  nine  cases  of  ulcération  and 
destruction  to  a  variable  extent  of  the  epiglottis,  eight  occurred 
in  maies  ;  of  thirteen  cases  of  deep  ulcération  of  the  larjmx 
two  only  were  furnished  by  females  ;  lastly,  of  nine  patients 
afPected  with  similar  ulcérations  of  the  trachea  six  were  maies, 
and  in  no  instance  was  partial  destruction  of  the  rings  of  the 
trachea  observed  in  a  female. 

I  examined  the  broncM  of  forty-nine  phthisical  subjects  with 
extrême  care,  and  found  ulcérations  in  those  tubes  twenty-two 
times, — a  still  higher  proportion  than  that  noticed  in  the  case 
of  the  trachea.  Of  thèse  forty-nine  subjects  nineteen  were 
Avomen,  five  of  whom  laboured  under  the  lésion  in  question; 
whereas  seventeen  of  thirty  men  were  tlius  afi'ected, — an 
enormous  différence,    and  one  furnishing  fui*ther  évidence  of 
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the  dissimilar  tendency  in  the  two  sexes  to  ulcération  of  the 
air -passages. 

Thèse  cases  oi  broncMal  ulcération  supply  additional  and 
décisive  proof  of  the  influence  exercised  by  the  sputa  on  the 
development  of  this  whole  class  of  ulcérations.  Thus^  their 
précise  position  in  the  bronchi  was  noted  in  twenty  of  the 
twenty-two  cases^  and  in  every  single  instance  thèse  lésions 
were  seated  in  bronchi  communicating  with  cavities,  and  with 
the  largest  of  them^  when  there  were  several  ;  that  is  to  say, 
that  bronchial  ulcérations  only  existed  in  those  bronchi  which 
had  necessarily  been  in  more  or  less  prolonged  contact  Avith  the 
matter  contained  in  the  ca^àties.  A  further  reason  for  recog- 
nizing  the  reality  of  the  agency  in  question  appears  in  the  fact^ 
that  ulcérations  of  the  air -passages  become  less  numerous  the 
further  those  passages  are  examined  from  the  bronchi  or  from 
cavities  ;  for  the  matter  of  expectoration^  of  course,  remains 
longer  in  contact  A\T.th  the  mucous  membrane  close  to  its  place 
of  sécrétion  than  higher  up  the  tubes.  It  is  besides  a  well 
ascertained  confirmative  point,  to  the  considération  of  whicli  I 
shall  hereafter  hâve  occasion  to  return,  that  in  phtliisical  cases 
those  bronchi  only,  which  communicate  with,  or  are  seated  in 
the  immédiate  neighbourhood  of  cavities,  exhibit  signs  of 
violent  inflammation. 

However,  as  I  hâve  akeady  said,  the  irritation  or  inflam- 
mation due  to  the  continuai  passage  of  the  contents  of  cavities 
is  not  the  sole  cause  of  the  ulcérations  we  hâve  been  examining  ; 
for,  although  rarely,  thèse  ulcérations  do  exist  in  cases  where 
there  are  no  cavities,  and  again  thèse  lésions  are  not  observed 
in  cases  where  the  mucous  membrane  of  the  bronchi  and  of 
the  other  parts  of  the  air-passages  is  brought  into  contact  with 
matter  much  better  calculated  to  ail  appearance  than  any 
other  to  excite  violent  inflammation  :  I  refer  to  cases  of  gan- 
grené of  the  lung, — cases  in  which  I  hâve  never  observed  such 
ulcérations,  unless  tubercles  coexisted  in  the  lungs. 

Lastly,  the  additional  cases,  of  which  I  hâve  just  exhibited  the 
results,  as  thèse  regard  the  subject  before  us,  did  not,  any  more 
than  those  formerly  observed,  furnish  examples  of  the  develop- 
ment of  tubercles  or  gray  semi- transparent  granulations  in  the 
substance  of  the  mucous  membrane  of  the  epiglottis,  larynx, 
or  trachea.      And  on  the  évidence  of  the  large  number  of  facts 
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fi'om  wMcli  this  resuit  has  been  derived^  it  may  be  regardecl  as 
a  law  of  tlie  system,  tliat  tubercles,  so  commonly  and  so 
abundantly  developed  in  the  liings,  are  not  produced^  at  least 
after  tlie  âge  of  fifteen,  in  the  upper  air-passages  :  if  such  an 
occurrence  does  ever  take  place^  it  can  only  be  regarded  as  a 
singularly  rare  exception  to  tbe  ordinary  course  of  tliings. 

The  proposition  I  hâve  now  laid  down^  is  opposed  to  a  state- 
ment  made  by  M.  Andral/  to  the  effect  that  the  mucous 
membrane  of  the  larynx  is  pretty  frequently  the  seat  of  tuber- 
cles  in  phthisical  subjects.  Without  by  any  means  denying 
the  reality  of  the  alleged  fact,  attested  as  it  is  by  so  distin- 
guished  and  trustworthy  an  observer^  I  cannot  help  suggesting 
the  possibihty  of  some  error  having  occurred^  and  doubting 
that  the  facts  alluded  to  were  always  coUected  with  sufficient 
care  and  by  himself  ;  in  truth^  error  is  possible  in  this  matter, 
and  quite  recently  onij  I  was  invited  to  see  certain  laryngeal 
tubercleSj  which  upon  examination  were  not  to  be  discovered. 
It  is  to  be  regretted,  also^  that  M.  Andral  has  not  mentioned 
the  proportional  number  of  cases  in  which  he  has  met  with 
laryngeal  tubercles  ;  I  do  not  remember  to  hâve  read  any  par- 
ticular  case  of  the  sort  in  his  '  Clinique  Médicale/ 

It  is  more  than  doubtful  that  submucous  tubercles  of  the 
air-passages  are  more  fréquent  before  than  after  the  âge  of 
fifteen^  judging  from  the  rarity  of  ulcération  of  those  passages 
in  very  early  life.  However^  M.  Tonnelé^  while  he  assures  us 
that  he  never  observed  laryngeal  phthisis  in  children^  mentions 
his  having  found  tuberculous  productions  in  the  cavity  of  the 
larynx  in  a  boy  aged  fourteen^ — two  or  three  yeUowish  and 
slightly  softened  tubercles  which  had  determined  ulcération  of 
the  mucous  membrane. 

Upon  an  accurate  analysis  of  the  state  of  the  epiglottis, 
larynx,  and  trachea_,  in  subjects  who  had  fallen  victims  to  other 
affections  than  phthisis, — ^and  especiaUybelonging  to  the  chronic 
class, — I  found  among  one  hundred  and  eighty  individuals  but 
one  example  of  ulcération  in  the  larynx,  and  two  of  the  same 
lésion  coexisting  in  the  larynx  and  trachea.  In  the  first  case 
the  patient  had  died  of  pneumonia,  and  the  lungs  presented  no 

»  Clin.  Méd.     Paris,  1840.  t.  iv,  p.  184. 
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trace  of  organic  disease.  In  tlie  two  last  death  was  caused  by 
cancer  and  softening  of  thé  bram_,  tliere  being  at  tlie  same 
time  tuberculous  caidties  in  tlie  lungs.  Hence  it  foUows  tliat 
ulcérations  of  tbe  larynx,  more  especially  tliose  of  tbe  tracbea 
and  epiglottis,  must  be  regarded  as  lésions  properto  plitliisis. 

Tbe  cases  I  bave  coUected  witbin  tbe  last  fifteen  years 
corroborate  in  tbe  most  complète  manner  tbe  truth  of  tins  law. 
In  fact,  among  upwards  of  five  bnndred  non-tuberculous  sub- 
jects,  carried  oiï  by  cbronic  diseases,  and  examined  by  myself 
during  tbat  période  not  one  presented  ulcérations  in  tbe  larynx 
or  tracbea.  However,  among  tbe  cases  quoted  by  MM.  Trousseau 
and  Belloc^  appear  five  in  wbicb  deatb  is  presumed  to  bave 
arisen  from  an  affection  of  tbe  larynx,  attended  witb  ulcération 
of  its  investing  mucous  membrane,  wbile  tbe  lungs  were  free 
from  tubercles.  But,  as  bas  already  been  remarlced  by 
M.  Valleix,^  tbe  fiftb  of  tbese  cases  (tbe  nintb  in  tbe  essay  in 
question)  quoted  from  a  tbesis  by  M.  Sauvé,  relates  to  an 
indi\àdual  subject  to  colds,  wbo  bad  had  at  least  one  considérable 
hemoptysis,  bad  lost  flesb  and  suftered  sbortly  before  deatb  from 
obstinate  diarrbœa  :  in  tbis  instance,  it  is  alleged,  notliing 
particular  was  found  on  examination  of  tbe  cbest.  In  tbe 
second  case,  furnisbed  by  M,  Fournet  (tbe  second  in  tbe 
essay),  tbe  lungs  are  simply  said  to  bave  been  aifected  witb 
gênerai  empbysema,  and  no  information  is  given  as  to  tbe 
measures  taken  to  place  beyond  question  tbe  alleged  absence 
of  tubercles  or  gray  semi-transparent  granulations  of  tbe 
lungs,  Tbe  otber  cases  are  still  more  déficient  in  détails  tban 
thèse,  so  tbat  it  would  be  perfectly  useless  to  notice  tbem 
any  furtber.  '^'^ And  if  any  surprise  be  expressed,"  says  M.  Valleix, 
"  at  my  questioning  tbe  perfect  soundness  of  tbe  lungs  in  tbese 
cases,  wben  conscientious  persons  bad  afifirmed  tbe  fact  to  be 
so,  I  can  only  reply  tbat  tbe  time  bas  come,  wben  mère 
assertions,  relative  to  points  of  observation,  sbould  be  measured 
at  tbeir  real  value,  and  tbat  for  my  own  part  I  bave  witnessed 
so  many  errors  arising  from  superficial  observation,  tbat  I  am 
perfectly  persuaded  nothing  can  supply  tbe  place  of  full  and 

*  Traité  pratique  de  la  plithisie  laryngée,  de  la  laryngite  chronique  et  des  maladies 
de  la  voix.     Paris,  1837. 

a  Arcli.  de  Méd.  t.  xlviii,  p.  304. 
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accurate  descriptions.  And  in  the  matter  under  considération 
sucli  descriptions  are  peculiarly  called  for^  as  it  is  noterions  tliat 
lungs  wliicli  on  first  siglit  appear  liealtliy^  are  sometimes^  on 
carefnl  examination,  found  to  contain  tuberculous  granulations." 
I  may  add  furtlier  tîiat  in  the  cases  given  by  MM.  Trousseau 
and  Belloc^  we  are  left  in  the  dark  as  to  the  pre-existence  of 
syphilitic  affections  in  the  indi'\dduals  to  whom  they  refer  ;  now 
thèse  affections^  as  every  one  is  aAvare^  are  capable  of  entailing^ 
quite  independently  of  tuberculous  disease  of  the  lungs^  ulcéra- 
tion of  the  mucous  membrane  of  the  larynx^  either  primarily 
or  as  a  séquence  to  affection  of  the  cartilages.  Again^  it  is 
worthy  of  remark  that  MM.  Trousseau  and  Belloc^  who  must 
hâve  opened  a  great  number  of  bodies^  do  not  appear  to  hâve 
themselves  observed  a  single  case  of  laryngeal  idceration  with- 
out  pulmonary  tubercles  ;  at  ail  events  they  relate  none  of  the 
kind.  HencCj  every thing  concurs  in  demonstrating  the  truth 
of  the  law  I  hâve  laid  down. 

Thèse  reflections  are  naturally  applicable  to  cases  of  ulcération 
of  the  trachea,  described  under  the  title  of  trachéal  phthisis, 
under  the  behef  that  the  ulcérations  observed  were  primitive, 
or  developed  in  persons  whose  lungs  were  free  from  tubercles. 
The  most  remarkable  contribution  upon  this  subject,  as  far  as 
I  am  aware_,  is  assuredly  the  thesis  of  M.  Cayol.  But  the  cases 
collected  by  this  observer  are  far  from  implying  aU  that  they 
hâve  been  made  to  signify.  M.  Caj^oFs  dissertation  contains, 
in  truth,  six  cases  of  ulcération  or  perforation  of  the  trachea 
occurring  in  persons  whose  lungs  were  free  from  tubercles. 
But^  in  three  of  thèse  cases  the  perforation  was  effected  from 
without  inwards,  from  the  action  of  a  tumour  ;  thèse  cases  may 
of  course  be  at  once  set  aside,  belonging  as  they  do  to  a  class 
having  no  connexion  with  the  subject  before  us.  In  the  three 
others  the  ulcération  advanced  from  within  outwards  ;  but  it  is 
only  stated  in  one  of  thèse  that  no  syphihtic  disease  had  pre- 
viously  existed, — so  that  this  case  is  in  reality  the  only  one 
which  can  be  considered  to  furnish  an  exception  to  the  law  I 
hâve  estabhshed.  The  two  others  are  inadmissible  as  éléments 
of  the  discussion,  because  the  ulcérations  might  hâve  been  the 
conséquence  of  syphilis,  itself  a  spécial  cause  of  ulcération. 

1  Examen  de  l'Examen  de  M.  Broussais.     Paris,  1834.  p.  11. 
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It  may  be  asked,  after  this  re^àew  of  facts,  liow  tlie  illus- 
trious  Laennec  coulcl  liave  stated,  tliat  tliougli  ulcérations  of 
tlie  tracliea  are  sometimes  discovered  in  plitliisical  snbjects, 
their  development  in  perfectly  healtliy  persons  is  mncli  more 
common.i  SucL.  an  error  as  tliis  is  scarcely  explicable  even  on 
tbe  supposition  that  its  autbor  wrote  from  mère  memory  ;  and 
it  furnisbes  a  striking  example  of  tbe  absolute  necessity  of 
never  enunciating  a  gênerai  proposition  except  upon  tlie  évi- 
dence of  accm-ate  facts,  committed  to  paper  at  tbe  time  of  obser- 
vation and  analysed  with  care. 

Witb  tbe  exception  of  tbi^ee  cases  of  sligbt  œdema  of  tbe 
glottis  (Case  xlv),  tbe  lésions  described  are  tbe  only  ones 
wbicb  I  bave  met  witb  in  thèse  organs  in  pbtbisical  subjects. 


CHAPTER  IL 

ORGANS  OF  CIRCULATION. 

SECTION   I. HEART  AND   PERICARDIUM. 

Phthisis  bas  been  enumerated  by  some  autbors  among  tbe 
causes  of  aneuiism  of  tbe  beart^ — an  opinion  wbicb^  it  appears 
to  me^  cannot  claim  tbe  testimony  of  facts  in  its  faveur.  Of 
one  hundred  and  twelve  indi^dduals  eut  off  by  pbtbisis,  tbree 
only  exbibited  any  obvions  enlargement  of  tbe  beart.  Tbe 
organ  was  increased  in  size  in  tbese  cases  by  about  one  tbird 
or  one  fourtb  of  its  bulk^  and  tbe  left  ventricle  tbe  part  affected  ; 
no  symptoms  of  aneurism  bad  been  felt  during  life.  In  a  mucb 
greater  number  of  cases  tbe  dimensions  of  tbe  beart  were  below 
tbe  natural  standard^  tbe  organ  being  scarcely  one  balf  or 
two  tbirds  of  its  usual  size. 

Tbe  gênerai  emaciation  and  diminution  in  tbe  mass  of  cir- 
culating  fluids  in  pbtbisical  subjects  afford  a  ready  explanation 
of  tbis  condition  of  tbe  beart.      But  we  bave  not  tbe  same  fa- 

'  De  l'Auscultation  Médiate.     2ème  édit.  t.  i,  p.  267. 
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cility  in  explaining  a  dilated  state  of  thé  cavities  of  thé  organ  ; 
for  the  obstacles  to  tlie  cii'culation  in  tjie  lungs  (to  wliich  it 
might  be  ascribecl)  are  generally  slowly  established^  so  tliat  the 
capacity  of  those  organs  reniains  proportional-to  the  quantity 
of  the  fluids,  Besides^  were  obstacles  of  this  kind  necessarily 
followed  by  enlargement  of  the  heart^  this  enlargement  ought 
to  occur  on  the  right  side  of  the  organ  ;  now  this  has  not  been 
observed. 

Diminution  of  the  heart^s  bulk  existed,  in  the  great  majority 
of  caseSj  where  the  disease  had  foUowed  a  slow  course;  and  also 
in  some  of  those  where  it  had  rather  rapidly  destroyed  life^ — 
in  the  course  of  five  months  for  example. 

The  heart  generally  possessed  the  natural  degree  of  firmness. 
I,  however,  found  it  more  or  less  flaccid  and  soft  in  about  a 
fifth  part  of  my  cases  ;  this  diminution  of  consistence  bore  no 
proportion  to  the  duration  of  the  disease  or  the  âge  of  the 
persons  exhibiting  it.  In  other  instances  the  organ  was 
firmer  than  naturab — a  condition  principally  observed^  where 
the  parietes  of  one  or  other  of  its  cavities  had  undergone 
thickening. 

Thickening  of  the  parietes  existed  to  a  remarkable  amount  in 
seven  cases  ;  six  times  in  the  left  ventricle^  once  only  in  the 
right, — the  reverse  ratio  to  that  which  should  hâve  existed  did 
the  cause  of  the  phenomena  réside  in  obstruction  of  the  pul- 
monary  circulation.  In  thèse  différent  cases  the  cavity  of  the 
heart  was  contracted,  and  its  size  had  either  not  undergone 
obvions  change  or  was  less  than  natural  ;  under  the  latter  cir- 
cumstances  we  must  admit  that  retraction  of  the  tissues  on 
themselves  and  not  hypertrophy  had  taken  place.  The  phe- 
nomenon  was  the  same  as  that  so  frequently  observed  in  the 
intestines  when  they  are  contracted. 

Atténuation  of  the  ventricles  was  of  rare  occurrence;  I  only 
observed  it  twice  on  the  right  and  four  times  on  the  left  side. 
So  that,  considered  under  ail  aspects,  the  cavities  of  the  right 
side  of  the  heart  appear  to  retain  their  natural  characters  much 
more  frequently  than  those  of  the  left  ;  and  the  facts  we  hâve 
reviewed  show  that  the  only  influence  we  can  fairly  ascribe  to 
phthisis  on  the  heart  is  that  the  disease  détermines  diminution 
of  its  bulk,  as  it  does  of  that  of  other  organs. 

The  profound  and  admirable  researches  of  M.  Bizot  upon 
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the  heart  and  arterial  System^  corroborate  what  I  hâve  said 
upon  tlie  diminution  of  the  heart's  size  in  phtliisis.  They  hâve 
also  shown  that  the  waUs  of  the  ventricles^  more  especially  of 
the  left^  are  thinner  in  the  victims  of  phthisis  than  of  other 
diseases  ;  so  that^  adds  this  observer,  the  diminution  of  the 
heart^s  size  in  phthisical  subjects  bears  not  only  on  the  organ 
taken  as  a  whole,  and  on  the  capacity  of  the  ventricles,  but 
also  on  the  thickness  of  the  walls  of  those  cavities, 

I  hâve  not  in  a  single  instance  found  tubercles  in  the  sub- 
stance of  the  heart  ;  a  fact  which  shows  that  they  must,  at  the 
least,  be  of  rare  occurrence  there. 

Nevertheless,  a  very  remarkable  instance  of  the  kind,  which 
I  lose  no  time  in  placing  before  my  readers,  was  published  in 
the  'Archives  de  Médecine/  for  January,  1833.  The  case 
(observed  by  Dr.  Townsend)  refers  to  a  subject  aged  61,  who  died 
in  hospital,  five  weeks  after  admission,  of  an  affection  which  had 
lasted  a  year,  and  been  mainly  characterized,  in  respect  of 
symptoms,  by  difïiculty  of  breathing  and  dulness  of  the  chest 
under  percussion.  The  patient  derived  most  rehef  from  being 
bled.  On  examination  after  death,  a  tuberculous  tumour  was 
discovered  in  the  substance  of  the  walls  of  the  heart  ;  this  mass 
pressed  upon  the  pulmonary  veins  at  the  point  of  union  Avith 
the  left  auricle  with  such  force  that  a  probe  was  with  much 
difïiculty  passed  tlirough  them  into  the  auricle.  The  lungs 
were  the  seat  of  manifest  fluctuation,  and  when  eut  into  gave 
out  a  jet  of  blood  hke  the  sac  of  an  aneurism,  in  such  manner 
that  three  pounds  and  a  half  of  blood  escaped.  The  caliber  of 
the  pulmonary  veins  which  furnished  the  blood  was  at  least 
quadruple  of  that  natural  to  them  ;  and  this  dilatation  existed 
from  the  minutest  radicles  to  the  largest  branches  ;  the  large 
trunks  formed  two  large  sacs  outside  the  aimcle.  The  right 
lung  was  the  seat  of  a  similar  change,  though  to  a  somewhat 
less  amount  ;  there  were  a  few  mihary  tubercles  in  the  lungs. 

Hère,  it  will  be  readily  admitted,  is  a  very  remarkable  cause 
of  prématuré  death  in  phthisis, — an  affection  in  which  the 
causes  of  such  an  event,  it  will  be  seen  as  we  advance,  are  pecu- 
liarly  numerous. 

In  the  admirable  treatise  already  referred  to,  M.  Bizot  lias 
added  another  to  the  number  of  lésions  observed  in  the  heart, — 

'  Mémoires  de  la  Société  Médicale  d'Observation,  t.  i,  p.  290. 
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a  fatty  condition  of  this  organ^  observed  in  four  plitliisical  sub- 
jects,  ail  of  tliem  females.^  In  thèse  four  cases  the  lower  half 
of  the  anterior  wall  of  the  right  ventricle  had  undergone  the 
fatty  transformation  ;  and  close  to  the  columnse  carnese  small 
discoloured  fibres^  surrounded  with  fat^  appearing  to  spring  di- 
rectly  from  the  adipose  tissue  and  uninterruptedly  continuons 
with  the  muscular  fibres  of  the  columnse^  presented  themselves. 
The  heart  was  surrounded  with  a  considérable  mass  of  adipose 
substance,  although  ail  subcutaneous  fat  had  disappeared.  In 
aU  thèse  cases  the  liver  was  fatty. 

I  found  the  pericardium  adhèrent  to  the  heart  in  two  cases. 
In  a  third,  both  laminae  of  the  serons  sac  were  invested  with  a 
false  membrane  about  one  line  [2  millimeters]  thick,  moderately 
firm,  and  containing  a  small  quantity  of  transparent  serosity  in  its 
substance.  The  individual  exhibiting  this  example  of  pericarditis 
had  sufifered  greatly  from  palpitation,  and  dui-ing  the  twenty- 
three  days  he  remained  under  my  notice,  his  puise  was  ex- 
tremely  irregular. 

In  my  '  Essay  on  Pericarditis/  I  hâve  related  a  case  in 
which  some  semi-transparent  gray  granulations,  seated  under 
the  serons  lamina  of  the  pericardium,  acted  in  ail  probabihty 
as  the  exciting  cause  of  the  pericarditis  under  which  the  patient 
laboured.  When  simple,  I  hâve  always  seen  this  affection 
terminate  favorably;  but  it  is  readily  conceivable  tliat  it  must 
often  prove  fatal,  when  arising  under  the  influence  of  gray 
semi-transparent  granulations, — even  in  subjects  in  whom  the 
lungs  contain  but  few  tubercles. 

In  one  tenth  of  my  cases  there  was  serons  effusion  in  the 
pericardium  to  the  amouut  of  from  about  4|  to  9f  ounces  [150 
to  300  grammes]. 

The  state  of  the  heart  was  very  much  the  same  in  other 
chronic  diseases  as  in  phthisis.  Of  eighty  subjects  dying  from 
some  chronic  affection  of  non-tuberculous  nature,  five  pre- 
sented some  enlargement  of  the  organ.  In  nine  cases  it  was 
flaccid  and  soft  ;  in  eight  the  left  ventricle  was  hypertrophous, 
in  seven  attenuated;  whereas  hypertrophy  and  atténuation  of 
the  right  ventricle  existed  in  only  a  single  instance.  Lastly, 
the  heart  was  considerably  smaller  than  natural  in  thirty  sub- 

J  Op.  cit.  p.  259. 


52  PATHOLOGICAL  ANATOMY. 

jects,  somewliat  more  tîian  one  third  of  the  whole  number; — a 
higher  proportion  tlian  tliat  noticed  in  phtliisis.  This  différ- 
ence arose  from  tlie  cancerous  affections^  included  in  the  former 
category,  more  especially  those  of  tlie  stomacli  and  utérus  ;  in 
persons  affected  witli  tliese  maladies^  in  trutli,  diminution  of  the 
heart's  size  was  at  once  more  fréquent  and  more  marked  tlian  in 
any  others. 

M.  Bizot  also  ohsei'ved  fatty  transformation  of  the  heart  in 
non-tuberculous  subjects,  but  invariably  in  females.  In  thèse 
caseSj  very  différent  from  what  was  noticed  in  the  case  of 
phthisis^  the  parietes  ofthe  heart  only  contained  a  few  particles 
of  fat^  varying  in  size  from  that  of  a  pin^s  head  to  that  of  a 
pea,  placed  between  the  fibres  of  the  columnse  carnese^  in  im- 
médiate contact  with  the  lining  membrane  of  the  ventricles, 
through  which  they  were  very  distinctly  perceptible.  Exposed 
to  the  action  of  heat  on  blotting-paper,  the  yellow  substance, 
forming  the  particles  described,  greased  it  obviously.^ 

This  is  an  extremely  remarkable  fact;  inasmuch  as  it  appears 
to  prove,  on  the  part  of  phthisical  subjects,  more  especially 
those  of  the  female  sex,  an  amount  of  tendency  to  fatty  trans- 
formations much  greater  than  that  prevailing  in  other  diseases. 
The  importance  of  the  fact  will  appear  more  obvions,  when  we 
corne  to  the  subject  of  morbid  states  of  the  liver. 

I  hâve  not  in  any  instance  observed  tubercles  or  gray  semi- 
transparent  granulations  in  the  walls,  or  under  the  serons 
membrane  of  the  heart,  without  finding  a  certain  number  of 
tubercles  in  the  lungs  :  in  other  words,  subjects  presenting 
such  lésions  were  phtliisical. 


SECTION    II. AORTA. 

The  aorta  was  perfectly  healthy  in  the  majority  of  cases'; 
and  of  a  more  or  less  bright  red  colour,  either  generally  or  over 
a  hmited  extent  of  surface,  in  one  fourth  part  of  my  cases. 
This  redness  penetrated  more  or  less  deeply  into  the  substance 
of  the  middle  tunic,  and  affected  the  entire  circumference  of  the 
vessel,  whether  it  contained  a  little  blood  or  noue  at  ail;  so  that  it 
could  not  in  ail  cases  be  considered  an  effect  of  imbibition. 

'  Op.  cit.  p.  259. 
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Sometimes  it  extended  into  the  large  trunks  arising  from  tlie 
aorta^  more  espeeially  the  carotids.  With  a  single  exception, 
tliis  condition  was  only  noticed  in  individuals  aged  from  twenty 
to  thirty-two  years.  (Cases  i,  xxx,  liv,  &c.) 

Organic  lésions  of  the  aorta,  namely,  the  soft  yellow  patch, 
and  the  white  cartilaginous  patch,  with  the  ulcérations  they  so 
frequently  entail,  and  lastly,  the  osseous  patch,  were  noticed 
with  somewhat  less  frequency  than  red  discoloration, — namely, 
in  the  sixth  part  only  of  my  cases,  either  simple  or  complicated, 
in  subjects  varying  in  âge  from  thirty-five  to  seventy-five  years. 
Generally  speaking,  thèse  lésions  were  in  a  more  advanced 
state,  and  more  frequently  met  with  near  the  bifurcation  of  the 
aorta  than  elsewhere. 

Reflecting  upon  the  diminution  in  the  mass  of  the  circulating 
fluids  in  phthisis,  we  are  naturally  led  to  expect  that  the  arte- 
ries,  and  more  especially  the  aorta,  must  be  of  smaUer  caliber 
in  persons  dying  of  that  affection  than  in  the  victims  of  acute 
diseases.  A  différence  of  this  kind  does  actually  exist,  but  it 
is  perhaps  less  in  amount  than  would,  on  first  considération,  hâve 
been  supposed.  Thus,  in  twelve  subjects,  aged  from  twenty  to 
thirty  years,  eut  off  by  typhoid  fever,  the  mean  width  of  the 
aorta,  on  the  level  of  the  free  borders  of  the  sygmoid  valves, — 
about  one  inch  and  two  hnes  below  the  origin  of  the  left  subclavian 
artery, — about  one  inch  and  two  lines  above  the  cseliac  axis, — and 
the  same  distance  above  the  bifurcation  of  the  vessel,  was  respect- 
ively  about  two  inches  five  hnes,  one  inch  nine  hnes  and  ahalf,  one 
inch  and  a  half,  and  ten  hnes  [about  60,  43,  38,  and  20  milh- 
meters].  Now  in  an  equal  number  of  phtliisical  subjects  of 
the  same  âge,  the  artery  measured  at  the  same  points,  about 
two  inches  four  lines  and  a  half,  one  inch  eight  lines  and  a 
quarter,  one  inch  five  hnes  and  a  half,  and  ten  lines  [57,  40^, 
34|,  and  20  milhmeters] .  The  différence  hère  exhibited  is 
inconsiderable,  but  real  nevertheless,  and  proportional  in  ail 
parts  of  the  vessel  to  its  caliber;  in  such  manner,  that  where  its 
dimensions  are  smallest,  the  différence  was  about  one  line 
[2  milhmeters]  less  than  any where  else.^ 

'  The  inequality  of  width  of  the  aorta  in  the  space  comprised  between  the  left  sub- 
clavian and  the  caeliac  axis,  shows  that  that  vessel  is  not  formed  of  a  succession  of 
cyhnders  ;  but  that  it  is  actually  conoid.  I  hâve  satisfied  myself  that  the  case  is  the 
same  with  the  fémoral  artery,  the  piimitive  carotid,  and  other  vessels  of  less  size. 
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I  hâve  instituted  this  comparison  between  subjects  of  the 
same  age^  because  tbe  dimensions  of  tbe  aorta  differ  greatly  at 
différent  periods  of  life.  Thus  from  the  fortieth  to  the  fiftieth 
year^  it  measures  from  abont  two  inches  five  lines  and  a  half  to 
two  inches  and  ten  hnes  [68  to  70  millimeters]  in  width^  on 
the  level  of  the  free  border  of  the  sygmoid  valves,  in  persons 
dying  of  acute  diseases;  about  two  inches  and  seven  hnes  [64 
millimeters]  in  phthisical  subjects;  and  only  about  two  inches 
and  five  lines  [60  millimeters]  in  indi^dduals  of  the  same  âge 
dying  of  cancer.  Thèse  différences  subsist  through  the  entire 
tract  of  the  artery,  in  proportion  to  its  caliber.  The  measure- 
ment  in  cancerous  subjects  deserves  to  be  particularly  noticed, 
from  its  corroborating  wliat  has  been  already  said  respecting  the 
smallness  of  the  heart  in  such  persons. 

The  lésions  of  the  aorta  just  enumerated  were  also  disco- 
vered  in  subjects  dying  of  other  chronic  affections,  but  not  in 
the  same  proportions;  redness  existed  in  the  eighth  part  of  the 
cases,  organic  changes  in  one  half  of  them.  This  différence 
might  lead  us  to  suppose  the  varions  conditions  of  the  aorta 
dépendent  in  some  manner  upon  the  nature  of  the  affection 
which  had  proved  fatal,  but  it  is  perfectly  exphcable  by  the  âge 
of  the  two  séries  of  subjects.  In  truth,  whether  observed  after 
phthisis  or  some  other  chronic  disease,  it  was  always  in  subjects 
of  from  twenty  to  thirty-five  years  of  âge  that  redness  of  the 
aorta  existed  ;  now  the  majority  of  phthisical  persons  die  in  youth, 
whereas  it  is  generally  at  a  more  advanced  âge  that  death  occurs 
from  other  chronic  diseases. 

The  frequency  of  organic  lésions  of  the  aorta,  compared  with 
the  extrême  rarity  of  those  of  the  heart,'  lends  support  to  the 
position  previously  laid  down  : — namely,  that  the  tendency  to 
altérations  of  structure  of  this  class  is  not  always  proportional 
to  the  activity  of  fimction  of  the  parts  they  implicate, — the 
functions  performed  by  the  aorta  being,  so  to  speak,  merely 
mechanicaL 

In  the  cases  where  the  hning  membrane  of  the  aorta  was 
red,   it  was  not  thickened  ;  in  some  instances  only,  in   certain 

'  Of  three  hundred  and  fifty  subjects  dying  of  ail  kinds  of  disease  indiscrimiuately, 
two  only  presented  organic  lésions  of  the  heai't  ; — in  both  instances  the  lésion  con- 
sisted  of  partial  transformation  of  its  tissue  into  cancerous  matter. 
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spots  wliere  the  redness  was  of  very  deep  tint,  I  found  the 
membrane  less  firm,  and  more  easily  separable  from  the  middle 
coat,  tlian  natural.  The  latter  tunic,  e^^en  wheu  discoloui'ed, 
exhibited  no  change  in  respect  of  consistence  or  thickness  ;  and 
as  redness  (generally  speaking  the  sole  lésion  of  the  hning 
membrane  under  the  circumstances  in  question)  is  not  sufficient 
in  itself  to  characterize  inflammation,  we  are  necessarily  obhged 
to  wait  for  the  e^ddence  of  further  facts,  before  venturing  an 
opinion  upon  the  nature  of  the  lésion  under  considération. — 
It  is  no  doubt  true  that  Bertin^  relates  a  case  in  'O'hich  he  found 
the  hning  membrane  of  the  aorta  of  a  bright  red  colour,  and 
covered  with  membraniform  plastic  exudation, — that  is,  mani- 
festly  inflamed.  But  the  author  does  nothing  more  than  describe 
the  redness  ;  he  speaks  neither  of  the  consistence  nor  of  the 
thickness  of  the  tunics  of  the  artery;  so  that  his  case,  interesting 
as  it  is,  supplies  us  with  no  means  of  determining  in  a  gênerai 
manner  when  red  discoloration  of  the  aorta  should  be  con- 
sidered  inflammatory  ;  and  for  the  elucidation  of  this  point,  as 
of  a  mtdtitude  of  others,  additional  facts  are  reqmi'ed. 

The  additional  facts  which  appeared  to  me  so  requisite,  at 
the  period  the  former  édition  of  this  work  was  pubhshed,  hâve 
been  since  (now  some  years  past)  collected  by  M.  Bizot.  This 
observer  has  shown  that  aortitis,  when  gênerai,  gives  rise  to 
symptoms,  previously  unknown, — symptoms  of  which  he  has 
fixed  the  précise  signification,  and  which  did  not  exist  in  the 
cases  we  hâve  been  considering,  no  more  than  in  many  others, 
cited  by  writers  as  examples  of  aortitis.  It  is,  at  the  présent 
day,  impossible  to  admit  the  existence  of  this  malady,  unless 
false  membrane,  commonly  of  very  soft  consistence,  hâve  been 
formed  ;  now  there  was  no  such  formation  in  the  cases  before  us. 

As  regards  the  yellow  and  white  patches  of  the  aorta,  the 
inquiries  of  M.  Bizot,  wliich  hâve  thrown  such  light  on  the 
subject  of  the  heart  and  great  vessels,  make  it  obvions  that  one 
and  the  same  cause  does  not  préside  over  the  development  of 
both.  The  yellow  patches,  which  originate  in  an  almost  im- 
perceptible spot  of  the  same  colour,  arise  independently  of 
inflammation  ;  whereas  the  white  patches,  which  are  an  ad- 
vanced  stage  of  a  soft  albuminous  false  membrane,  similar  to 
that  observed  in  gênerai  aortitis,  are  evidently  inflammatory. 

'  Traité  des  Maladies  du  Cœm-.     Paris,  1824. 
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CHAPTER  IIL 

ORGANS  OF  DIGESTION. 

SECTION   I. PHARYNX   AND   ŒSOPHAGUS. 

The  pharynx  and  œsopliagus  were  almost  always  in  the 
natnral  state. 

Among  one  hundred  and  twenty  subjects^  four  only  presented 
any  lésion  of  tlie  pharynx;  in  thèse  instances  thé  part  was  the 
seat  of  numerous  small  ulcérations,  very  uniformly  scattered 
over  the  whole  surface  of  the  mucous  membrane,  which  was 
itself  somewhat  thicker  than  natural  in  the  interspaces  between 
them.    (Cases  xxi,  lu.) 

The  same  number  of  individuals  supphed  six  examples  of 

ulcération  of  the  œsophagus.      In  one  of  thèse  cases  there  was 

only  one  ulcération;  it  measured  about  five  lines   [10  millime- 

ters]   in  diameter,  and  was  placed  in  the  middle  part   of  the 

organ  ;   an  extremely  délicate  lamina  of  ceUular  tissue  formed 

its   funduSj    whereas    the    mucous    membrane   was    thickened 

around,  and  lined  with  a  layer  of  cellular  tissue,  separated  from 

its  attachments  to  an  extent  of  about  two  Hnes  [4  millimeters] . 

In  the  other  cases  there  was  a  great  number  of  ulcérations, 

and  thèse,  for  the  most  part,  very  small,  superficial,  and  wearing 

the  appearance  of  havingbeenmadewith  a  punch.  (Case  xxxviii.) 

I  hâve  pretty  frequently  seen  the  internai  surface   of  the 

œsophagus  invested  with  a  sort  of  détritus,   or  kind  of  false 

membrane,   resembhng  the  pultaceous   patches   so  frequently 

developed  in  the  mouth, — patches  to  be  hereafter  spoken  of 

again.      In  thèse  cases  the  epidermis  of  the  œsophagus  had 

disappeared,  and  its  mucous  membrane  exhibited  no  change  of 

colour,  consistence,  or  thickness.    (Case  lui.) 

The  lower  part  of  the  œsophagus  was  softened  and  attenuated 
in  three  subjects  ;  and  this  lésion,  which  affected  ail  its  tissues, 
existed  in  the  stomach  also. 
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I  did  not  observe  any  symptom  referrible  to  ulcération  of 
the  pharynx  or  œsophagus^  or  to  atténuation  of  tlie  lower  part 
of  the  latter.  Tlie  same  may  be  said  of  the  pultaceous  false 
membrane  spoken  of,  unless  we  ascribe  to  its  présence  tbe 
difficulty  of  déglutition  complained  of,  for  a  somewhat  con- 
sidérable time,  in  one  case, — a  notion,  assuredly,  of  very 
doubtful  accuracy.  (Case  lui.) 

The  bodies  of  individuals  dying  of  ail  other  cbronic  diseases 
except  pbtbisis  did  not  présent,  in  any  case,  eitber  ulcération 
or  atténuation  of  the  pharynx  or  œsopbagusj  and  tbe  only 
acute  affections  wbicli  exhibited  among  tbeir  anatomical  changes 
lûcerations  of  the  mucous  membrane  of  the  latter  were  con- 
tinued  fever  of  severe  type.  The  sort  of  détritus,  or  false 
membrane  referred  to,  existed  more  or  less  frequently  in  the 
victims  of  chronic  affections  of  ail  kinds. 


SECTION   II. STOMACH. 

§  1 .   Sise  and  Position  of  the  Stomach. 

The  size  and  position  of  the  stomach  sometimes  presented 
very  remarkable  déviations  from  the  natural  state  of  things. 
In  nine  of  ninety-six  subjects  in  whom  thèse  points  were  care- 
fully  examined,  the  stomach  was  doubled  or  trebled  in  size, 
and  reached  lower  than  natural  in  the  cavity  of  the  abdomen  ; 
in  six  of  thèse  nine  the  great  curvature  had  reached  the  level 
of  the  crista  of  the  ileum,  (Case  xii  ;)  in  the  other  three  it  only 
extended  a  short  way  beyond  the  umbdicus.  In  ail  thèse  cases 
the  hver  was  of  large  size  and  carried  downwards  to  the  same 
amount  as  the  stomach  ;  the  latter  viscus  was  overlapped  by  the 
former  to  a  considérable  extent. 

The  displacement  and  increased  size  of  the  stomach,  when 
carried  to  the  excess  mentioned,  are,  it  might  almost  be  said, 
proper  to  phthisical  subjects  ;  they  are  very  rarely  observed  in 
persons  dying  of  other  diseases,  a  circumstance  rendering  it 
presumable  that  in  the  majority  of  cases  they  are  a  natural 
resuit  of  the  repeated  concussions  the  body  undergoes  from  long- 
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continued  cougli.  Among  two  liundred  and  tliirty  subjects 
dying  of  varions  aciite  and  chronic  diseases  two  only  were  tlms 
affected  ; — in  one  of  tliese  persons  tlie  original  affection  was  of 
tlie  heart  ;  in  tlie  other  caries  of  the  spine.  In  botli  of  thèse 
the  great  curvature  of  thé  stomacli  lay  on  tlie  same  levai  as  tlie 
crista  of  the  ileuin^  and  tlie  liver  of  large  size  and  seated  low  in 
tlie  abdomen  ;  so  tbat  wlienever  the  conditions  of  stomach  re- 
ferred  to  were  présent  there  was  an  invariable  relation  between 
the  state  of  the  Hver  and  that  of  the  stomach. 

The  lésions  of  the  latter  organ  principaUy  implicated  its  mu- 
cous  membrane»  This  was  softened  and  attenuated^  sometimes 
even  destroyed  in  certain  cases  ;  of  a  more  or  less  briglit  red 
colour^  and  sometimes  thickened  anteriorly  in  others  ;  or  there 
were  instances  in  which  the  red  discoloration,  accompanied  with 
very  considérable  softening,  was  limited  to  the  fundus.  In  some 
cases  there  were  ulcérations  ;  more  frequently  the  mucous  mem- 
brane exhibited  a  very  remarkable  mammillated  aspect,  &c.  I 
shall  describe  thèse  différent  states  in  the  order  in  which  they 
hâve  now  been  enumerated. 

§  2.    Softening,  with  Atténuation,  ofthe  Mucous  Membrane  of  the 

Stomach. 

This  lésion,  which  I  bave  abeady  described  elsewhere/  ex- 
isted  in  about  one  fiftli  of  the  cases,  in  nineteen  out  of  seventy- 
six  subjects.  Its  most  common  seat  was  the  upper  part  and 
more  especially  the  fundus  of  the  stomach  ;  not  uiifrequently 
it  implicated  half  the  surface  of  the  viscus,  sometimes  more, — or 
it  was  limited  to  a  space  varying  from  twenty-eight  inches  five 
lines  to  thirty-six  inches   [72  to  90  centimeters]  only.  (Cases 

I,   III,   IV,    VII,   L,   LV,   XL,   XXX.) 

The  parts  affected  with  the  change  uiider  considération  liad 
a  blueish  wliite,  or  slightly  yellowish  hue,  were  free  from  mu- 
cus, and  remarkable  for  the  number,  more  or  less  considérable, 
of  large  vessels  ramifying  upon  them,  and  either  empty  or 
filled  with  blackish  blood.  Thèse  parts  were  sunken,  and  the 
mucous  membrane  more  or  less  prominent  around  them.  Thèse 
différent  appearances  struck  the  observer  on  first  sight,  and 
pointed  out  the  places  which  liad  undergone  the  change  in  ques- 
'  Mémoires  ou  Recherches  anatomico-pathologiqiies.  Paris,  1826.  p.  1. 
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tioii.  The  mucous  membrane  was  white,  semi-transparent, 
sometimes  grayish  or  brownish  red  coloured;  it  was  extremely 
soft,  to  sucb  a  degree  tliat,  far  from  unfrequently,  its  con- 
sistence  bad  decreased  nearly  to  tbat  of  moderately  viscid  mucus. 
In  respect  of  tbickness  it  resembled  more  or  less  closely  the 
mucous  membrane  of  the  small  intestine,  and  was  sometimes 
even  altogether  destroyed  over  a  certain  extent  of  surface.  In 
several  cases  in  the  close  neighbourhood  of,  or  beside  parts 
equally  softened  and  attenuated,  appeared  others  much  more 
remarkable  for  thinness  than  softness,  and  vice  versa.  An 
incision  carried  from  the  softened  and  attenuated  mucous  mem- 
brane to  that  which  either  retained  its  natural  properties  orhad 
not  undergone  the  same  species  of  change,  showed  how  very 
considérable  the  différence  of  thickness  in  question  was. 

Instead  of  being  spread  over  a  continuons  surface,  this  lésion 
sometimes  exhibited  itself  in  the  form  of  bands,  when  its  pecu- 
liar  characters  were  generally  less  strongly  .  marked.  Thèse 
bands  were  from  three  to  four  and  a  half  lines  [6  to  9  milli- 
meters]  long,  by  two  and  a  half  to  fom'  lines  [5  to  8  millimeters] 
broad,  and  sometimes  more,  were  seated  more  or  less  near  each 
other,  while  the  intervening  mucous  membrane  presented  the 
natural  amount  of  thickness. 

The  cellular  tissue  underneath  the  softened  and  attenuated 
mucous  membrane  was,  generally  speaking,  healthy.  In  four 
cases  only  it  had  lost  ail  firmness,  and  gave  way  under  the 
shghtest  traction  ;  the  muscular  and  peritoneal  coats  had  under- 
gone the  same  change  in  the  corresponding  points.  I  hâve 
thus  several  times  found  the  stomach  perforated,  although  the 
greatest  care  had  been  used  by  myself  in  separating  it  from  the 
neighbouring  parts,  and  although  the  absence  of  peritoneal 
effusion  indicated  that  the  perforation  had  not  existed  during 
life.  (Cases  vu,  lv.) 

In  the  majority  of  cases  the  part  of  the  mucous  membrane 
continuons  with  that  just  described,  was  mammillated,  and  of 
red  or  grayish  colour  over  a  surface  of  considérable  extent, 
(Cases  I,  IV,  xl;)  sometimes  even  more  or  less  thickened  or 
ulceratedj  or  (this  was,  it  is  true,  of  much  rarer  occurrence)  the 
attenuated  and  softened  part  was  continuons  with  another  por- 
tion of  the  membrane  not  less  attenuated,  but  of  a  bright  red 
colour,  and  gradually  increasing  in  thickness.  (Case  xxx.) 
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"Wliere  the  nmcous  membrane  was  red,  thickened,  and  some- 
times  even  softened,  tlie  existence  of  inflammation  could  not  be 
questionedj  a  mammillated  state  of  tbe  membrane^  conpled  yviih 
grav  discoloration  and  ulcérations,  indicated,  as  we  sbaU  pre- 
sently  see,  inflammation  also;  in  sucli  manner  tbat,  in  more 
tban  balf  tbe  cases,  tbe  mucons  membrane,  wben  attenuated, 
softened,  and  discoloured,  became  continuons  witb  parts  in  a 
state  of  inflammation.  It  wonld  appear  natoral,  for  tbis  reason 
eren,  to  regard  softening  witb  atténuation  as  a  resuit  of  inflam- 
mation; and  tbis  motive  for  so  judging  its  nature  is  strengtb- 
ened  bv  tbe  circumstance,  tbat  tbe  symptoms  observed  were 
tbose  of  gastritis,  eren  wben  tbe  lésion  in  question  was  not  ac- 
companied  witb  accessor}^  morbid  cbanges. 

However,  numerous  reasons,  wbicb  I  bave  elsewbere  ex- 
plained,  render  it  improbable  tbat  sucb  is  tbe  true  interpré- 
tation of  tbe  pbenomena;  and  it  appears  admissible  tbat,  in  a 
certain  number  of  cases,  tbe  softening  and  destruction  in  ques- 
tion are  tbe  resuit  of  some  cbemical  action,  tbe  conditions  of 
wbicb  are,  nevertbeless,  still  undetermined.^ 


§  3.  Redness,  with  Thickening  and  Mammillation  or  diminution  of 
Consistence  of  the  Mucoiis  Membrane  in  the  situation  corresponding 
to  the  anterior  ivall  of  the  Stomach. 

Tbis  description  of  morbid  cbange  presented  itself  in  eigbt 
ont  of  ninety-six  subjects.  Tbe  mucous  membrane,  wben  tbus 
afl'ected,  was  in  some  cases  smootb,  in  otbers,  uneven  on  tbe 
surface  and  mammillated,  and  almost  invariably  covered  witb  a 
very  abundant  and  "siscid  mucus.  Wben  tbis  mucus  appeared 
in  otber  parts  of  tbe  stomacb,  besides  its  anterior  sui'face,  it  ex- 
bibited  greater  tenacity  and  existed  in  greater  quantity  tbere 
tban  elsewbere.  In  some  instances,  tbe  mucous  tissue  was  less 
firm  and  tbicker  tban  in  tbe  natural  state.  In  one  of  tbese  a 
soft  yellowisb  false  membrane,  wbicb  did  not  spread  beyond  tbe 
Ijmits  of  tbe  tissue  tbus  modified,  covered  tbe  entii'e  of  tbe  red 
and  tbickened  part, 

Tbe  lésion  now  described,  e^ddently  of  inflammatory  nature, 

'  Reclierches  anat.  pathol.  et  thérap.  sur  la  Fièvre  tj'phoïde,  2ème  éd.  Paiis,  1841. 
t.  1,  pp.  1j6,  157. 
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existed  in  subjects  of  varions  âges,  in  whose  cases  the  principal 
malady  had  lasted  a  variable  space  of  time_,  between  tbree  and 
five  yearSj  and  seven  times  more  frequently  in  females  tban  in 
maies.  (Cases  x,  xii^  lu.)  Wben  tbe  mucous  tunic  was  free 
from  tbis  lésion^  tbe  membrane  exbibitedj  more  or  less  perfectly, 
the  cbaracters  of  bealtb. 

Tbe  position  and  dimensions  of  tbe  stomacb  bad,  under  tbese 
circumstances,  undergone  remarkable  cbanges.  Tbe  viscus  was 
of  large  size,  and  reacbed  inferiorly  tbe  crista  of  tbe  ileum  in 
fonr  individuals_,  and  in  tbe  otbers^  witbont  being  particularly 
lower  tban  natural,  bad  attained  unnsnally  large  dimensions. 
In  ail  of  tbese  cases^  tbe  Hver,  eitber  enlarged  or  simply  carried 
downwards  below  its  natural  position^  covered  a  considérable 
portion  of  tbe  stomacb,  so  tbat  we  are  almost  forced  to  conclude 
tbat  tbe  bver  exercises  a  certain  influence  on  tbe  development 
of  inflammation  of  tbe  mucous  membrane  of  tbe  stomacb,  Hmited 
to  its  anterior  surface.  Tbis  influence  once  admitted,  it  becomes 
quite  intelligible  wby  women,  in  wbom  tbe  bver  is  mucb  more 
frequently  enlarged  tban  in  men,  sbould  be  mucb  more  subject 
to  tbis  species  of  inflammation  tban  tbe  latter. 

Wben  engaged  witb  tbe  discussion  of  tbe  symptoms,  we  sball 
find  tbat  in  many  cases  tbe  outset  of  tbe  disease  migbt  be  traced 
to  a  period  varying  from  one  to  even  three  montbs  before  death. 

§  4.  Redness  and  Softening  of  the  Mucous  Membrane  of  the  Fundus. 

Seventeen  of  tbe  ninety-six  individuals,  already  referred  to, 
were  subjects  of  tbis  lésion.  Tbe  portion  of  tbe  mucous  mem- 
brane so  afl'ected  exbibited  a  red  colour,  generally  of  dull  tint, 
— sometimes  a  little  tbickened,  and  sucb  extrême  softening, 
tbat  even  tbe  smallest  strips  could  notbe  obtained.  (Cases  xxii, 
XXIII.)  E,arely  bmited  to  tbe  neigbbourbood  of  tbe  cardia,  tbe 
softening  impbcated  a  more  or  less  considérable  extent  of  tbe 
fondus,  sometimes  indeed  its  entire  surface,  Tbe  remainder  of 
tbe  mucous  timic  was  eitber  in  tbe  natural  state,  or  uneven, 
mammillated,  and  of  grayisb,  or  sometimes  pinkisb  colour. 
Small  ulcérations  presented  tbemselves  in  certain  cases. 

Tbe  lésion  described  was  very  rarely  accompanied  by  symp- 
toms  wbicb  could  fairly  be  ascribed  to  it  ;  nevertbeless,  its  cba- 
racters seem  to  me  so  distinctly  marked,  tbat  no  doubts  can  be 
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entertained  as  to  its  natui'e.  Intense  redness^  in  trutli^  associated 
with  softening,  and  sometimes  tliickening^  cannot  be  otherwise 
than  tlie  resuit  of  inflammation  ;  and  tlie  gênerai  absence  of 
spécial  symptoms  appears  to  me  simply  to  sliow  tbat  tbe  inflam- 
mation sets  in  during  the  closing  days  of  life^  in  tbe  same 
manner  as  I  found  to  be  very  frequently  the  fact  in  tbe  case 
of  the  lungs  and  pleura.  There  can  be  no  doubt  (and  I  shall 
hâve  occasion  to  recur  more  than  once  to  tbe  proposition)  that 
weakness  on  tlie  part  of  tbe  individual  does  not  prevent  tbe  ma- 
jority  of  diseases  from  exbibiting  tbe  greater  number  of  their 
peculiar  symptoms^  but  it  certainly  alters^  in  some  instances^ 
tbe  cbaracter  and  diminisbes  tbe  number  of  those  symptoms. 
Tbus,  pneumonia  supervening  as  one  of  tbe  ultimate  pbenomena 
of  pbtbisis^  rarely  gives  rise  to  tbe  expectoration  of  viscid, 
yellowisb,  or  rusty  and  semi-transparent  sputa  ;  and  in  many 
cases  tbe  disease  remains  perfectly  latent.  Tbe  same  migbt  be 
said  of  pleurisy.  rNow  wbat  occurs  in  tbe  case  of  inflammation 
of  tbe  pulmonary  parenchyma  and  of  tbe  pleura  may,  and  must 
take  place  in  tbe  instance  of  tbe  mucous  membrane  of  tbe  sto- 
macb, — an  additional  motive  for  regarding  tbe  lésion  before  us  as 
an  inflammation  originating  towards  tbe  close  of  life. 

No  patbologistj  it  is  to  be  presumed^  will  be  disposed  to  view 
tbe  redness  and  softening,  we  bave  been  speaking  of,  as  a  simjsle 
cadaveric  pbenomenon;  for  stasis  of  blood  does  not  produce 
softening  of  tbe  tissues,  and  it  is  impossible  to  ascribe  one  and 
tbe  same  lésion  to  two  sucb  completely  diflerent  causes. 

§  5.  Mammillation  with  grayish  or  reddish  Discoloration  of  the  Mucous 
Membrane  of  the  Stomach. 

In  tbis  state,  wbicb  I  bave  observed  eigbteen  times  inde- 
pendently  of  tbe  preceding  lésions,  tbe  mucous  membrane,  in- 
stead  of  exbibiting  tbe  uniform  and  velvet-bke  surface  natural 
to  it,  presented,  over  a  surface  of  variable  extent,  certain  promi- 
nences  of  varions  forms  and  dimensions,  generally  speaking 
roimded,  of  from  one  to  two  bnes  [2  to  4  millimeters]  in 
diameter,  resembling  granulations  in  appearance,  and  separated 
from  eacb  otber  by  deep  furrows  of  variable  lengtb,  and  one 
bne  [2  millimeters]  or  a  little  less,  broad.  Tbe  membrane 
was  almost  always  of  grayisb  colour,   pretty  frequently  sbaded 
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with  a  pale  red.  In  certain  cases  I  found  it  firmer  and  thicker 
tlian  in  tlie  natural  state.  In  some  cases  also  small  ulcérations,, 
not  penetrating'  completely  ttrough.  tlie  mucous  membrane,  were 
discernible. 

TMs  mammillation  exliibited  itself  in  cases  wliere  tlie  sto- 
macli  bad  undergone  considérable  distension,  as  weU  as  in 
otbers  remarkable  for  tlie  contracted  state  of  the  viscus.  This 
simple  fact  shows  tbat  tbe  lésion  cannot  be  attributed  to  me- 
cbanical  causes  ;  and  tbe  atténuation  of  tlie  membrane  in  tlie 
furrows,  the  ulcération  and  occasional  thickening  of  its  sub- 
stance, with  the  almost  invariable  change  of  colour,  are  so  many 
circumstances  indicative  of  an  actually  patliological  condition. 
The  same  circumstances,  to  which  we  must  add  the  mammillated 
appearance  existing  in  cases  where  the  mucous  membrane  was 
obviously  inflamed  (where,  for  example,  the  inflammation  did 
not  extend  beyond  the  anterior  surface  of  the  viscus),  appear  to 
show  that  this  state  resulted  from  inflammation,  ordinarily  of 
slow  tjT^e.  At  least  it  is  fair  to  conjecture  that  such  was  its 
type,  in  conséquence  of  the  absence  or  extrême  insignificance  of 
the  symptoms  and  the  gray  discoloration  commonly  observed 
in  the  membrane,  a  colour  so  usual  in  parts  affected  with  chronic 
phlegmasise,  and  around  intestinal  ulcérations. 

§  6.   Ulcérations  of  the  Mucous  Membrane  of  the  Stomach. 

Commonly  small  and  few  in  number,  thèse  ulcérations  existed 
in  one  twelfth  part  of  the  cases,  combined,  except  in  two  in- 
stances, with  some  other  morbid  change  of  the  mucous  mem- 
brane of  the  stomach.  In  one  of  thèse  cases  a  single  ulcéra- 
tion only,  about  seven  inches  and  a  half  [18  centimeters]  in 
superficial  extent,  existed.  (Case  xxix.)  In  the  other  the  ul- 
cérations were  small,  but  eighty  in  number.  (Case  xiii.)  In 
every  instance  but  one,  the  mucous  membrane  had  retained  the 
same  thickness,  consistence,  and  colour  around  as  between  the 
ulcérations  ;  so  that  they  had  the  appearance  of  having  been 
made  with  a  punch.  The  exceptional  instance  referred  to  was 
supphed  by  an  individual  in  whose  stomach  an  ulcération  with 
round  edges,  formed  of  red,  softened  and  thickened  mucous  mem- 
brane, existed  in  the  neighboui'hood  of  the  pylorus;  the  other 
coats  appeared  in  nowise  remarkable. 
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Tlie  submucous  tissue  forming  tlie  fundus  of  tlie  ulcérations 
was  sometimes  tliickenedj  and  in  one  case,  tliat  of  tlie  single 
large  ulcération,  destroyed  in  several  parts. 

Wlien  tlie  ulcérations  were  unaccompanied  witli  any  otlier 
lésion  of  thé  mucous  membrane,  tlie  Mstory  of  tlie  symptoms 
led  to  tlie  inference  tliat  tlieir  formation  had  occurred  some 
long  time  before  deatb. 

§  7.   Other  Lésions  of  tlie  Mucous  Membrane  of  the  Stomach. 

In  six  subjects  exbibiting  no  altération  in  respect  of  con- 
sistence  or  tbickness  of  tlie  membrane,  I  found  it  of  a  more  or 
less  briglit  red  colour  tlirougliout  its  entire  extent;  tbe  redness 
disappeared  after  two  or  tbree  liours^  macération.  Gastric 
symptoms  liad  exbibited  tbemselves  in  several  cases  two  or  tbree 
days  before  deatb,  (Case  iij)  so  tbat  tbe  change  in  question 
may,  on  anatomical  and  symptomatical  grounds,  be  regarded  as 
the  produce  of  récent  and  shght  inflammation. 

I  bave  four  times  seen  the  mucous  membrane  of  the  stomach 
excessively  softened  in  the  greater  part  of  its  upper  extremity, 
without  coexisting  change  of  colour  or  tbickness;  in  thèse  cases 
I  did  not  observe  any  notable  gastric  symptoms. 

In  a  subject  who  died  the  day  of  bis  admission  into  hospital, 
the  mucous  membrane  of  the  stomach  exbibited  seven  large 
mammillse,  nearly  uniformly  disseminated  over  its  surface, 
and  measuring  from  about  two  to  tbree  bues  [4  to  6  millime- 
ters]  in  diameter,  and  two  lines  [4  millimeters]  in  height.  It 
was  itself  slightly  red,  of  good  consistence,  and  about  one  bue 
[2  milbmeters]  thick  in  thèse  places.  About  an  incli  and  two  bues 
[3  centimeters]  below  the  cardiac  orifice  the  membrane  was 
slightly  prominent,  and  raised  up  hère  by  a  blueish  white  bquid, 
rather  viscid,  very  imperfectly  soluble  in  water,  and  contained  in 
a  certain  number  of  small  cells  developed  in  the  submucous  tissue. 

Lastly,  one  phthisical  subject  exbibited  an  example  of  a  sort 
of  cicatrization  of  the  mucous  membrane  of  the  stomach  ;  and 
another,  of  the  transformation  of  a  bmited  extent  of  the  mus- 
cular  coat  into  cartdaginous  tissue, — a  rare  lésion,  wliich  I  shall 
describe  with  care  further  on.  (Cases  xiv,  xv.) 

To  résume  : — In  ninety-six  cases  in  which  the  mucous  mem- 
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brane  of  tlie  stomach  was  carefuUy  examined  and  described,  I 
found  it 

Attenuated  .  .  .  .  .  .19  times 

Red,  and  sometimes  tliickened,  mammillated  and  softened 

on  the  anterior  surface  .  .  .  .8 

Softened  and  of  a  dull  or  brownish  red  colour  at  the  fundus  1 7 
Mammillated,  grayish,  sometimes  reddish,  thickened  .  1 9 
Ulcerated,  without  any  other  change       .  .  .2 

Softened,  without  altération  of  colour  or  thickness  .     4 

Of  a  more  or  less  bright  colour  over  the  entire  surface, 

without  altération  of  consistence  or  thickness  .  .     6 

Raised  up  by  a  viscid  liquid,  &c.  .  .  .1 

Presenting  the  appearance  of  cicatrisation  .  .     1 

77 

Hence  the  mucous  membrane  of  the  stomach  was  perfectly, 
or  almost  perfectly,  healthy  in  nineteen  cases  only,  or  one  fifth 
of  the  entire  number. 

I  hâve  not  in  a  single  instance^  either  in  subjects  exhibiting 
a  completely  healthy  state  of  the  mucous  membrane  of  the  sto- 
machj  or  in  those  in  whom  it  was  mammillated  or  ulcerated, 
found  tuberculous  matter  or  gray  semi-transparent  granula- 
tions in  its  substance  or  underneath  it  ;  and  yet  I  hâve  atten- 
tively  examined  the  mucous  membrane  of  the  stomach  in  four 
hundred  phthisical  subjects.  This  is  tantamount  to  saying  that 
if  tubercles  are  ever  developed  in  the  substance  of  the  walls  of 
the  stomach,  such  must  at  least  be  a  singularly  rare  occuiTence. 
M.  Andral  states  that  ont  of  several  hundred  subjects  observed 
by  himself,  two  only  had  tubercles  under  the  mucous  membrane 
of  the  stomach/  and  M.  Tonnelé  never  met  with  this  condition 
in  children.^  Yet  the  mucous  membrane  is  offcen  inflamed — and 
the  inflammation  of  chronic  character — in  phthisical  subjects, 
those  in  whom  the  tendency  to  tuberculous  déposition  is  great  ; 
and  the  complète  absence  or  extrême  rarity  of  tubercles  in 
the  substance  of,  or  underneath  the  mucous  membrane  of  the 
stomach,  would  sufl&ce  to  prove  the  slight  influence  of  inflam- 

'  Clinique  Médicale,  t.  ii,  4èine  éd.  p.  270. 
*  Jouraal  Hebdomadaire,  t.  v,  p.  139. 
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mation  on  tlie  development  of  those  productions^  and  to  show 
that  the  true  causes  of  tlieir  génération  must  be  looked  for 
elsewliere. 

Facts  of  tte  same  cliaracter  hâve  presented  themselves  to  my 
notice  since  the  publication  of  tlie  former  édition  of  tbis  volume  ; 
— and  to  speak  only  of  those  collected  after  tbat  period  at  tbe 
Hospital  of  La  Cbarité,  I  may  observe^  tbat  among  fifty-four 
pbtbisical  subjects  in  wbom  tbe  stomacb  was  carefully  examined, 
I  found  tbe  mucous  membrane  ulcerated  in  six  cases^  in  two  of 
tbem  witbout  any  otber  lésion  ;  and  mammillated  in  twenty- 
two,  in  four  of  wbicb  tbe  membrane  was  besides  of  pink  colour 
and  softened. 

Tbe  lésions  just  described  are  not  proper  to  pbtbisis  ;  I  bave 
observed  tbem,  tbougb  in  différent  proportions,  in  otber'^cbronic 
diseases.  In  ninet}^-four  subjects  dying  of  some  one  of  tbese 
affections,  tbe  mucous  membrane  of  tbe  stomacb  was 

Attenuated  and  softened  .  .  .  .6  times 

Red,  and  somewbat  uneven  on  tbe  anterior  surface  .     2 

Softened,  and  of  brownisb  red  colour  in  tbe  fundus  .     6 

More  or  less  red  over  tbe  en  tire  surface,  witbout  softening  18 
Mammillated,  of  grayisb  colour,  sometimes  tbickened  or 
ulcerated         .  .  .  .  .  ,16 

48 
Tbat  is  to  say,  tbe  membrane  was  more  or  less  deeply  dis- 
eased  in  one  balf  of  tbe  ca,ses,  wbereas  four  fiftbs  of  pbtbisical 
subjects  exbibited  lésions  of  tbe  kind. 


SECTION   m. DUODENUM. 

Tbe  duodénum  almost  invariably  exbibited  tbe  cbaracters  of 
bealtb.  In  some  cases  its  mucous  coat  was  of  pinkisb  bue  ;  in 
otbers  of  a  grayisb  colour,  produced  by  an  infinité  number  of 
Httle  black  points  scattered  over  tbe  surface.  In  a  fair  number 
of  cases  tbe  mucous  foUicles  were  so  mucb  enlarged  as  to  exbibit 
double  or  treble  tbeir  natural  dimensions,  witbout  coexisting 
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altération  of  structure.  In  three  out  of  sixty  cases  ulcérations 
displayed  themselves^  varying  in  diameter  from  one  line  to 
one  line  and  a  half  [2  to  3  miUimeters] ,  and  in  number 
from  tliree  to  ten,  and  of  pale  colour  in  two  cases.  (Case  ix.) 
In  the  third  case  tliere  were  two  from  three  to  four  and  a  half 
lines  [6  to  9  millimeters]  in  diameter  j  hère  the  fundus  was 
blackish^  and  formed,  as  in  the  preceding  cases,  of  the  submu- 
cous  cellular  tissue,  somewhat  thickened.  The  mucous  membrane 
presented  no  remarkable  appearance  in  their  neighbourhood. 

In  the  cases  where  the  ulcérations  were  small  the  liver  con- 
tained  cysts,  no  less  small,  fiUed  with  a  greenish  pulpy  matter  j 
but  there  was  no  connexion  between  the  gray  or  pink  colour 
of  the  mucous  membrane  of  the  duodénum,  the  enlargement  of 
the  mucous  follicles,  and  the  passage  of  the  liver  into  the  fatty 
state. 

I  once  found  a  fibrous  tumour,  of  the  same  kind  as  those  so 
common  in  the  utérus,  in  the  muscular  coat  of  this  part  of  the 
intestine  ;  it  was  about  the  size  of  a  hazel-nut. 

Since  the  publication  of  the  former  édition  of  this  volume  I 
hâve  again  studied  with  attention  the  state  of  the  mucous  mem- 
brane of  the  duodénum  in  phthisical  subjects  ;  in  sixty  of  them 
I  found  nine  cases  of  ulcération, — a  higher  proportion  than  that 
before  noticed,  and  probably  arising  from  my  examination  having 
been  more  complète.  The  mucous  membrane  was  more  or  less 
red,  and  somewhat  softened  in  four  cases  ;  in  one  instance  there 
were  a  few  sub mucous  tubercles  discernible. 

The  state  of  the  duodénum  did  not  présent  precisely  the  same 
characters  after  other  chronic  diseases  as  in  the  victims  of  phthi- 
sis  ;  sixty-five  subjects  furnished  only  one  case  of  ulcération. 


SECTION   IV. SMALL  INTESTINE. 

Before  describing  the  varions  lésions  of  the  small  intestine, 
it  may  be  well  to  direct  the   reader^s  attention  to  the   natural 

'  A  close  analogy  may  be  discovered  between  several  remarks  made  in  this  section 
and  those  of  BUlard  in  bis  work  upon  the  '  Gastro-intestinal  mucous  membrane.' 
Without  meaning  to  attach  too  much  importance  to  my  own  observations,  I  may  yet 
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cliaracters  of  its  lining  mucous  membrane^  and  point  out  a  pe- 
culiarity  of  structure,  commonly  neglected  by  observers,  wbicli 
it  invariably  présents  in  tlie  healtby  state., 

§  1.  Mucous  Membrane  of  the  Small  Intestine  in  the  natural state. 

In  the  healtby  state  the  walls  of  the  intestine  are  very  thin 
and  semi-transparent, — to  such  a  degree,  that  if  a  fragment  of 
them  be  spread  out  on  the  fingers,  the  hnes  and  furrows  in  thèse 
may  commonly  be  distinguished  through  it. 

Hère  are,  nevertheless,  the  mucous,  muscular,  and  perito- 
neal  coats  united  by  a  little  cellular  tissue.  As  soon  as  any  one 
of  thèse  tunics  undergoes  morbid  altération  of  any  kind,  the 
semi-transparency  disappears. 

The  mucous  membrane  of  the  small  intestine  is  naturally 
white,  and  somewhat  thicker  in  the  jéjunum  than  in  the  ileum, 
where  it  may  be  compared  to  a  sheet  of  blotting-paper. 

If  an  incision  be  made  through  the  mucous  membrane,  one 
side  of  this  raised  with  a  scalpel,  and  then  seized  with  the 
points  of  the  fingers  or  with  a  forceps,  strips  of  from  five 
to  ten  lines  [10  to  20  milhmeters]  long,  may  be  removed. 
This  experiment  suffices  to  show  the  amount  of  consistence  of 
the  mucous  membrane  in  the  natural  state;  and  when  such 
strips  cannot  be  obtained  in  the  manner  described,  the  neces- 
sary  inference  is,  that  the  tissue  is  more  or  less  seriously  altered 
in  structui'e. 

From  place  to  place,  at  intervais  of  greater  or  less  extent, 
there  are  seen  on  the  surface  of  the  membrane  certain  oval 
patches  of  very  variable  dimensions.  They  are  observed  in  the 
lower  three  quarters,  sometimes  in  the  entire  extent  of  the  in- 
testine, and  vary  in  number  from  twenty  to  thii'ty,  or  often- 
times  more.  They  are  seated  opposite  the  attachment  of  the 
mesentery  to  the  bowel,  and  measui'e  from  one  inch  and  two 
lines  to  four  inches  and  ten  hnes  [3  to  12  centimeters]  in 
width,  by  from  six  inches  and  five  lines  to  eight  inches   [16 

mention  that  thèse  had  been  communicated  to  M.  Choniel  several  months  before 
the  appearance  of  the  work  in  question  ;  and  that,  far  from  suppressing  any  of  my  own 
détails  in  conséquence  of  its  pubhcation,  I  bave  thought  it  expédient  to  leave  them 
completely  unaltered,  as  fiu-nishing  an  additional  proof,  that  the  same  attention  in 
observing  facts  of  the  same  order  must  of  necessity  lead  to  the  same  results. 


SMALL  INTESTINE.  69 

to  20  centimeters]  iu  length^  and  generally  become  more  nu- 
merous  and  larger  in  the  vicinity  of  tlie  caecum.  They  pro- 
trude  but  slightly  from  tbe  gênerai  surface^  yet  sufficiently  to 
render  tbeir  prominence  both  visible  and  palpable  ;  tliey  are 
double^  treble^  or  quadruple  as  tbick  as  tbe  surrounding  mucous 
membrane^  are  perfectly  opaque_,  and  of  white  or  grayisb  coloui*, 
sometimes  studded  with  minute  points  of  blue  colour.  They 
bave  not  tbe  villous  aspect  of  tbe  rest  of  tbe  intestine;  tbeir 
surface  présents  a  great  number  of  granules,  smaller  tban  mil- 
let-seed,  of  a  sHgbtly  yellowisb  wbite  colour;  and  if  a  patcb  be 
raised  up  in  tbe  manner  before  described  for  tbe  mucous  mem- 
brane generaUy,  tbe  same  little  granules  are  observed  upon  tbeir 
adhèrent  surface.  Lastly,  if  one  of  tbe  patches  thus  detached 
be  held  between  tbe  eye  and  tbe  bgbt,  tbe  intervais  between 
tbe  bttle  granules  appear  tbin  and  semi-transparent,  very  much 
as  otber  parts  of  tbe  mucous  membrane. 

Tbis  structure,  wbicb  is  not  always  demonstrable  witb  tbe 
same  facibty,  is  pecubarly  ob^dous  in  certain  morbid  cases, 
wben  tbe  mucous  membrane  is  of  a  deep  red  colour, — ^in  consé- 
quence of  aiïections  of  tbe  heart,  for  example.  Under  tbese 
circumstances,  tbe  bttle  granules  retain  tbeir  natural  wbite  and 
yellowisb  colour,  wbile  tbeir  intersections  are  almost  as  deeply 
red  coloured  as  tbe  surrounding  mucous  membrane, — hence  tbe 
former  are  rendered  pecubarly  distinct,  and  tbe  patcbes  appear, 
wbat  tbey  really  are,  an  agglomération  of  minute  granules, 
doubtless  of  glandular  nature,  set  in  tbe  substance  of  tbe  mucous 
membrane. 

The  blue  points  so  commonly  seen  on  tbe  patcbes,  are  tbe 
orifices  of  tbe  grandular  granules.  At  least  tbis  interprétation 
of  the  appearance  seems  placed  beyond  question  by  certain  phe- 
nomena  arising  in  the  pathological  state, — wben  the  patches 
are,  under  thèse  circumstances,  bighly  developed,  tbe  blue  points 
are  replaced  by  open  orifices,  abnost  as  large  as  tbe  granules 
themselves  in  the  natural  state. i 

Tbe  patches  frequently  présent  a  somewhat  différent  appear- 
ance from  tbat  just  described,  arising  from  variation  in  tbe 
arrangement  of  tbe  crypts;    I  refer  to  cases  in  wbicb  tbe  latter 

'  The  elliptical  patches  of  Peyer  hâve  vei^  recently  engaged  the  attention  of  ob- 
servers,  and  M.  Casimir  Broussais  dénies  the  glandular  structure  of  thèse  glands. 
Expérience  and  time  must  décide. 
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are  confluent,,  the  intervening  spaces  having  disajipeared.  But 
under  thèse  circumstances  the  patclies  are  not  less  easily  recog- 
nizedj  and  not  less  distinct  from  tlie  surrounding  mucous  mem- 
brane, by  tbeii*  colouxj  opacity,  and  prominence. 

Tbe  appearance  of  tbe  patcbes  differs  in  tbe  ileum  and 
jéjunum;  bere  tbey  are  placed  across  tbe  valvulse  conniventes, 
appear  sunken  in  conséquence  of  tbe  prominence  of  tbese 
valveSj  and  exbibit  an  areolar  appearance  on  tbeir  surface, 
baving  mucb  afiinity  to  tbe  aspect  of  a  dàrn.  But  bere,  as  in 
tbe  ileum,  tbey  are  of  wbitisb  or  grayisb  colour  and  opaque, 
and  are  perbaps,  in  conséquence  of  tbeir  dividing  tbe  valvulse 
conniventes  into  two  parts,  more  easily  distinguisbable  in  tbis 
part  of  tbe  intestine  tban  in  tbat  situated  lower  down.  Tbe 
areolar  appearance  just  mentioned,  too,  is  rare  in  tbe  ileum. 

Tbe  wbitisb  isolated  granules  almost  always  discernible  at 
tbe  lower  end  of  tbe  ileum,  undemeatb  tbe  mucous  membrane^ 
are  subject  to  tbe  same  altérations  as  tbe  patcbes  ;  tbey  are  more 
or  less  obvions  to  tbe  sensés  under  tbe  same  circumstances  as 
were  pointed  ont  in  tbe  case  of  tbe  latter. 

Altbougb,  as  a  gênerai  fact,  tbe  size  of  tbe  patcbes  increases 
tbe  nearer  tbey  are  seated  to  tbe  csecum,  it  is  bowever  sufii- 
ciently  common  to  find  small  ones  between  tbose  of  tbe  largest 
dimensions  :  under  tbese  circumstances  tbe  oval  form  is  ex- 
cbanged  for  one  more  or  lessirregularly  rounded.  Close  to  tbe 
caecum  tbey  are  extremely  numerous,  and  often  cover  tbe  entire 
circumference  of  tbe  intestine. 

Tbe  patcbes  do  not  participate,  except  in  avery  partial  man- 
ner,  in  any  morbid  cbanges  affecting  tbe  gênerai  tract  of  mucous 
membrane  surrounding  tbem.  I  bave  abeady  observed,  tbat 
wben  tbis  membrane  is  red  in  diseases  of  tbe  beart,  tbe  glan- 
dular  granules  retain  tbeir  own  pecidiar  colour.  Wbere  tbe 
mucous  membrane  was  tbickened,  I  generally  found  tbe  dimen- 
sions of  tbe  patcbes  natui'al,  and  tbeir  usual  prominence  conse- 
quently  lessened  in  amount,  or  altogetber  removed.  In  certain 
cases — ^in  continued  fever  of  severe  type,  for  example — ^wbile 
tbe  mucous  membrane  is  pretty  frequently  unaffected,  and  its 
tbickness  uncbanged,  tbe  tbickness  of  tbe  patcbes  increases 
greatly,  tbe  glandular  granules  enlarge,  and  tbeir  orifices  become 
obvions  and  widely  open  :  tbe  sti'ucture  of  tbe  patcbes  is  at  first 
more  évident  tban  in  bealtb,  but  tbey  soon  soften,  and  wbile  tbe 
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subjacent  cellular  tissue  daily  increases  in  tMckness,  they  ulcer- 
ate^  and  eventually  undergo  complète  destruction.  From  tMs  it 
becomes  intelligible  why  the  patches  and  ulcerated  surfaces  ob- 
served  in  typboid  fever  are  of  oval  or  elHptical  sbape,  are  seated 
on  tbe  side  of  the  intestine  opposite  tbe  attacbment  of  tbe  mesen- 
tery,  and  almost  always  présent  tbemselves  in  tbe  lower  part  of 
tbe  ileum.  It  is  also  in  tbese  patcbes  tbat  tbe  intestinal  ulcér- 
ations of  pbthisis  are  most  commonly  seated;  tbey  are  often 
indeed  tbeir  exclusive  seat,  wbile  tbe  mucous  membrane  around 
remains  perfectly  bealtby. 

Lastly,  tbe  pbenomenon  of  perforation  of  tbe  intestine  is  ac- 
compbsbed  witbin  tbeir  area.i 

§  2.  Small  Intestine  in  the  morbid  state. 

Tbe  morbid  cbanges  observed  in  tbe  small  intestine  were 
considérable  in  number^  and  consisted  of  softening,  tbickening, 
and  red  discoloration  of  tbe  mucous  membrane,  small  submu- 
cous  abscesses,  tuberculous  granulations  more  or  less  firm,  and 
ulcérations. 

Softening  of  tbe  mucous  membrane  was  not  more  common  in 
tbe  course  of  pbtbisis  tban  of  otber  cbronic  affections.  Among 
seventy-five  subjects  I  met  witb  it  but  eigbt  times,  and  in  tbree 
of  tbese  instances  to  a  sligbt  amount  only.  In  tbe  five  otbers 
tbe  membrane  was  not  firmer  tban  mucus.  (Cases  xv,  lv.)  In 
ail  of  tbem  tbe  softening  implicated  tbe  entire  tract  of  tbe 
bowel.  In  tbree  cases  a  considérable  degree  of  tbickening  and 
brigbt  red  discoloration  coexisted  witb  tbe  softening;  under 
tbese  circumstances  tbis  cbange  was  evidently  tbe  resuit  of  in- 
flammation. In  a  fourtb  subject  tbere  was  tbickening  witbout 
red  discoloration. 

In  tbe  cases  wbere  tbe  mucous  membrane  was  neitber  red 
nor  softened,  I  only  once  found  it  distinctly  thickened. 

It  was  more  or  less  red,  witbout  accompanying  cbange  in 
point  of  tliickness  or  consistence,  in  tbirteen  subjects.  (Cases 
xxXj  Li.)  In  five  of  tbese,  tbe  discoloration  implicated  tbe  entire 
intestine;  in  the  otbers  was  bmited  to  a  small  part  of  its  lengtb, 

'  Vid.  Mémoire  sur  la  perforation  de  l'intestin  grêle.  (Méni.  ou  Recherches  ana- 
tomico-pathologiques.   Paris,  1826.  p.  136.) 
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- — thé  lower  twenty-nine  inches  [73  centimeters]  in  the  ma- 
jority  of  cases.  (Cases  xxii^  xlvi.)  In  none  clid  the  mesenteric 
A^essels  appear  Mglily  injected;  tlie  redness  of  the  membrane  con- 
sequently  depended  in  ail  probability  most  commonly  on  some 
otber  cause  tban  simple  stasis  of  blood. 

Tbe  granulations  presented  tbemselves  witb  ail  tbe  attributes 
of  tuberculous  matter ;  in  some  cases  tbey  appeared  wliite^  and 
mucb  barder  than  in  otbers^  and  exbibited  almost  tbe  firmness  and 
aspect  of  cartilage.  Botb  kinds  were  of  small  size — ^tbat  of  a 
medium-sized  pea^  ov  generally  speaking  mucb  less  tban  tbis; 
originated  under  tbe  mucous  membrane,,  and  were  scarcely  ever 
seeUj  unless  wben  some  ulcérations  were  discernible  at  tbe  same 
time. 

The  hard,  semi-cartilaginous-like  granulations  (Cases  xxi^  xl^ 
Liij)  were  generally  accumulated  in  great  numbers^  sometimes 
appeared  tbrougb  tbe  entire  tract  of  tbe  intestine,  at  distances  of 
an  incb  and  two  Hnes,  two  incbes  and  four  lines,  or  tbree  incbes 
and  seven  bnes  [3,  6,  or  9  centimeters],  more  or  less.  Wben 
tbus  scattered  over  tbe  entire  surface,  tbeir  number  and  size 
gradually  increased  towards  tbe  csecum.  In  otber  cases  tbey 
were  mucb  more  abundant  near  tbe  duodénum,  and  in  tbe  upper 
tban  in  tbe  middle  tbird  of  tbe  intestine,  and  were  altogetber 
wanting  in  tbe  lower  tbird.  Wben  smaU,  tbey  scarcely  equalled 
a  small  pin^s  bead  in  bulk,  and  adbered  firmly  to  tbe  cellular 
coat, — tbe  mucous  membrane  lying  upon  tbem  and  retaining  tbe 
cbaracters  of  bealtb.  Wben  tbey  equalled  a  pea  or  tbereabouts 
in  size,  tbe  mucous  membrane  was  generaUy  more  or  less  red^ 
tbickened  and  softened,  or  even  destroyed,  wbere  in  contact  witb 
tbe  adventitious  productions.  Soon  after  tbey  tbemselves  began 
to  undergo  destruction,  wbicb  advanced  daily;  until  tbis  was  com- 
pleted  tbe  edges  of  tbe  ulcération  remained  bard,  wbite,  and 
opaque,  retaining  very  closely  tbe  cbaracters  of  tbe  original 
morbid  formation,  tbe  primary  cause  of  ulcération,  and  tbus 
exbibiting  tbe  proof  of  tbeir  origin. 

Granulations  of  tbe  bard  semi-cartilaginous  kind  were  some- 
times seated  iu  tbe  patcbes,  more  commonly  in  tbeir  interspaces, 
and  equably  distributed  over  tbe  entire  surface  of  tbe  intestine. 
I  bave  never  found  tbem  in  any  otber  situation  tban  immedi- 
ately  under  tbe  mucous  membrane  ;  and  in  no  single  case  did 
tbey  occupy  tbe  interstices  of  tbe  muscular  fibres. 
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Granulations  of  tlie  tuberculous  species  were  mucli  less  nume- 
rous  than  thé  preceding^  when  thèse  were  very  abundant.  They 
were  seated  aronnd  or  in  tlie  centre  of  tlie  nlcerations^  in  the 
interstices  of  the  fleshy  fibres,  between  tbe  peritoneum  and  the 
muscular  coat,  on  or  between  the  patcbes,  and  almost  invariably 
in  greater  numbers  near  the  csecum  than  elsewhere.  (Cases  vi, 
VIII,  XIV,  XX,  XXIII,  L,  &c.)  I  hâve  never  observed  them  near 
the  duodénum. 

To  thèse  granulations  succeeded  small  ulcers,  produced  by 
the  same  process  as  the  tuberculous  cavities  of  the  lungs.  The 
tuberculous  matter  softened,  and  when  softening  was  more  or 
less  perfectly  accomplished,  the  corresponding  mucous  membrane 
appeared  red,  thickened,  and  softened, — or  it  was  altogether  de- 
stroyed  and  the  contents  of  the  abscess  evacuated  on  the  surface 
of  the  bowel.  Hence,  inflammation  of  the  mucous  membrane 
was  the  effect  and  not  the  cause  of  tuberculous  déposition. 

I  hâve  never  seen  tuberculous  matter  in  the  mucous  mem- 
brane of  the  small  intestine,  or  kno^Ti  it  develop  itself  in  this 
organ  under  any  other  form  than  that  of  granulations. 

Thèse  two  kinds  existed,  either  separately  or  both  together, 
in  thirty-SLS  of  the  ninety-five  subjects  referred  to  ;  and  in  six 
of  them  there  were  only  hard  semi-cartilaginous  granrdations. 
This  variety  consequently  occurred  with  much  less  frequency 
than  the  other. 

It  is  perfectly  évident  that  the  tuberculous  and  the  semi- 
cartilaginous  granulations  are  one  and  the  same  product  in  dif- 
férent stages  of  development;  and  this  because  they  obeyed  the 
same  laws,  were  of  the  same  size,  and  almost  invariably  occupied 
the  same  position.  The  semi-cartilaginous  species  was,  no  doubt, 
of  récent  origin  at  the  period  of  death,  whereas  those  of  the  other, 
beiag  of  older  formation,  were  also  less  firm,  and  nearer  softening  » 
When  both  kinds  coexisted  in  the  same  individual,  those  of 
the  hard  species  were  less  numerous  than  when  they  were  the 
only  sort  présent. 

Since  the  publication  of  the  former  édition  of  this  work,  the 
study  of  similar  facts  bas  led  me  to  results  of  identically  the 
same  character.  Among  one  hundred  and  twenty  cases  in  which 
I  took  carefid  notes  of  the  condition  of  the  small  intestine,  I 
found  fifty-four  wherein  tuberculous  granulations,  in  greater  or 
less  number,  appeared  ail  over  its  surface,  or  more  generally  in 
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tlie  ileuin^  around  or  at  the  bottom  of  ulcérations,  and  pretty 
frequently  also  in  tlie  intervais  between  thèse. 

It  is  furtber  wortliy  of  note,  tbat  in  several  of  thèse  cases, 
very  small  gray  semi-transparent  granulations  were  found  as- 
sociated  with  the  tuberculous  granulations  properly  so  called  : 
an  additional  proof  of  the  common  origin  of  thèse  two  products, 
one  of  which  is  the  first  stage  or  one  of  the  phases  of  develop- 
ment  of  the  other. 

Ulcérations  were  still  more  frequently  met  with  than  granu- 
lations of  either  kind, — a  cu^cumstance  leading  to  the  inference 
that  they  must  often  be  produced  independently  of  thèse  bodies. 
I  hâve  observed  them  in  greater  or  less  number  in  seventy-eight 
indiAdduals,  that  is_,  upwards  of  twice  as  frequently  as  granula- 
tions, and  in  about  five  sixths  of  the  total  number  of  cases. — 
This  ratio  is  somewhat  différent  from  that  announced  by  Bayle, 
who  states  that  he  met  with  them  in  the  sixty-seven  hundredths 
only  of  his  cases.  But  tins  discrepancy  should  not  create  any 
doubt  of  the  accuracy  of  the  statements  made  by  myself  j  for  it 
is  probable  that  I  spent  more  time  than  Bayle  in  cleaning  the 
surface  of  the  gut  and  in  examining  it  scrupulously  from  one  end 
to  the  other.  In  this  manner  the  minutest  ulcération,  alto- 
gether  imperceptible,  unless  the  intestine  be  thoroughly  washed, 
did  not  escape  me;  and  hence  probably  the  différence  in  our 
results. 

The  justness  of  this  explanation  is  proved  by  my  subséquent 
expérience  ;  for  among  the  one  hundred  and  twenty  additional 
cases,  referred  to  a  moment  ago  in  connexion  with  the  subject 
of  tubercles  of  the  small  intestine,  I  found  ninety-six  cases  of 
ulcération  ; — a  proportion  almost  identically  the  same  as  that 
given  above,  and  already  stated  in  the  former  édition. 

With  few  exceptions,  the  number,  size,  and  depth  of  the  ul- 
cérations increased,  the  nearer  the  caecum  the  examination  was 
made.  If  we  suppose  the  small  intestine  divided  into  three 
equal  parts,  there  were  noue  found  in  the  majority  of  cases  ex- 
cept  in  the  third  nearest  the  csecum,  or  they  coexisted  in  this 
and  in  the  middle  third;  much  less  commonly  did  they  pervade 
the  whole  length  of  the  gut.  Still  even  this  condition  of  things 
was  not  very  rare;  I  observed  it  in  a  little  more  than  the  sixth 
part  of  the  cases;  whereas,  in  three  instances  only  were  the 
ulcérations  hmited  to  the  middle  third. 
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Wlien  of  small  dimensions^  thèse  ulcérations  almost  invariably 
presented  tliemselves  opposite  the  mesentery^  in  the  situations 
once  occupied  by  tlie  patches  of  Pej^er,  which  were  now  imper- 
ceptible^ having  indeed  been  completely  destroyed;  wben  of  the 
largest  dimensions  observed,  they  extended  round  tbe  entire 
circumference  of  tbe  bowel. 

They  varied  in  superficial  extent  from  two  lines  to  eigbteen 
or  twenty-two  incbes  [4  millimeters  to  45  or  55  centimeters] . 
In  certain  cases  several  ulcérations  of  thèse  latter  dimensions 
existed  in  the  same  subject,  (Case  iv  ;)  whereas^  in  others  a  few 
only^  or  even  but  one,  of  the  smaller  kind  were  discemible. 
(Case  XVI.) 

Their  shape  generally  indicated  their  mode  of  origin^  and 
varied  as  their  dimensions.  When  small^  they  were  round^  like 
those  succeeding  to  the  softening  of  granulations  ;  when  of 
médium  size^  they  presented  an  elliptical  form^  like  the  glan- 
dular  patches  in  which  they  originated;  the  latter  was  the  most 
gênerai  shape  ;  next  in  order  came  the  annular.  (Cases  xxix, 
xxxiVj  Liv.)  The  linear  was  the  most  uncommon  form;  still  I 
hâve  observed  it  in  seven  cases^  almost  invariably  in  the  upper 
haK  of  the  intestine  :  the  ulcération^  under  thèse  circumstances, 
measured  from  an  inch  and  two  lines  to  two  inches  [3  to  5  cen- 
timeters] in  length,  by  one  and  a  half  to  two  Unes  [3  to  4 
millimeters]  in  width  at  its  central  partj  being  at  the  same 
time  narrower  at  both  ends. 

The  colour  of  the  ulcérations  was  not  less  varied  than  their 
other  attributes.  Generally  whitish  when  they  were  of  small 
sizCj  it  was  offcen  gray  and  red^  when  they  were  of  médium  or 
less  dimensions.  Sometimes  also,  but  solely  in  the  case  of  the 
long  and  narrow  ulcération^  their  colour  was  blackish  or  red- 
dish  brown. 

The  structure  of  the  ulcération  varied  with  their  extent  and 
their  length  of  duration.  When  small,  and  no  doubt  recently 
formed,  the  submucous  cellular  tissue  was  laid  bare,  somewhat 
thickened  and  smooth,  and  the  muscular  tunic  not  obviously 
altered  in  characters.  When  of  larger  size  they  exhibited  a 
more  varied  aspect.  The  surface  of  some  of  them  was  uneven 
and  formed  of  the  submucous  tissue,  more  or  less  thickened, 
and  some  shreds  of  mucous  membrane .  In  others,  no  traces  re- 
mained  of  the  latter  coat;  the  mucous  membrane  was  alternately 


76  PATHOLOGICAL"  ANATOMY. 

thickened  and  attenuated^  and  destroyed  in  some  points  or  even 
over  the  entire  snrface  of  the  ulcération^  and  tlie  submucous  tissne 
laid  bare.  Wlien  tlins  exposed^  tlie  latter  became  in  its  turn 
more  or  less  tbick,  was  irregular  on  tlie  surface^  of  grajdsb  and 
whitisb  colour^  and  sometimes  studded  witb  tubercnlous  granu- 
lations ;  partial  atténuation  in  otlier  spots  frequently  coexisted 
witb  tbis  tbickening.  In  mucb  rarer  cases  complète  destruction 
of  tbe  muscular  coat  existed  in  some  spots.  As  a  gênerai  pro- 
position, it  may  be  stated,  tbat  as  eacb  new  tissue  composing 
tbe  walls  of  tbe  intestine  was  laid  bare,  it  first  underwent  tbick- 
ening, and  eventually  ulcerated. 

Very  frequently  tbe  ulcérations  found  were  produced  by  tbe 
union  of  several  of  mucb  smaller  size  ; — a  fact  easily  ascertained 
wben  tbey  were  numerous  and  seated  on  tbe  glandular  patcbes. 
Under  thèse  circumstances,  softened  tubercles  and  a  greater  or 
less  number  of  small  round  ulcérations,  separated  by  strips  of 
membrane  still  perfect  or  partially  destroj'ed,  appeared  in  some 
of  tbe  patcbes.  In  otbers  in  tbe  same  individual  tbe  strips  of 
mucous  membrane  bad  completely  disappeared,  tbe  cellular 
membrane  lay  exposed  over  tbeir  entire  surface,  was  more  or 
less  tbickened,  and  exbibited  rounded  dépressions  of  greater  or 
less  deptb,  doubtless  indicative  of  tbe  prenions  existence  of  small 
ulcérations.  Lastly,  in  a  tbird  order  of  ulcérations  tbe  sub- 
mucous tunic  was  destroyed  in  some  points  or  tbrougb  its  en- 
tire extent,  tbe  muscular  membrane  laid  bare,  and  more  or  less 
uneven  and  tbickened. 

In  cases  wbere  ulcérations  of  tbe  small  intestines  bave  pene- 
trated  tbus  deeply,  tbe  observer  pretty  freqiiently  finds  tbe  cor- 
responding  portions  of  peritoneum  (I  bave  seen  tbis  sometimes, 
and  M.  Andral  bas  described  it  very  accurately,)  injected,  and 
covered  witb  purulent  exudation.  Sometimes  tbis  inflammation 
even  extends  to  anotber  portion  of  tbe  peritoneum  belonging 
to  a  knot  of  intestines  lying  in  contact  witb  tbe  ulcerated  one. 
Under  tbese  cii'cumstances,  adhésions  may  form  between  tbe 
two  knots,  and  eventually,  if  tbe  ulcérations  become  perforative, 
tbe  adhésions  fortunately  form  a  barrier  which  circumscribes 
tbe  effusion. 

The  following  case  may  be  quoted  hère  as  exemplifying  the 
greater  number  of  tbe  anatomical  conditions  just  described. 
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Case  IV.  A  house-paiiiter,  aged  62^  was  admitted  on 
tlie  25tli  Julj^,  1824^  into  the  Hospital  of  La  Cliarité^  and  died 
there  the  Ist  of  August  following.  Born  of  healtliy  parents^ 
and  of  tliin^  spare  habit,  lie  stated  liimself  to  liave  been  five 
months  ill,  during  ail  of  wbich.  be  bad  sufFered  from  diarrbœa. 
Tbis  bad  been  very  severe  at  its  commencement,,  tbe  patient 
baving  bad  twenty,  or  sometimes  more  stools  in  tbe  twenty-fom- 
bours,  frequently  also  attended  witb  violent  cobc  ;  cougb  com- 
menced  in  tbe  middle  of  tbe  fourtb  montb  :  from  tbat  time  tbe 
voice  was  more  or  less  completely  lost,  and  a  sensation  of  diyness 
came  on  in  tbe  larjf nx.  Tbe  appetite  bad  failed  from  tbe  first, 
and  tbe  anorexia  became  subsequently  complète  ;  occasionally, 
from  tbe  commencement  of  tbe  fourtb  montb,  tbe  cougb  excited 
nausea.  In  tbe  tbird,  severe  tbirst  set  in  ;  neitber  rigors,  nor 
any  uncomfortable  amount  of  beat  of  skin  bad  occurred,  until  tbe 
eigbt  days  preceding  tbe  patient's  admission  :  loss  of  flesb  from 
tbe  outset. 

July  25tb.  Présent  state.  Considérable  feebleness;  memory 
perfect  ;  respiration  not  very  quick  ;  cougb  tolerably  fréquent  ; 
sputa  ratber  abundant,  opaque,  greenisb,  non-striated,  and 
ragged  at  tbe  edges  ;  percussion-sOund  clear  ;  tracbeal  respira- 
tion under  tbe  left  clavicle,  barsb  and  strong  under  tbe  rigbt, 
witbout  gurglingj  no  fever,  skin  cool,  puise  quiet;  tongue 
ratber  pale  tban  red,  almost  in  tbe  natiu'al  state  ;  complète 
anorexia,  moderate  degree  of  tbirst,  déglutition  somewbat  im- 
peded,  occasional  oppression  at  tbe  epigastrium  -,  tbree  Hquid 
stools. 

3 Ist.  Décomposition  of  tbe  features,  wbicb  are  expressive 
of  uneasiness  and  suffering  ;  tongue  dry;  abdomen  very  bot,  but 
natural  in  respect  of  form  and  size.  For  about  tbe  last  bour 
tbe  patient  bas  suffered  from  sbarp  pain  in  tbe  région  of  tbe 
gall-bladder,  wbicb  is  greatly  increased  by  pressure  ;  stools  ex- 
cessively  fréquent;  puise  and  respiration  verymucb  accelerated. 

Tbese  symptoms  continued  tbe  remainder  of  tbe  day,  and 
tbe  patient  expired  tbe  following  morning,  at  four  o'clock. 

Sectio  Cadaveris  ;  twenty-eight  hours  after  death. 

External  appearances.      Marasmus  in  its  last  stage. 

Head.  Considérable  serons  infiltration  under  tbe  upper  part 
of  tbe  aracbnoid  ;  tbree  table-spoonfuls  of  transparent  serosity 
in  eacb  latéral  ventricle,  one   in  tbe   inferior   occipital  fossse. 
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Septmn  lucidum  very  thin^  and  distended  by  about   a  table- 
spoonful  of  serosity  contained  in  tbe  fifth  ventricle. 

Neck.  Tbe  lower  balf  of  the  lannigeal  surface  of  the  epi- 
glottis  somewliat  red^  présents  some  superficial  ulcérations  :  tbere 
was  one  small  one  at  tbe  junction  of  tbe  cbordse  vocales.  Tbe 
mucous  membrane  of  tbe  tracbea  red,  "v\àtliout  otber  cbange. 

Chest.  Abundant  ceUular  adbesions  between  tbe  left  lung 
and  tbe  diapbragmatic  and  costal  pleurse  ;  tbe  organ,  engorged 
at  tbe  base,  contains  at  tbe  apex  a  tuberculous  cavity  of  médium 
size,  almost  completely  empty,  and  witb  walls  unprovided  witli 
false  membrane,  and  in  great  measure  formed  of  tubercles, 
granulations,  and  gray  matter,  witb  a  more  or  less  strongly- 
marked  blackisb  bue,  wbicb  was  also  pretty  freely  spread  tbrougb 
tbe  rest  of  tbe  superior  lobe.  Tbese  same  cbanges — tbe  only 
ones — were  found  to  a  bmited  extent  in  tbe  lower  lobe.  On 
tbe  rigbt  side  tbe  adbesions  were  few  ;  tbe  lung  contained  a  few 
tubercles  or  granulations,  but  no  caiity.  On  tbis  side  tbe 
broncbi  were  of  a  debcate  pink  colour  ;  on  tbe  left,  wbere  tbey 
communicated  freely  witb  tbe  ca\àty,  tbey  were  of  very  deep 
red  bue. — Tbe  broncbial  glands  were  not  tuberculous. — Heart 
bealtby  ;  aortic  sygmoid  valves  tense  and  tbickened  at  tbe  free 
border. 

Abdomen.  A  bttle  reddisb  but  transparent  serosity  in  tbe 
lumbar  régions  ;  about  a  tumbler-glassful  of  tbick,  yellowisb 
pus,  free  from  smell,  between  tbe  bladder  and  rectum  ;  no  trace 
of  false  membrane  anywbere. — Mucous  membrane  of  tbe  sto- 
macb  very  tbin,  almost  transparent,  and  as  soft  as  mucus  in  tbe 
upper  part  of  tbe  fundus,  wben  tbe  subjacent  vessels  were  of 
brownisb  colour,  and  appeared  very  large.  Elsewbere  tbe 
membrane  was  grayisb,  more  or  less  largely  mammillated,  and 
of  proper  tbickness  and  consistence. — Notbing  remarkable  in 
tbe  duodénum. — Small  intestine  ratber  larger  tban  natural, 
exbibiting  externally  a  number  of  spots,  of  grayisb  blue  coloui^, 
and  containing  a  great  quantity  of  turbid,  reddisb,  and  tolerably 
tbick  fluid.  Supposing  tbe  entire  tract  divided  into  five  equal 
parts,  tbe  mucous  membrane  was  perfectly  sound  in  tbe  first 
and  last  ;  in  tbe  rest  of  its  extent  it  exbibited  a  number  of 
ulcérations  running  parallel  to  tbe  valvulse  conni ventes.  Tbe 
largest  were  seated  in  tbe  middle  part  of  tbe  space  referred  to, 
extended  quite  round  tbe  intestine,  wbile  tbeir  fundus  was  formed 
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of  thé  muscular  coat,  laid  bare  :  two  of  thèse  were  from  four- 
teen  and  a  quarter  to  twenty-pne  inclies  and  a  half  [36  to  54  cen- 
timeters]  in  superficial  extent^  of  gray  and  reddish  coloui'^  and 
uneven  surface.  The  corresponding  muscular  coat  was  nearly 
a  line  [2  millinieters]  thick  ;  its  fibres  stiffer  and  more  fragile 
than  natural.  Above  and  below  were  other  ulcérations^  not 
comprising  the  entù'e  circumference  of  the  bowel^  with  thick 
edges^  and  a  very  thin  central  part  ;  the  thickness  of  thèse  waUs 
diminished  from  the  periphery  to  the  centre,  and  the  muscular 
membrane  was  eut  slantingly.  The  centre  of  several  of  thèse 
ulcérations  was  formed  solely  of  peritoneum;  this  membrane 
was  even  perforated  in  two  places  :  and,  to  the  extent  of  from 
four  to  five  hnes  [8  to  10  millimeters] ,  round  one  of  thèse  per- 
forations, it  was  of  li^dd  red  colour,  and  of  extrême  tenuitj^, 
exactly  as  in  cases  of  perforation  occurring  in  the  course  of 
typhoid  fever.  The  colour  of  the  peritoneum  siuTounding  the 
other  perforation  was  natural  ;  it  was  less  attenuated  too  :  so 
that  I  am  inclined  to  regard  the  perforation  rather  as  having 
been  produced  in  the  examination  (notwithstanding  ail  the 
précautions  taken)  than  as  otherwise  caused. — The  large  intes- 
tine contained  matter  of  the  same  kind  as  the  smaU.  The  mus- 
cular coat  was  completely  laid  bare  to  the  extent  of  eight  inches 
and  a  half  [21  centimeters]  in  the  csecum  and  commencement 
of  the  ascending  colon,  the  ulcération  extending  ail  round  the 
gut;  its  tissue  was  of  grayish  colour,  partially  destroyed  in 
some  places,  and  one  line  [2  millimeters]  thick.  Above  this 
vast  ulcération,  and  as  far  as  the  middle  of  the  transverse 
colon,  were  other  very  large  ulcérations,  in  ail  respects  similar 
to  the  former,  and  having  healthy  mucous  membrane  between 
them.  The  mucous  membrane  was  pale,  and  somewhat  soffcened, 
in  the  descending  colon  and  rectum. — The  greater  number 
of  the  mesenteric  glands  were  of  large  size,  and  transformed 
into  tuberculous  matter.  Masses,  of  variable  size,  of  a  white 
and  opaque,  shining,  hard  matter,  unquestionably  of  cancerous 
nature,  were  placed  beside  the  tuberculous  substance  in  some  of 
them. — The  remainder  of  the  abdominal  viscera  natural. 

In  spite  of  the  précautions  used  in  the  examination  of  the 
ahmentary  canal,  and  although  the  edges  of  one  of  the  intestinal 
perforations  resembled  those  of  acute  perforations,   the  nature 
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of  which  lias  beeu  established  in  the  clearest  manner  by  symp- 
toms  and  anatomical  cbaracters^  still  I  cannot  believe  tliat  tbis 
perforation  existed  diuing  life.  It  is  no  doiibt  true  tbat  very 
severe  pain  manifested  itself  dming  tbe  last  twenty-four  bonrs 
in  tbe  neigbbonrbood  of  tbe  gall-bladder;  tbat  tbe  puise  became 
vers' rapid  and  tbe  abdomen  bui'ningly  botj  tbat  a  certain  qnantity 
of  pus  was  formed  in  tbe  abdomen^  and  tbat  tbere  bad  been 
peritonitis.  But^  on  tbe  otber  band^  tbe  pus  was  witbout  smell, 
of  tbe  colour  of  tbe  laudable  yariety  of  tbat  fluid^  and  bad  none 
of  tbe  qualities  of  tbe  effusion  -wbicb  takes  place  from  perfora- 
tion of  tbe  bowel,  (qualities  so  clearly  defined^  in  respect  of 
smell  and  colour,  tbat  tbey  are  in  tbemselyes  sufiScient,  inde- 
pendently  of  ulterior  inyestigations,  to  render  tbe  existence  of 
perforation  abnost  a  ceitaluty  :)  furtlier,  not  tbe  smallest  quan- 
tity  of  sucb  reddisb  turbid  matter,  as  existed  in  tbe  small  in- 
testine, was  found  in  tbe  abdomen.  AU  tbis  would  lead  to  tbe 
opinion,  wbicb  I  am  certainly  disposed  to  adopt,  tbat  tbe  peri- 
tonitis obsen'ed  bere  was  ratber  an  example  of  tbat  affection 
occm'ring  spontaneously,  as  it  sometimes  does,  at  tbe  close  of 
pbtbisis,  tban  of  tbe  perforatiye  variety  of  tbat  inflammation. 
Be  tbis  as  it  may,  tbe  case  is  one  of  great  interest  on  account 
of  tbe  number  and  magnitude  of  tbe  ulcérations  in  botb  divisions 
of  tbe  intestine,  of  tbe  tbickening  of  tbe  muscular  coat  opposite 
tbem,  of  its  atténuation  in  some  places,  and  of  its  complète 
destruction  in  otbers, — tbe  peritoneum  being  laid  bare,  and  tbe 
intestine,  if  not  perforated,  at  least  on  tbe  point  of  being  so. 

It  is  to  be  remarked,  tbat  tbere  were  no  tuberculous  granu- 
lations in  tbe  substance  of  tbe  muscular  coat;  and  tbat  if  gra- 
nulations were  more  common  in  tliis  situation,  destruction  and 
perforation  of  its  substance  would  be  of  less  rare  occui'rence. 
But,  as  I  bave  already  said,  tbe  muscular  fibres,  instead  of 
tending  to  undergo  destruction,  wben  tbe  mucous  and  cellular 
coats  baye  disappeai^ed,  gradually  tbicken,  and  it  is  only  after  a 
lapse  of  time,  more  or  less  considérable,  tbat  tbeir  destruction 
commences, — and  even  tben  its  occurrence  is  but  rare. 

Tbe  circumference  of  tbe  ulcérations — to  return  to  tbe  gênerai 
bistory  of  tbese  morbid  cbanges — ^was  sometimes  perfectly  flat ; 
in  tbe  majority  of  instances,  boweyer,  it  was  more  or  less  pro- 
minent.     Wben  tbe   ulcérations   were   smaU   and   round,    tbe 
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mucous  and  cellular  coats  exhibited  a  very  slight  increase  of 
thickness  at  tlieir  circumference;  wlien  the  large  ulcérations  had 
not  as  yet  reached  very  deep_,  and  the  sub mucous  tunic  was  not 
destroyedj  tlieir  circumference  was  uneven  and  more  or  less  tliick- 
enedj — a  condition  arising*  in  many  cases  from  tlie  présence  of 
softened  tubercles.  The  mucous  membrane^  generally  speaking, 
appeared  red  and  softened  around  thèse  solutions  of  continuity. 

In  addition  to  the  morbid  states  so  far  described^  minute  ab- 
scesses,  the  size  of  a  pea^  were  in  some  cases  found  developed 
in  the  substance  of  the  submucous  cellular  tissue.  Thèse  abscesses 
existed  in  cases  where  there  were  neither  ulcérations  nor  tuber- 
culous  granulations  in  the  small  intestine,  Sometimes  their 
walls  were  smooth,  so  as  to  give  them  the  appearance  of  being 
the  conséquence  of  phlegmonous  inflammation^  and  not  of  the 
softening  of  a  tubercle.  Howerer^  it  is  to  be  observed^  that  1 
hâve  scarcely  met  with  thèse  abscesses  except  in  phthisical  sub- 
jects;  and  that  in  the  only  two  cases  in  which  I  found  them  in 
the  bodies  of  persons  eut  off  by  other  diseases^  the  matter  they 
contained  was  very  thin^  yellowish^  and  semi-transparent, 

When  the  small  intestine  was  healthy^  or  but  triflingly  diseased, 
it  contained  mucus  variable  in  quantity,  colour,  and  consistence, 
sometimes  stained  with  blood.  But  when  the  seat  of  large  and 
numerous  ulcérations^  the  bov/el  contained,  instead  of  mucus, 
a  turbid  liquid,  of  variable  consistence,  and  of  duH  or  slightly 
grayish  red  colour, — in  short,  of  very  much  the  appearance  de- 
scribed  in  the  last  case  ;  it  exhaled  a  strong  smell,  like  that  of 
animal  matter  in  macération.  (Case  xxii.) 

Another  point  which  deserves  mention,  respectiug  ulcérations 
of  the  small  intestine,  is  that  they  pretty  frequently  entail 
marked  contraction  of  the  gut  around  them.  This  contraction 
also  sometimes  gives  rise  to  serions  symptoms,  which  hâve  been 
pointed  out  by  Dr.  Corbin.^  Case  lx,  reported  farther  on,  is 
certainly  one  of  the  most  remarkable  which  could  be  adduced 
in  illustration  of  this  point  ;  for  the  symptoms  of  the  intestinal 
stricture  may  be  regarded  as  the  earliest  observed  in  the  case, — 
they  persisted  for  a  very  long  period,  and  upon  it  immediately 
depended  the  fatal  issue  of  the  disease. 

Several  of  the  lésions  now  described — softening,  thickening, 

^  Archives  de  Médecine. 


82  PATHOLOGICAL  ANATOMY. 

and  redness  of  the  mucous  membrane — are  common  to  plitliisical 
subjects  and  to  tbose  dying  of  ail  varieties  of  clironic  disease 
and  of  acnte  affections.  The  otbers — I  mean  tubercnlous  gra- 
nulations and  ulcérations — areproperto  pbtliisis.  Ibavenever 
observed  tuberculous  granulations  except  in  tliis  latter  disease; 
and  if  it  be  not  rigorously  correct  to  say  that  ulcérations  of  the 
small  intestine  are  met  with  exclusively  in  phthisis^  they  are,  at 
least,  so  rare  in  other  chronic  maladies,  that  the  proposition  is 
almost  true  to  the  letter.  Among  eighty-five  subjects  eut  off 
by  varions  chronic  affections,  six  only  presented  ulcérations  in 
the  small  intestine.  Three  of  thèse  persons  had  tuberculous 
cavities  or  tubercles  in  the  lungs  ;  of  the  three  others,  one  was 
a  female  whose  main  disease  had  been  gastritis,  the  two  re- 
maining  subjects  had  died  of  dysentery.  In  thèse  three  cases 
the  ulcérations  were  at  once  small  and  few  in  number  ;  so  that 
if  ulcérations  of  the  small  intestines,  of  ail  kinds,  are  not  abso- 
lutely  proper  to  phthisis,  those  of  a  certain  superficial  extent 
may,  at  least,  with  much  correctness  be  said  to  be  peculiar  to 
that  malady, — I  of  course  speak  hère  of  chronic  affections  only, 
and  set  aside  typhoid  fever  altogether.i 

SECTION  V. THE   LARGE   INTESTINE. 

The  morbid  changes  observed  in  this  part  of  the  alimentary 
canal  were  the  same  in  nature  as  those  of  the  small  intestine  ; 
I  shall  consequently  only  speak  hère  of  such  pecuHarities  as 
they  occasionally  présent. 

The  entire  tract  of  the  mucous  membrane  of  the  colon  was 
red  in  twenty-seven  of  the  ninety-five  subjects  ah-eady  referred 
to  ;  in  other  words,  in  somewhat  more  than  the  fourth  part  of 
the  cases;  the  redness  was  continuons  from  one  end  of  the  bowel 
to  the  other  in  fifteen  cases, — interrupted  from  place  to  place 
in  twelve:  in  the  former  the  redness  was  generaUy  very  intense, 

Except  in  three  instances,  this  red  discoloration  coexisted 
with  advanced  softening   of  the  mucous  membrane, — so  ad- 

'  In  the  former  édition  of  this  work  Ihad  setdownthe  so-called  semi-cartilaginous 
granulations  among  the  number  of  lésions  common  to  phthisis  and  to  other  chronic 
maladies  ;  but  upon  repeating  the  analysis  of  my  cases  I  found  that  every  individual 
exhibiting  thèse  granulations  in  the  intestines  had  tubercles  in  the  lungs.  This  cir- 
cumstance  explains  the  altération  introduced  into  this  section. 
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vanced^  that  tlie  consistence  of  tlie  tissue  was  no  greater  tlian 
of  mucus,  and,  wlien  removed,  actually  looked  like  that  sub- 
stance. The  membrane  was  tMckened,  in  several  of  the  cases 
in  question,  and  ulcerated  in  tbe  greater  number. 

Thickening  existed  in  certain  cases,  wberein  the  membrane 
had  retained  its  natural  white  colour ;  but  it  was  then  softened, 
and  studded  with  a  certain  number  of  ulcérations. 

It  follows,  then,  from  the  last  two  paragraphs,  that  thickening 
of  the  mucous  membrane  of  the  large  intestine  was  always 
associated  with  another  lésion, — this  other  being  almost  inva- 
riably  softening. 

Softening  was,  consequently,  a  lésion  of  ver  y  fréquent  occur- 
rence. Not  only  was  it  observed  in  cases  where  the  mucous 
membrane  was  red,  and  more  or  less  thickened,  but  also  in  some 
of  those,  where  it  had  retained  its  natural  colour  and  dimen- 
sions. In  seventy-two  cases  it  afifected  either  the  entire  tract, 
or  a  considérable  part  only,  of  the  intestine. 

In  a  tolerably  large  number  of  cases,  the  mucous  membrane, 
red  and  softened,  had  a  mammillated  aspect,  more  or  less  gene- 
rally,  (Case  xi  ;)  or  it  was  destroyed  irom  place  to  place  in  small 
patches,  so  as  to  exliibit  an  undulated  appearance,  occasionally 
discernible  from  one  end  to  the  other  of  the  bowel.  In  two 
cases  it  was  entirely  destroyed  to  a  superficial  extent  of  twelve 
inches  [30  centimeters]  ;  and  in  both,  this  enormous  destruc- 
tion of  substance  would  hâve  escaped  me,  in  conséquence  of  the 
slightly  pinkish  tint  of  the  submucous  cellular  membrane,  had 
I  not  examined  the  parts  very  closely.  In  the  situations  where 
the  mucous  membrane  had  undergone  destruction,  the  ceUular 
coat  did  not  exhibit  any  appréciable  altération  in  properties  ; 
and  it  appears  likely  that  this  destruction  was  of  mechanical 
origin, — an  effect  of  friction  by  the  passing  feeces  ; — a  view 
rendered  the  more  probable  by  the  fact,  that  when  the  mucous 
membrane  of  the  colon  has  undergone  the  greatest  possible 
amount  of  softening,  simply  passing  the  back  of  a  scalpel  along 
its  surface  suffices  to  remove  it  altogether. 

In  the  cases  referred  to,  the  cellular  tissue  was  commonly 
opaque,  and  its  thickness  doubled,  trebled,  or  quadrupled, 
(Case  XI  :)  in  some  subjects,  as  already  mentioned,  it  had  a 
shghtly  pinkish  tint,  but,  in  the  majority  of  instances,  retained 
its  natural  whiteness. 
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It  may  be  inquired^  whether  thé  cause  of  the  softening  we 
hâve  been  considering  is  always  the  same.  When  associated 
with  redness  and  thickening^  there  eau  be  no  question  of  its 
being  the  resuit  of  mflammation.  Such  is  very  probablj  the 
case,  toOj  when  there  is  thickening  without  redness;  for  disap- 
pearance  of  the  red  hue  of  inflamed  tissues  takes  place  sooner 
or  later, — witness  the  varions  tints  of  the  hepatized  lung. 
But  when  softening  exists,  without  change  of  colour  or  thick- 
ness,  is  it  still  the  eifect  of  inflammation?  Assuredly  such 
origin  is  not  impossible;  nor,  on  the  other  hand,  can  it  be  ad- 
mitted  as  incontestably  the  real  one, — for  several  organs  of  the 
body  are  pretty  frequently  softened,  under  circumstances  wherein 
it  would  be  impossible  to  regard  this  condition  as  arising  from 
inflammation.  Thus,  in  typhoid  fever,  and  in  several  cases  of 
chronic  disease,  the  heart  is  often  softened,  and  the  cause  of 
the  change  perfectly  unassignable  ;  the  spleen_,  again,  is,  under 
a  multitude  of  circumstances,  the  seat  of  extrême  softening, 
which  cannot  be  considered  inflammatory.  On  the  other  hand, 
it  is  certain  that  we  frequently  find  a  softened  portion  of  mu- 
cous  membrane,  free  from  red  discoloration,  continuons  with 
another  both  red  and  softened,  and  it  is  probable,  if  the  latter 
be  inflammatory,  the  former  is  so  hkewise  ; — ^but  this  is  a  mère 
probability.  Additional  facts  appear  to  me  to  be  required  for 
the  solution  of  the  question. 

I  am  not  aware  of  the  existence  of  any  facts  satisfactorily 
showing  at  what  degree  of  advancement  this  softening  entails 
disorganization  of  tissue.  It  appears  to  me,  however,  exceed- 
ingly  probable,  that  it  may  be  carried  very  far,  without  such 
effect  ;  the  state  of  the  spleen,  in  typhoid  fever,  lends  support 
to  this  opinion.  Thus,  in  a  certain  number  of  subjects  djdng 
of  this  disease,  where  it  has  run  a  protracted  course,  the  spleen 
is  large  and  firm  ;  and  as  softening  of  this  viscus  is  a  pheno- 
menon  of  almost  constant  occurrence  during  the  progress  of  the 
afi'ection,  and  is  sometimes  carried  to  extrêmes,  it  must  be  ad- 
mitted  that  in  some  of  those  cases  where  the  organ  is  found 
firm,  it  had  at  one  period  been  soft, — in  other  words,  that  a 
rétrograde  movement  had  taken  place  in  the  morbid  action, 
and,  consequently,  that  disorganization  had  not  taken  place. 

By  and  by,  when  engaged  with  the  Semeiology  of  the  disease, 
we  shall  see,   as  aheady  mentioned,   that  inflammation  leading 
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to  pulpy  softening  of  the  mucous  membrane  of  the  large  intes- 
tine, very  frequently  originates  during  the  closing  days  of  life^ — 
just  in  the  same  manner  as  that  of  the  parenchyma  of  the  lung^ 
the  pleurœ^  and  the  mucous  membrane  of  the  stomach. 

Tuberculous  granulations  were  présent  in  thirteen  cases,  or  in 
about  the  eighth  part  of  the  whole  number_, — seated  in  the 
middlCj  or  on  the  edges,  of  the  ulcérations,  never  in  the  spaces 
between  them. 

The  paucity  of  cases  of  tuberculous  development  in  the 
large  intestine,  becomes  remarkable,  when  considered  in  con- 
nexion with  the  frequency  of  that  development  in  the  small 
intestine.  The  différence  cannot  be  regarded  as  merely  acci- 
dentai, for,  among  one  hundred  and  twenty  cases  of  phtliisis, 
observed  since  the  publication  of  the  former  édition  of  this 
work,  in  aU  of  which  the  state  of  the  large  intestine  is  carefully 
described,  I  only  found  eight  examples  of  tubercuhzation  ; — a 
still  smaller  proportion  than  that  ascertained  from  my  former 
séries  of  facts.  The  différence  now  pointed  out  is  the  more 
difl&cult  of  compréhension,  as  ulcérations  of  the  large  intestine 
are  almost  as  common  as  those  of  the  small  ;  and  it  demonstrates, 
like  other  facts  previously  described,  that  the  présence  of  tuber- 
cles  is  far  from  being  the  sole  cause  of  intestinal  ulcération. 

Ulcérations,  as  I  hâve  just  said,  were  of  fréquent  occun'ence, 
— almost  as  much  so  as  in  the  small  intestine  :  seventy  indivi- 
duals  presented  thèse  ulcérations.  Now,  as  softening  of  the 
mucous  membrane  existed  in  several  instances  when  there  was 
no  ulcération,  it  is  easily  inferrible  that  I  must  very  rarely,  in- 
deed,  hâve  found  the  membrane  perfectly  sound  throughout  its 
entire  extent.      I,  in  truth,  found  it  so  in  three  cases  only. 

Generally  speaking,  thèse  ulcérations  were  of  small  size,  from 
three  to  six  lines  [6  to  12  miUimeters]  in  diameter,  sometimes 
less  :  those  of  larger  size  (and  we  hâve  already  seen  that  their 
dimensions  were  sometimes  enormous)  existed  in  only  a  fourth 
part  of  the  cases.  Those  of  the  small  variety  were,  in  ten  cases, 
almost  uniformly  distributed  over  the  entire  tract  of  the,  intes- 
tine ;  when  belonging  to  the  larger  variety  (which  includes  those 
of  a  superficial  extent,  varying  from  about  three  inches  and 
three  quarters  to  seven  inches  [9  to  18  centimeters],  or  some- 
thing  more,)  this  uniformity  of  distribution  was  observed  in  but 
one  case.      In  the  others,  the  number  of  ulcérations  diminished 
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successively  in  the  csecum,  the  ascending  colon,  tlie  transverse, 
and  the  rectnm,  in  the  proportion  of  17,  11,  8,  4.  If  next,  in 
order  to  ascertain  tlie  sum  of  cases  in  whicli  tliere  were  ulcéra- 
tions in  eacli  part  of  the  intestines,  I  add  to  thèse  numbers 
those  of  ulcérations  of  the  small  variety,  we  shaU  leave  for  the 
csecum,  the  ascending,  the  transverse,  and  the  descending  colon, 
and  the  rectum  34,  37,  25,  8,  33  cases  of  ulcération, — ^hence 
the  number  of  individuals  affected  with  this  species  of  lésion  in 
the  rectum  and  in  the  caecum  was  pretty  mnch  the  same  :  but 
hère  the  analogy  between  those  two  parts  of  the  intestine 
ceased  in  respect  of  ulcération;  the  différence  was  extrême 
between  them,  in  respect  of  the  size  and  number  of  ulcérations. 

When  of  small  size  thèse  solutions  of  continuity  were  pretty 
commonly  of  rounded  shape,  and  provided  with  flat  edges,  so 
that  they  appeared  as  if  eut  ont  mth  a  punch  :  their  fundus  was 
grayish  or  blachish,  more  rarely  of  a  pale  pink  colour  ;  in  the 
latter  case  they  must  frequently  hâve  escaped  notice,  had  it  not 
been  for  my  invariable  habit  of  carefuUy  washing  the  bowel. 
The  fundus  was  composed  of  the  submucous  tunic,  thickened 
or  reduced  to  a  lamina  of  extrême  tenuity, — sometimes  (in 
three  cases  only)  by  the  muscular  tunic  unchanged  in  character, 
— a  condition  which  I  did  not  observe  in  any  instance  of  ulcé- 
ration of  the  small  intestine. 

Instead  of  being  round,  the  small  ulcérations,  and  those  of 
médium  size,  were  occasionally  much  elongated,  measuring  from 
above  one  inch  and  two  lines,  to  two  inches  and  four  lines  [3  to 
6  centimeters]  in  length,  by  two  to  three  lines  [4  to  6  miUi- 
meters]  or  less,  in  width  ;  they  ran,  under  thèse  circumstances, 
in  a  transverse,  longitudinal,  or  oblique  direction.  Thèse  dif- 
férent forms  sometimes  coexisted  ;  and  when  the  ulcérations  were 
numerous,  and  closely  set,  and  the  intervening  mucous  mem- 
brane more  or  less  thickened,  the  intestine  had  exactly  the 
appearance,  except  in  point  of  size,  of  a  hand  covered  with  large 
chaps. 

Ulcérations  of  the  large  class  were  of  more  or  less  irregular, 
denticulated,  or  stellate  appearance  ;  and  implicated,  in  several 
cases,  the  entire  circumference  of  the  caecum,  ascending  and 
transverse  colon,  and  of  the  rectum.  Not  only  did  they  thus 
pretty  frequently  encircle  the  csecum,  or  ascending  colon,  but 
the  same  ulcérations  often  extended  from  one  end  to  the  other 
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of  those  divisions  of  tlie  bowelj  or  nearly  so,  measuring  for 
example,  nearly  ten  inches  [24  centimeters]  and  upwards  in 
lengtli.  (Cases  iv,  xx.)  In  some  cases  there  appeared  in 
the  midst  of  thèse  vast  ulcérations  a  band  of  intestine^  per- 
fectly  soundj  witli  tlie  exception  of  slight  softening  of  its  mncous 
membrane  ;  or  tbere  were  discernible,  hère  and  there^  islets, 
formed  of  détritus  of  the  mucous  and  cellular  coats,  united,  and 
more  or  less  thickened. — In  no  case  did  the  other  parts  of  the 
intestine  exhibit  such  enormous  breaches  of  surface.  The  most 
extensive  I  hâve  met  with  in  the  rectum  measured  from  one 
and  three  quarters  to  two  inches  [4  to  5  centimeters]  in  length, 
extended  entirely  round  the  bowel^  and  were  placed  immedi- 
ately  above  the  anus. 

The  large  ulcérations  and  those  of  médium  dimensions 
were  of  grajdsh  colour,  and  the  surface  of  those  belonging  to 
the  latter  class  sometimes  formed  of  the  submucous  cellular 
tissue,  thickened,  hard,  and  brittle.  In  two  instances  only  did 
I  iind  this  tissue  much  softened  :  it  had  generally  been  de- 
stroyed,  so  as  to  lay  bare  the  muscular  coat.  In  the  situation 
of  the  large  ulcérations,  this  destruction  was  almost  invariably 
complète  and  universal  :  thus  laid  bare,  the  muscular  membrane 
was  of  a  more  or  less  deep  gray  colour,  and  always  thickened, 
to  the  amount  of  upwards  of  one  line  [2  miUimeters]  in  some 
cases.  The  muscular  fibres  were  hard  and  brittle,  formed 
prominent  bundles  (separated  in  certain  cases  by  tuberculous 
granulations)  and  exhibited  in  some  points  traces  of  incipient 
destruction. 

Sometimes  both  mucous  and  submucous  cellular  coats  to- 
gether  were  separated  from  their  attachments  to  a  greater  or  less 
extent,  at  the  circumfereuce  of  the  ulcérations  ;  or  they  formed 
bands  of  variable  width,  thrown  between  them  hke  bridges. 

When  the  ulcérations  were  large  and  numerous,  and  the 
muscular  membrane  laid  bare  to  a  considérable  extent,  they  fre- 
quently  exhaled  a  fetid  odour,  resembling  that  of  animal  matter 
in  macération  ;  and  the  fseces  were  reddish  coloured,  turbid  and 
fluid,  or  sometimes  of  the  colour  of  putty.  It  occasionally 
happened,  too,  that  the  fseces,  voided  during  the  last  days  of 
existence,  presented  thèse  characters,  and  exhaled  the  odour 
mentioned.  Were  the  ulcérations  in  small  number,  of  médium 
size,  and  limited  to  the  Ccccum,   or  the  commencement  of  the 
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colon^  for  example^  the  fseces  were  pretty  frequently  soft^  dii'ty 
coloured,  and  sometimes  tinged  witli  blood  in  those  parts  ; 
wliereas  they  were  blackisli,  and  of  a  fine  yellow  colour  in  the 
rectum  :  wlience  tlie  conclusion  that,  in  rare  cases  only,  can  we 
draw  inferences  as  to  the  state  of  tlie  mucous  membrane  of  tbe 
large  intestine,  from  tbe  cbaracters  of  tbe  fseces. 

Intestinal  ulcération  was  frequently  in  dépendent,  at  least  at 
tbe  outsetj  of  inflammation  as  its  cause  :  tliis  is  perfectly  e^vd- 
dent,  in  tbe  case  of  tbe  small  intestine,  in  a  great  number  of 
subjects,  wbere  tbe  ulcerative  process  foUowed  softening  of 
tubercle.  Tbe  development  of  tbis  product  cannot  be  ascribed 
to  inflammation  of  tbe  mucous  membrane,  for  tbis  remained 
unafî'ected  beside  tbe  new  formations,  so  long  as  tbey  bad  not 
softened  ;  far  from  being  its  cause,  inflammation  of  tbe  membrane 
was  in  reabty,  as  bas  ab'cady  been  seen,  tbe  efî'ect  of  tbe  pré- 
sence of  tbe  granulations.  The  same  observations  are  appbcable 
to  certain  cases  of  ulcération  of  tbe  large  intestine  ;  and  even 
in  tbose  instances  in  wbicb  it  is  impossible  to  attribute  tbe 
ulcérations  to  softening  of  tubercles,  mucb  difliculty  attends 
tbe  b}^otbesis  of  tbeir  being  tbe  effect — at  least  tbe  sole  efî'ect 
—  of  inflammation,  inasmucb  as  inflammation  does  not  com- 
monly  attack  tbe  intestines  in  isolated  patcbes  or  spots.  I  bave, 
I  tbink,  demonstrated  tbis,  (wben  s]3eaking  of  softening  of  tbe 
mucous  membrane,  accompanied  witb  red  discoloration  and 
tbickening,)  by  making  it  clear  tbat  tbis  cbange  almost  always 
impbcated  tbe  greater  part  of  tbe  extent  of  tbe  bowel  ;  and  as 
regards  tbe  small  intestine,  I  may  observe  tbat,  altbougb  in- 
flammation is  of  mucb  less  fréquent  occurrence  tbere  tban  in  tbe 
colon,  ulcération  is  even  still  more  common  in  tbe  former  tban 
in  tbe  latter  situation;  and  were  it  tbougbt  correct  to  ascribe 
tbe  ulcérations  to  inflammation,  tbis  inflammation  must  at 
least  be  regarded  as  of  spécial  cbaracter,  because,  in  tbe  majo- 
rity  of  cases,  it  implicates  tbe  patcbes  of  Peyer. 

Tbese  views  dérive  corroboration  from  wbat  I  bave  said 
respecting  tbe  extrême  rarity  of  ulcérations  of  tbe  small  intes- 
tine in  tbe  course  of  any  cbronic  afl'ection,  except  pbtliisis; 
for  mère  inflammation  of  tbe  mucous  membrane  is  not  less 
fréquent  in  otber  cbronic  maladies  tban  in  pbtliisis. 

M.  Andral   inquires    bow  tbe  common   notion  of  tbe  great 
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frequency  of  fistula  in  ano,  in  phtliisical  subjects,  can  liave 
gained  ground^  since  lie  Mmself  met  witli  tliat  affection  in  but 
one  of  about  eigbt  liundred  subjeets  laboming  under  tuberculous 
diseases  in  varions  stages.  '  Nor  bave  I  been  more  successful 
tban  M.  Andral;  and  I  can  readHy  account  for  the  common 
error  on  the  subject  of  fistula  in  ano,  in  pbtbisical  subjeets^  by 
the  habit  still  adopted  by  many  médical  men,  of  making  ana- 
lysis  of  their  cases^  by  the  aid  of  memory^ — that  is  of  attempt- 
ing  impossibilities — and  of  obstinately  refasing  to  count,  in 
cases  where^  it  is  ob\ious^  that  process  cannot  be  dispensed 
with. 

Subsequently  to  the  appearance  of  the  first  édition  of  thèse 
'  Kesearches/  ulcérations  of  the  large  intestine  hâve  presented 
themselves  to  my  notice,  at  the  hospitals,  both  of  La  Charité 
and  of  La  Pitié^  even  in  a  still  higher  proportion  than  that  just 
now  statedj  among  one  hundred  and  eight  cases  there  were 
only  twenty  in  which  that  lésion  was  undiscoverable. 

With  the  exception  of  tuberculous  granulations,  I  hâve  ob- 
served,  though  in  very  différent  proportions,  every  lésion  of  the 
larger  intestine,  just  re^dewed,  in  the  subjeets  of  other  chronic 
affections,  besides  phthisis.  Thus,  of  ninety-two  individuals, 
eut  off  by  some  one  or  other  of  those  maladies,  thirteen  had  a 
greater  or  less  number  of  ulcérations  in  one  or  more  parts  of 
the  large  intestine.  But  six  of  thèse  persons  had  tubercles  in  the 
lungs,  and  were,  consequently,  phthisical, — which  reduces  the 
number  of  cases  to  seven  among  eighty-six  :  of  thèse  seven 
cases  four  were  of  dysentery;  and  in  almost  ail  of  them  the 
ulcérations  were  small,  and  somewhat  différent  in  their  charac- 
ters  from  those  previously  pointed  ont. — Softening,  with  or 
without  redness,  or  thickening  of  the  mucous  membrane,  existed 
in  one  third  part  of  the  cases,  consequently  much  less  frequently 
than  in  phthisis. 

'  Clinique  Médicale,  Paris,  4ème  éd.  t.  iv,  p.  308. 
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CHAPTER  IV. 

LYMPHATIC   GLANDS. 

The  lymphatic  glands  were  frequently  foimd  tuberculous, 
and  sometimes^  also,  more  or  less  red  and  enlarged_,  but  very 
seldom  the  seat  of  any  otlier  lésion.  I  sball  examine  them  in 
the  difiFerent  régions  of  tlie  body^  commencing  with  tbose  of  the 
neck. 


SECTION   I. CERVICAL  GLANDS, 

The  cervical  glands  were  more  or  less  extensively  tuberculous 
in  the  tenth  part  of  the  cases^  or  in  eight  of  eighty  individuals. 
Associated  with  this  tuberculous  disease  of  the  glands,  I  found 
more  or  less  deep  red  discoloration  in  the  parts,  free  from 
tuberculous  transformation  ;  their  size  was  greater  than  natural. 
(Cases  IX,  xii,  xl,  xlv.)  The  tuberculous  matter  was  deposited 
in  spots  or  patches,  of  variable  size,  but  of  no  determinable 
shape;  in  no  instance  did  it  exhibit  itself  under  the  form  of 
opaque  or  gray  semi-transparent  granulations.  Complète 
transformation  of  a  gland  was  a  rare  phenomenon,  and  in  no 
instance  had  softening  of  the  tuberculous  matter  advanced  far. 

In  one  case,  observed  at  a  late  period,  and  which  will  be 
again  referred  to,  in  connexion  with  the  subject  of  acute 
phthisis,  I  found  a  certain  quantity  of  gray  semi-transparent 
matter  seated  in  one  of  the  cervical  glands. 

In  four  of  the  subjects  just  referred  to^  the  mucous  mem- 
brane of  the  trachea  was  coloured  of  a  more  or  less  bright 
red,  and  was,  in  one  instance,  the  seat  even  of  a  few  small 
ulcérations  :  in  the  others  it  was  perfectly  sound  ;  and  in  no 
case  where  this  membrane  presented  the  huge  ulcérations  before 
described  (Cases  xxiii,  xxxiv),  were  there  any  of  the  cervical 
glands  tuberculous.      So  that  hère,  as  we  shall  find  to  be  the 
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fact  in  several  cases  of  mesenteric  tubercles^  the  tuberculous 
transformation  is  ascribable  to  some  otber  cause  tban  inflam- 
mation of  tbe  mucous  membrane,  to  which  tbe  glands  corre- 
spond. 

In  one  case  only  were  tbe  tuberculized  cerAàcal  glands  tbe 
seat  of  pain  ;  tbe  patient  in  tbis  case,  likewise,  siipplied  tbe  sole 
example,  of  wbicb  I  bave  taken  note,  of  development  of  tubercles 
in  tbe  axillary  glands.  Sbe  suftered  tbe  same  pain  bere  as  in 
tbe  neck. 

I  bave  not  myself  seen  any  instance  of  compression  of  tbe 
cervical  vessels  by  tuberculized  glands  ;  but  a  case  of  tbe  kind 
bas  been  witnessed,  by  M.  Tonnelé,  in  a  cbild.  Tbe  vena  cava 
superior  was  bere  pressed  upon,  near  its  division,  by  a  tuber- 
culous tumour,  around  wbicb  tbe  vessel  coiled;  tbe  pressure 
determined  stasis  of  blood  in  tbe  jugular  veins,  and  even  in  tbe 
sinuses  of  tbe  brain.^ 

SECTION   II. BRONCHIAL  GLANDS. 

Altbougb  I  scarcely  made  any  mention  of  tbe  broncbial 
glands  in  my  former  édition,  tbese  bodies  very  frequently  un- 
dergo  tuberculous  transformation, — not  only  in  cbildren,  in 
wbom  ail  accuxate  observers  coïncide  in  regarding  tbe  trans- 
formation of  tbese  organs  as  even  more  fréquent  tban  tbat  of 
tbe  lungs,  but  also  after  tbe  âge  of  fifteen  in  tbose  of  adult 
years.  Since  1825  I  bave  examined  tbe  broncbial  glands  witb 
attention  in  seventy  pbtbisical  adults,  and  found  tbem  tuber- 
culous in  twenty  [?]  to  varions  amounts,  or  in  about  one  balf 
tbe  cases  ;  wbereas,  in  tbe  same  number  of  persons,  tbe  mesen- 
teric glands  were  tuberculized  in  twenty-tbree  cases,  and  tbe 
cervical  in  twenty- one. 

Tbe  fréquent  présence  of  tubercles  in  tbe  broncbial  glands, 
is  not  tbe  only  circumstance  wortby  of  attracting  tbe  observeras 
attention  to  tbese  structures.  Tbe  situation  of  tbe  glands  in 
tbe  neigbbourbood  of  tbe  large  vessels,  of  tbe  broncbi,  of  tbe 
œsopbagus,  and  of  tbe  tracbea,  is  especially  wortby  of  remark  ; 
for  from  tbe  fact  of  sucb  locality  may  resuit — as  bas  actually 
been  witnessed  in  tbe  case  of  cbildren — compression  of  ail  tbose 

'  Journal  Hebdomadaire  de  Médecine.    Paris,  1829.  t.  v,  p.  150. 
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parts^  and  consequently,  difficultyof  breathing,  andof  swallowmg^ 
impeded  circulation,  and  even  fatal  hemorrhage. 

The  bronchial  glands,  when  tuberculized  in  tbe  adult,  are  of 
more  or  less  considérable  size,  though  smaller  tban  in  infancy, 
at  wbicli  period  compression  of  tlie  tracbea  and  broncbi  is,  as 
we  sball  presently  see,  a  far  from  rare  effect  of  their  enlarge- 
ment.  Wben  thus  increased  in  size,  tbe  broncbial  glands,  un- 
like  tbose  of  otber  parts  of  tbe  body,  exbibit  no  red  discoloration 
in  tbe  spots  not  filled  witb  tuberculous  matter;  far  from  tbis, 
tbey  are  of  grayisb  and  blackish  colour,  and  generally  speak- 
ing  of  firm  consistence,  and  in  some  cases  contain  a  bard  mat- 
ter, like  cretaceous,  stony,  or  osseous  substance.  Tbe  glands 
tbus  affected  are  sometimes,  as  noticed  by  M.  Andral,  of  small 
size,  and  as  it  were  sbrunken;  and  tbey  are  commonly  found 
in  tbis  state,  according  to  tbe  same  observer,  in  individuals 
wbose  lungs  also  présent  appearances  of  an  analogons  cbaracter, 
or  an  incipient  condition  of  cicatrization, — circnmstances  favour- 
ing  tbe  belief  tbat  tbey  tbemselves  are  in  tbe  progress  of  cure. 
Tbe  course  of  tbe  glandular  affection  is  very  A^ariable,  and  occa- 
sionally  extremely  rapid.  E^apidity  of  course  is  proved  by  tbe 
discovery  of  tbe  traces  of  tbe  affection  in  individuals,  eut  off  by 
pbtbisis  in  less  tban  two  montbs;  for,  as  we  sball  bereafter  see, 
tbe  notion  tbat  tbe  broncbial  disease  can  bave  originated — at 
least  in  tbe  adult — ^before  tbat  of  tbe  lungs,  is  inadmissible. 

Tbe  interesting  investigations  of  MM.  EiUiet  and  Bartbez, 
to  wboni  I  am  indebted  for  tbe  foUowing  détails  \  bave  sbown 
tbat,  in  cbildren,  tbe  broncbial  glands  are  generally  invested 
witb  a  tbin-walled  cyst,  to  wbicb  tbe  tuberculous  matter  closely 
adberes.  At  a  certain  period  tbe  cysts  tbemselves  become 
adberent  to  tbe  parts  witb  wbicb  tbey  are  in  contact, — much 
more  frequently,  bowever,  to  tbe  broncbi  tban  tbe  lungs  or 
vessels,  doubtless,  in  conséquence  of  tbe  sligbt  résistance  set  up 
by  tbese  latter  parts.  After  tbese  adbesions  bave  been  effected, 
softening  of  tbe  tuberculous  matter  tbey  contain  generally  fol- 
lows  next  in  order,  and  eventually  a  communication  is  esta- 
blisbed  betAveen  tbe  glandular  cyst  and  tbe  interior  of  tbe 
broncbi.  Tbe  cyst,  bitberto  composed  of  a  simple  membrane, 
is  found  to  be  lined  witb  a  red  false  membrane,  of  some  tbick- 

'  Arcli.  de  Méd.  t.  vii,  1840;  t.  xv,  p.  448,  1842, 
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ness,  and  so  intimately  united,  according  to  tliese  observers, 
to  tlie  mucous  coat  of  tlie  bronclii_,  tliat  their  line  of  union 
cannot  be  determined. 

Among  the  twenty-six  cases  upon  wliicli  tlieir  '  Essay'  is 
foundedj  MM.  Rilliet  and  Bartbez  found  eighteen  in  wbicli 
a  tiiberculous  cyst  communicated  witb  tlie  broncbi  or  tbe  pa- 
renchyma  of  tbe  lung;  the  communication  existed  twelve  times 
on  tbe  right  and  five  on  the  left  side, — a  différence  attributed 
by  them  to  the  greater  caliber  of  the  right  bronchus  and  the 
greater  number  of  the  glands  surrounding  it.  Communication 
of  the  cyst  with  the  bronchi  was  much  more  fréquent  than  with 
the  substance  of  the  lung,  in  the  proportion  of  fifteen  to  three. 
In  one  instance  MM.  Barthez  and  Rilliet  met  with  pneumo- 
thorax (unattended^  however,  with  its  ordinary  symptoms)  pro- 
duced  by  rupture  of  the  cjst  ;  and  M.  Berton^  in  a  'Prize  Essaya 
presented  to  the  Société  d'Emulation^  bas  recorded  an  example 
of  perforation  of  the  pulmonary  artery  determined  in  the  same 
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Thèse  glands  were  tuberculous  in  twenty-three  of  one  hun- 
dred  and  two  subjects  in  whom  I  examined  them  with  care. 
When  thus  diseased,  they  were  hkewise  enlarged.  In  the  ma- 
jority  of  the  cases  the  transformation  did  not  implicate  the  en- 
tire  gland^  (Cases  ix^  xxiii^  xxiv,  liv  ;)  in  some  instances  a  few 
miliary  spots  in  the  centre,  or  towards  the  periphery  of  the 
gland,  constituted  the  whole  amount  of  tuberculous  change. 
Thèse  spots  were  scattered  through  the  glandular  tissue, — itself, 
generally  speaking,  redder  and  less  consistent  than  natm'al;  in 
the  majority  of  cases  they  were  collected  into  little  groups. 

The  glands  of  the  mesentery  were  not  ail  of  them  affected 
in  this  manner  with  the  same  degree  of  frequency.  Those 
nearest  the  csecum  suffered  oftenest;  and  among  the  twenty- 
three  cases,  one  only  supplied  an  example  of  tuberculization  of 
the  whole  mass  of  glands.  (Case  xvi.)  In  this  instance  the 
transformation  of  each  gland  in  particular  was  complète,  and  no 
traces  remained  of  its  original  structure. 

'  Traité  pratique  des  Maladies  des  Enfans.  Paris,  1842.  p.  526. 
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It  is  évident  tliat  in  tliis  case  tliere  was  not  only  production 
of  a  new  tissue^  but  transformation  of  one  tissue  into  anotlier, 
unless  we  prefer  admitting  that  the  structure  of  tlie  gland  liad^ 
at  least  in  part^  been  destroyed  by  absorption. 

In  one  case  I  found  a  small  quantity  of  gray  semi-transpa- 
rent matter  in  tbe  midst  of  a  partially  tuberculized  mesenteric 
gland.  In  aU  otlier  cases  tbe  granulations  discovered,  even 
wben  miliary^  were  yellowisb,  opaque^  and  actually  tuberculous. 
The  development  of  tuberculous  matter  consequently  foUowed 
in  tbese  organs  a  somewliat  différent  course  from  tbat  assigned 
it  by  Laennec  in  tbe  lungs. 

Tbe  mesenteric  glands^  wben  tuberculous^  were  not  affected 
witb  any  otlier  mode  of  organic  altération.  In  one  instance 
only  I  found^  in  juxta-position  witb  tuberculous  matter^  a 
sbining^  firm^  granular  substance  closely  analogous  to  cerebriform 
cancer. 

Tbe  mesenteric  tubercles  I  met  witb  bad  very  rarely  under- 
gone  softening^ — no  doubt  in  conséquence  of  tbe  recency  of 
tbeir  development.  At  least  tbis  is  tbe  probable  explanation 
of  tbe  fact^  inasmucbas^  in  tbemajority  of  cases,  tbe  production 
of  tuberculous  matter  in  tbe  mesenteric  glands  is  graduai  and 
partial,  consequently  still  récent  at  tbe  period  of  deatb, — and 
inasmucb  as  softening  onlj  sets  in  wben  tbe  tuberculous  trans- 
formation affects  tbe  entii'e  gland. 

Witb  respect  to  tbe  cause  of  tuberculization  of  tbese  glands, 
it  may  be  observed  tbat  wben  thus  diseased,  tbeir  size  was 
greater,  as  bas  already  been  stated,  tban  natural.  Wben  a  few 
spots  only  of  tuberculous  cbaracter  constituted  tbe  fuU  amount 
of  tbat  disease  présent,  tbe  glandular  tissue  appeared  of  a  more 
or  less  brigbt  red  colour,  and  was  often  a  little  softened;  but  in 
some  cases,  altbougb  sligbtly  enlarged,  tbe  glands  bad  not 
manifestly  undergone  any  cbange  in  colour  or  consistence.  In- 
flammation would  appear  tbus  to  bave  bad  some  influence  on 
tbe  development  of  tbe  tuberculous  matter  in  a  certain  number 
of  instances;  wbile  in  otbers,  fewer  in  number  it  is  true,  no 
sucb  influence  appears  traceable. 

But,  wbatever  may  bave  been  tbe  immédiate  cause  of  tbe 
production  of  tbese  tubercles,  a  fiu-tlier  point  requires  eluci- 
dation  in  respect  of  tbeir  etiology — namely,  wbetber  tbey  were 
invariablv   connected  witb  inflammation  of  tbe  mucous  mem- 
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brane  correspondiug  to  tlie  glands.  In  every  case  where  tlie 
mesenteric  glands  were  tuberculous,  I  found  ulcérations  in  tlie 
small  intestine^ — ulcérations  wliicli  liad  not  formed  witliout 
primary  or  consécutive  inflammation  of  tlie  mucous  membrane^ 
and  were  tbemselves  a  perpétuai  source  of  irritation.  When 
tlie  tuberculous  transformation  was  limited  to  a  part  of  the 
mesentery,  tMs  was  tlie  portion  nearest  the  csecum^ — that  cor- 
responding,  generally  speaking,  to  tlie  large  class  of  ulcérations. 
Ail  tliis  appears  to  indicate  a  close  connexion  between  mesenteric 
tubercles,  tlie  varions  conditions  of  tlie  mucous  membrane^  and 
ulcérations  of  tlie  small  intestine.  But  in  more  than  lialf  tlie 
cases  tlie  ulcérations  were  small,  and  wbeii  very  large  and  coii- 
sequently  of  old  standing,  tlie  quantity  of  tuberculous  matter 
was  not  greater  in  conséquence.  The  only  case  in  wbicli  I 
found  ail  tlie  mesenteric  glands  completely  transformed  into 
tuberculous  matter  was  tliat  of  a  young  man,  in  wbom  the 
disease  was  still  récent,  wlio  liad  liad  very  little  diarrliœa,  and  in 
whom  tbe  mucous  membrane  of  tlie  small  intestine  exliibited 
tbe  cbaracters  of  perfect  healtli  iu  respect  of  colour,  consistence, 
and  tbickness.  (Case  xvi.)  The  only  lésion  discoverable  in  it 
(and  doubtless  much  importance  will  not  be  attached  to  tliis  in 
respect  of  tlie  point  under  considération)  was  a  rounded  ulcér- 
ation, of  one  line  [2  millimeters]  in  diameter,  with  pale  and 
flat  edges,  and  seated  in  the  neighbourhood  of  the  cœcum. 
From  ail  this  we  must  conclude  that,  if  inflammation  of  the 
lymphatic  glands,  and  inflammation  and  ulcération  of  the  cor- 
respondiug portion  of  the  mucous  membrane  of  the  small  intes- 
tine should  be  regarded  as  the  exciting  cause  of  mesenteric 
tubercles  in  certain  cases,  there  are  otliers  in  wliich  thèse  pro- 
ducts  acknowledge  no  sucli  causation. 

It  may  perhaps  be  urged,  in  respect  of  the  case  just  referred 
to,  that  the  tuberculous  affection  was  hère  of  chronic  nature, 
— that  the  mesenteric  disease  had  originated  earlier  tlian  the 
pulmonary;  and  that,  consequently,  the  inflammation  of  the 
mucous  membrane,  to  which  the  glandular  lésions  were  really 
ascribable,  might  hâve  disappeared.  But  this  mode  of  arguing 
would  be  nothing  more  than  meeting  a  fact  by  an  hypothesis, 
and  assuming  as  constant  that  which  is  by  no  means  so,  I  mean 
slowness  of  évolution  of  tuberculous  matter, — on  the  contrary, 
as  we  shaU  find  when  engaged  with  the  subject  of  the  Pro- 
gress  of  phthisis,  that  morbid  product  is  sometimes  developed 
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with  extrême  rapidit3^  I  may  add^  by  anticipation^  tliat  I 
hâve  not  met  with  mesenteric  tubercles  except  in  phthisical 
subjects,  and  that,  were  it  only  for  this  reason^  I  cannot  imagine 
their  having  been  developed  in  the  case  before  us  earlier  than 
the  main  disease.  Another  circumstance  to  be  noted  is,  that 
at  no  period  were  there  signs  of  very  marked  irritation  of  the 
mucous  membrane  of  the  small  intestine. 

The  duration  of  the  principal  disease  had  no  influence  in 
either  direction  on  the  mesenteric  afiPection.  I  hâve  observed 
this  as  frequently  in  subjects  whose  pulmonary  disease  was  of 
récent  origin — ^having  lasted  fi?om.  a  month  and  a  half  to  five 
months^  for  example — as  in  others  who  had  suffered  from  it 
during  a  period  of  from  one  to  ten  years. 

When  not  tuberculous,  the  mesenteric  glands  were  still  pretty 
frequently  of  considérable  size^  and  coloured  of  a  more  or  less 
bright  red.  Hère  we  hâve  a  motive  for  admitting  that,  where 
tuberculous  matter  and  inflammatory  changes  coexisted,  the 
latter  had  preceded  the  former  in  development. 

I  hâve  not  noted  any  symptoms  referrible  to  the  diseased 
state  of  thèse  glands.  In  the  case  already  mentioned  of  com- 
plète tuberculization  of  them  ail,  the  patient  had  had  no  pain 
in  the  umbilical  région  ;  nor  was  any  tumour  discoverable  there 
by  pressure.  However,  if  the  présence  of  tumour  in  the  mesen- 
tery  were  estabhshed  in  the  case  of  a  phthisical  subject,  that 
tumour  should  be  regarded  as  tuberculous,  for  in  no  case  of  the 
kind  hâve  I  found  a  tumour  of  any  other  description  in  this 
situation. 


SECTION   IV. MESO-CJECAL,   MESO-COLIC,   AND   LUMBAR  GLANDS. 

The  meso-csecal  glands  were  somewhat  less  offcen  tuber- 
culous than  those  of  the  mesentery,  and  more  frequently  than 
those  of  the  right  lumbar  meso-colon.  When  thus  affected, 
like  the  mesenteric  glands,  they  were  more  or  less  increased  in 
bulk,  rarely  transformed  throughout  their  entire  substance  into 
tuberculous  matter,  and  exhibited  a  state  of  red  discoloration  in 
parts  free  from  that  matter. 

In  five  of  sixty  subjects  I  found  the  lumbar  glands  trans- 
formed into  tubercle.  In  three  instances  the  transformation 
was  complète,  and  the  glands  enlarged  to  the  size  of  a  walnut, 
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firm^  and  displaying  no  appearance  of  softening  in  any  part. 
In  one  of  tliese  the  mucous  membrane  of  tlie  small  intestine 
and  of  the  colon  was  perfectly  liealthy;  nor  was  there  any  lésion 
of  tlie  abdominal  viscera  capable  of  explaining  tbe  existence  of 
tbe  glandular  disease.  Tlie  subject  of  tbis  case  was  a  female, 
aged  seventy. 

In  none  of  tbese  cases  could  I  detect  gray  granulations  as- 
sociated  witb  ordinary  tuberculous  matter ;  so  tbat  the  develop- 
ment  of  the  latter  was  hère  accomphshed  in  the  same  manner 
as  in  the  mesenteric  glands. — In  one  case  only  I  found  the 
glands  of  the  right  lumbar  meso-colon  converted  into  tuberculous 
matter. 

Thèse  lésions  appear  proper  to  phthisis^  at  least  in  the  adult; 
for  among  ninety-eight  individuals  eut  off  by  chronic  diseases  of 
varions  kinds^  dysentery^  &c.,  there  did  not  occur  a  single  example 
of  tubercuhzed  lymphatic  glands.  Nevertheless^  inflammation 
of  the  intestinal  mucous  membrane^  sometimes  even  ulcération, 
&c.,  existed  in  a  tolerably  large  number  of  them_, — whencCj  an 
additional  motive  for  beheving  that  inflammation  of  the  mucous 
membranes  is  neither  the  sole  cause  of,  nor  even  the  most  im- 
portant condition  for,  tuberculous  transformation  of  their  corre- 
sponding  lymphatic  glands. 

M.  Andral  relates  a  case  which  appears  to  furnish  an  excep- 
tion to  the  gênerai  law  deducible  from  the  facts  just  analysed; 
and  although  this  be  only  a  single  case,  I  think  it  well  to  ob- 
serve that  it  is  not  so  conclusive  as  might  be  supposed  on  first 
considération.  It  is  quite  true  that  the  lungs  were  in  this  case, 
according  to  the  statement  of  M,  Andral,  perfectly  healthy;  but 
he  adds  not  a  word  to  this  simple  statement,  and  when  détails 
upon  a  point  of  such  importance  are  completely  wanting,  it  is 
fair  to  doubt  whether  the  lungs  were  really  as  healthy  as  the 
celebrated  Professer  afïirms;' — may  not  the  examination  of  those 
organs  hâve  been  somewhat  superficial,  and  a  few  granulations, 
as  frequently  happons,  escaped  observation  during  their  rapid 
survey?  And  thèse  doubts  are  the  more  allowable  as  the  in- 
testines of  this  patient  were  agglutinated  by  false  membrane 
into  a  single  mass;  for  hère  was  évidence  of  chronic  peritonitis, 
and  chronic  peritonitis,  as  we  shall  hereafter  see,  is  peculiar 
to  phthisical  subjects. 

7 


98  PATHOLOGICAL  ANATOMY. 


CHAPTER  V. 
BILIARY    ORGANS. 

SECTION  I. LIVER. 

Fatty  transformation  of  thé  liver  ranks  as  tlie  most  fréquent 
and  most  remarkable  lésion  of  tliis  viscns.  It  existed  in  a  third 
part  of  tlie  eases^  or  in  forty  of  one  linndred  and  twenty.  Wlien 
tlius  diseased^  the  liver  was  pale^  almost  always  of  a  fawn  colour 
of  variable  delicacy^  and  studded  with  red  points  externally  and 
internally.  The  usual  shape  of  the  organ  was  retained^  but  its 
size  almost  invariably  increased^  sometimes  even  to  nearly  twice 
the  natural  amount^ — an  enlargement  principally  implicating 
the  right  lobe.  Under  thèse  circumstances  the  hver  overlapped 
a  great  part  of  the  anterior  surface  of  the  stomach^  filled  the 
epigastrium,  protruded  tvro  or  three  fingers'  breadth  below  the 
false  ribs,  reached  in  some  subjects  the  crista  of  the  ileum  in- 
feriorly^  and  on  the  left  side  the  spleen^ — sometimes  even  passing 
beyond  that  organ.  In  one  case  I  found  it  seated  in  the  middle 
of  the  abdomen  and  about  two  inches  and  live  lines  [6  centi- 
meters]  distant  from  the  pubis. 

Its  consistence^  unless  in  a  few  cases  where  the  morbid  change 
was  unadvanced^  had  fallen  considerably  below  the  natural 
standard  ;  the  tissue  was  easily  broken  down^  and  in  some  cases 
very  soft.  In  cases  where  the  transformation  was  far  advanced, 
the  tissue  greased  the  knife  and  the  hands  like  ordinary  fat  ; 
when  less  advanced  the  nature  of  the  change  was  ascertainable 
by  placing  a  smaU  slice  of  the  hver  on  a  sheet  of  paper  and  ex- 
posing  this  to  the  fiame  of  a  taper  ; — a  slight  degree  of  beat 
melted  a  smaU  quantity  of  fat^  this  then  stained  the  paper,  and 
thereby  disclosed  its  own  présence. — This  morbid  condition  in- 
variably implicated  the  entire  of  the  viscus. 

The  causes  of  fatty  transformation  of  the  liver  appear  to  me 
as  obscure  as  those  of  other  organic  diseases.  Without  aiming, 
then,  at  the  solution  of  this  problem,  I  shall  state  the  principal 


LIVER.  99 

circumstances  uncler  which  the  transformation  in   question  is 
eiFected. 

The  first  point  to  be  remarked  is,  that  fatty  transformation 
of  tlie  liver  is  almost  exclusively  observed  in  persons  affected 
"with  plithisis;  so  tliat  it  may,  to  a  certain  extent,  be  considered 
a  dependence  upon  tliat  disease.  Among  two  hundred  and 
tbirty  individuals  destroyed  by  acute  or  clironic  diseases,  otlier 
tban  pbthisisj  and  in  about  equal  numbers,  nine  examples  of 
fatty  liver  were  only  to  be  fonnd  ;  and  of  thèse  nine  persons, 
seven  had  a  certain  number  of  tnbercles  in  the  lungs.  Adding 
thèse  nine  to  the  forty  others,  we  hâve  forty-nine  cases  of  fatty 
liver,  the  only  ones  I  hâve  coUected  in  the  space  of  three  [?] 
years,  and  of  thèse  forty-seven  occurred  in  phthisical  subjects. 
Assuredly  there  are  few  phenomena,  among  those  universally 
admitted  to  be  reciprocally  dépendent,  to  the  connexion  of  which 
facts  bear  more  unanimous  testimony. 

S  ex,  again,  is  one  of  the  conditions  influencing  fatty  trans- 
formation of  the  liver,  Of  the  forty-nine  cases  referred  to, 
ten  only  vt^ere  supplied  by  maies;  so  that  the  proportion  of 
fatty  livers  in  men  and  women  was  very  closely  as  1:4,  It  is 
true  that  phthisis  itself  was  a  httle  more  fréquent  among  the 
latter  than  the  former,  in  the  proportion  of  66:57;  but  this 
différence  is  not  sufficiently  great  to  alter  the  proportion  men- 
tioned  very  materially,  and  my  statement  remains  correct. 

Strength  or  weakness  of  constitution  had  no  influence  on 
the  lésion  under  considération  ;  and  the  same  is  true  of  âge.  Of 
the  forty  phthisical  subjects  referred  to,  eighteen  were  aged 
from  twenty  to  thirty  ;  thirteen,  from  thirty  to  forty  ;  five,  from 
forty  to  fiffcy;  three,  from  fifty  to  sixty  ;  and  one,  from  sixty  to 
seventy  ; — a  proportion  very  much  the  same  as  that  of  phthisis 
itself,  at  the  différent  periods  of  life, 

Nor  do  I  reckon  among  the  causes  favouring  the  development 
of  a  fatty  state  of  the  liver,  diseases  of  the  duodénum  ;  for  thèse 
diseases  were  rare,  and  quite  as  much  so  in  subjects  whose 
livers  had  undergone  the  change  in  question,  as  in  those  in 
whom  it  was  perfectly  healthy, 

Fatty  transformation  of  the  liver  may  be  very  rapidly  accom- 
plished  :  I  hâve  observed  it  in  cases  of  phthisis,  which  had 
gone  through  ail  their  stages  in  fifty  days.  (Case  xli.)  The 
rapidity  of  progress  of  the  tuberculous  affection  did  not  even 
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sensibly  aifect  tlie  proportion  of  cases  of  fatty  liver  ;  that  pro- 
portion was  the  same  in  cases  wliere  the  disease  had  lasted  only 
a  few  montliSj  as  in  tliose  wliere  it  had  run  a  course  of  several 
years. 

If^  however,  I  tliiis  admit  tliat  tlie  progress  of  fatty  trans- 
formation may  be  of  tlie  acute  or  ckronic  type^  I  do  so^  guided 
solely  by  tlie  dependence  wliicb  exists  between  tbis  lésion  and 
pbthisis  ;  for  tliere  are  no  signs  or  symptoms  capable  of  dis- 
closing  its  existence  at  any  period  of  its  course.  In  vain  bave 
I  been  on  tbe  watcli  for  symptoms  referrible  to  it, — I  could 
discover  none.  Tbe  patients  sufFered  from  no  pain  in  tbe 
riglit  bypocbondrium  3  pressure  on  tbe  liver^  wben  it  protruded 
beyond  tbe  edges  of  tbe  ribs^  produced  no  distress  ;  and  if  suf- 
fering  were  tbus  produced  at  tbe  epigastrium^  in  cases  wbere  tbe 
liver  extended  into  tbat  région^  tbe  unusual  occurrence  was 
explained  by  tbe  state  of  tbe  mucous  membrane  of  tbe  stomacb. 
In  one  case  tbe  colour  of  tbe  skin  was  cbanged.  (Case  lui.) 
Tbe  patient  in  tbis  instance  was  a  female^  aged  tbirty,  in 
wbom  tbe  course  of  tbe  pulmonary  affection  was  at  once  obscure, 
and  very  slow.  Tbis  woman  bad  lived  in  England  for  some 
yearSj  and  during  tbe  progress  of  tbe  principal  malady  suffered 
from  prodding  pains  in  tbe  rigbt  bj^ocbondrium,  and  some 
otber  symptomSj  wbicb  led  to  tbe  suspicion  of  disease  of  tbe 
liver.  Tbe  affection  Avas  treated  witb  purgatives  and  calomel  ; 
tbe  colour  of  tbe  skin  gradually  cbanged,  and  when  I  saw  tbe 
patient,  it  exbibited  a  sligbtly  yeUow  tint,  except  in  tbe  face, 
wbere  an  irregularly  disseminated  bistre  colour  prevailed  :  tbe 
sclerotic  membrane  of  eitber  eye  retained  its  natural  wbiteness, 
—a  circumstance  wbicb,  as  I  sball  bereafter  sliow,  tbrows 
some  doubt  upon  tbe  presumed  cause  of  tbe  cutaneous  disco- 
loration. 

Under  tbis  absence  of  proper  symptoms,  tbere  was  only  one 
pbenomenon  capable  of  making  tbe  state  of  tbe  liver  a  matter 
of  suspicion  :  I  mean  tbe  enlargement  of  tbe  organ,  wbicb 
almost  invariably  exists  under  tbe  circumstances  in  question. 

Tbe  Hver,  wben  affected  witb  fatty  disease,  did  not  exbibit 
any  otber  kind  of  organic  lésion.  Under  ail  circumstances, 
indeed,  tbe  viscus  was  very  rarely  tbe  seat  of  any  organic 
cliange,  except  tbe  fatty.  In  two  cases  only  it  contained 
tuberculous  matter.   (Case   tx.)       In    two    young    persons,    of 
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eighteen  and  nineteen  years  of  age^  it  presented  in  the  interior 
a  pretty  considérable  number  of  small  eysts,  varying  in  diameter 
from  one  to  three  lines  [2  to  6  millimeters] ,  of  such  sliglit 
consistence  tbat  tliey  could  not  be  separated  from  the  surround- 
ing  parts^  to  wbieh  tliey  adhered  by  no  means  closely,  unless  by 
using  much  précaution.  They  were  about  half  a  line  [1  milli- 
meter]  tbick,  and  contained  a  greenish,  pulpy  matter.  I  bave 
met  witb  tbis  kind  of  cyst  in  no  otber  organ  tban  the  liver, 
and  in  none  but  pbthisical  subjects. 

In  another  individual  (a  woman  aged  twenty-nine  years)  the 
middle  lobe  was  destroyed^  and  its  place  occupied  by  a  fibrous 
cyst,  of  irregularly  rounded  form,  and  about  double  as  large  as 
the  lobe  itself, — its  involucrum  was  only  half  a  line  [1  milli- 
meter]  thick, — in  some  parts  even  much  less  than  this.  The 
cyst,  of  yellowish  white  colour,  contained  a  colourless  fluid, 
sHghtly  tui'bid  and  of  moderate  density,  in  the  midst  of  which 
floated  about  a  hundred  small  bodies, — free,  of  soft  consistence 
and  rounded  form,  varying  in  size  from  that  of  a  hemp-seed  to 
that  of  a  small  cherry.  Thèse  little  bodies  (hydatids)  were 
formed  of  a  thin  membrane  containing  a  transparent  fluid,  and 
the  cyst  itself  was  lined  through  its  entire  extent  by  a  white 
opaque  membrane,  of  the  same  amount  of  firmness  as  boiled 
white  of  egg,  varying  in  thickness  from  half  to  three  quarters 
of  a  line  [1  to  \\  millimeters]  very  slightly  adhèrent  to  the 
surrounding  parts,  and  indeed  rather  placed  in  simple  juxta- 
position with  thèse  than  otherwise,  smooth  and  pohshed  like  a 
serons  membrane  on  its  adhèrent  sru-face,  dull-looking  on  its 
internai  surface.  The  latter  presented  five  elongated  processes, 
varying  from  tln'ee  inches  and  seven  lines  to  nearly  five  inches 
[9  to  12  centimeters] ,  and  from  one  to  two  hues  [2  to  4  milli- 
meters] in  thickness,  uneven,  and  tuberculated  on  the  surface, 
and  exhibiting  the  appearance  of  concrète  albumen  on  the  sur- 
face of  a  cracked  egg.  The  parenchyma,  upon  which  the  cyst 
lay,  presented  no  altération  of  structm'e  of  any  kind. 

The  consistence  of  the  hver  varied  much;  either  softer  or 
firmer  than  in  the  natm^al  state,  it  occasionally  united  to  a  cer- 
tain degree  of  hardness  a  remarkable  friability  :  in  no  case  had 
sjonptoms  existed  referrible  to  this  mode  of  altération. 

One  of  the  subjects,  whose  case  is  elsewhere  related,  (Case 
VII,)  supplied  an  example  (the  only  one  I  had  at  that  time  seen) 
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of  an  emphysematous  condition   of  the  liver;  the  organ  was 
lighter  tlian  tlie  lungs,  and  scarcely  as  large  as  natural. 

AU  that  I  liave  above  said  upon  fatty  transformation  of  the 
liver  is  confirmed  by  my  furtber  expérience  of  fifteen  years. 
To  refer  only  to  tbe  cases  observed  at  tbe  Hospital  of  La  Charité 
after  the  publication  of  my  work^  I  may  mention  tbat  tbe  liver 
was  fatty  in  tbirteen  of  fifty-four  individuals  ;  tbese  tbirteen 
persons  were  females^  of  wbom  tbere  were  altogether  tbirty. 
Tbe  same  nnmber  of  cases  snpplied  six  of  hepatic  tubercles^  and 
in  none  of  tbese  bad  tbe  liver  undergone  tbe  fatty  trans- 
formation. 

Considered  in  connexion  with  tbese  facts^  tbe  fatty  state  of 
tbe  beart  observed  by  M.  Bizot  is  well  wortby  of  attention.  On 
tbe  one  band^  tbat  condition  of  tbe  beart  scarcely  existed  in  any 
otber  tban  pbtbisical  subjects^  being  in  a  perfectly  rndimentary 
form  in  tbose  wbo  bad  fallen  victims  to  affections  of  otber  kinds; 
and  on  tbe  otber  it  was  found  in  females  only.  Hence  pbtbisis, 
a  disease  wbicb  so  completely  dries  up  tbe  tissues^  constitutes, 
notwitbstanding,  tbe  most  essential  condition  for  tbe  fatty  trans- 
formation of  certain  organs;  and  bence,  furtber,  tbe  female  sex 
is  specially  favorable  to  its  occurrence. 

Tbe  sort  of  incompatibibty  wbicb  exists  between  tbe  fatty 
state  of  tbe  liver  and  tbe  tuberculous  development  sometimes 
observed  in  tbe  organ^  brings  to  our  recollection  a  fact  recorded 
by  Dr.  Reynaud  in  bis  Essay^  already  quoted,  on  '  Pbthisis  in 
tbe  Quadrumana.^  Tbe  fact  I  refer  to  is^  tbat  tbe  liver^  wbicb 
be  so  frequently  found  tuberculous,  never  exbibited  fatty  trans- 
formation in  tbose  animais;  a  motive  for  bebeving_,  he  adds, 
tbat  sucb  fatty  disease,  almost  exclusively  connected  as  it  is 
witb  pbtbisis  in  tbe  bimian  subject,  is  nevertbeless  not  tuber- 
culous in  nature.^ 


'  Mr.  Bowman,  of  London,  has  made  known  the  interesting  fact  (Lancet,  January, 
1842,)  that  the  liver  contains  a  little  fat  in  the  natiiral  state,  -which  would  lead  us  to 
regard  the  fatty  state  of  the  organ  as  nothing  more  than  a  kind  of  hypertrophy.  I  am, 
however,  unaware  whether  the  lungs  of  the  subjects  whose  Uvers  were  examined  by 
Mr.  Bowman,  were  attentively  inspected,  and  found  completely  free  from  tubercles; 
this  is  a  point  of  importance,  and  one  which  must  necessarUy  be  ascertained  before  we 
can  form  an  opinion  concerning  the  real  signification  of  the  fact  established  by  the 
English  observer. 
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SECTION    II. BILE  AND  VESICULA   FELLIS. 

In  oiie  tliird  part  of  the  subjects  affected  with  fatty  trans- 
formation of  the  liver,  tlie  bile  contained  in  the  gall-bladder 
was  of  blackish  colour^  of  sticky  feel  and  consistence  like  treacle, 
did  not  flow  like  a  liquid,  and,  in  fact,  had  a  sort  of  medinin 
character  between  a  solid  and  a  fiuid.  In  anotber  third  part  of 
tbese  cases  it  was  still  very  tliick,  but  less  so  tban  in  the  otber; 
while  in  the  remaining  cases  its  colour  and  consistence  were 
natural.  Generally  speaking,  its  abundance  and  tbickness  were 
in  the  inverse  ratio  of  each  other. 

However,  such  an  amount  of  thickening  of  the  bile  as  gives 
it,  on  first  view,  some  similarity  to  treacle,  is  not  peculiar  to 
phthisical  persons  with  fatty  livers.  It  is  also  met  with  under 
other  conditions  of  this  visons,  but  in  much  smaller  proportion. 
Thus  in  three  phthisical  subjects,  whose  livers  were  healthy,  the 
bile  exhibited  this  degree  of  consistence;  and  I  hâve  remarked 
it  also  in  subjects  dying  of  other  chronic  diseases,  with  a  natural 
condition  of  the  liver, — in  five  ont  of  seventy  individuals  the  bile 
was  semi-solid  like  treacle. 

No  connexion  could  be  traced  between  the  state  of  the  bile 
and  that  of  the  stomach.  The  bile  was  extremely  thick  under 
the  most  varions  conditions  of  this  organ, — when  its  mucous 
membrane  was  softened,  attenuated,  inflamed,  or  in  the  natural 
state  ; — in  subjects  who  stiU  enjoyed  some  share  of  appetite  to 
the  very  close  of  life,  and  in  those  who  had  lost  it  completely 
long  before  death  ; — in  those  who  had  suffered  from  vomiting, 
for  différent  lengths  of  time,  and  in  others  who  had  been  per- 
fectly  free  from  that  symptom. 

Thèse  observations  refer  to  the  bile  contained  in  the  gall- 
bladder;  that  in  the  ductus  communis  choledochus  did  not  ap- 
pear  to  me  altered  in  properties. 

The  parietes  of  the  gall-bladder  were  rarely  the  seat  of  any 
lésion.  I  twice  found  them  thickened,  in  conséquence  of  infil- 
tration with  serosity  ;  and  in  two  other  cases  thickened  from  a 
différent  cause.  In  one  of  the  latter  instances  (Case  xlviii,) 
the  fimdus  of  the  gall-bladder  adhered  to  the  abdominal  parietes, 
and  hère  the  mucous  membrane  was  destroyed  to  a  superficial 
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extent  of  about  one  incli  and  two  lines  [3  centimeters] .  Near 
the  neck  destruction,  similar  in  kind  but  less  in  amount,  was 
visible,  wbere  the  membrane  was  a  quarter  of  a  line  [balf  a 
millimeter]  thick,  and  exbibited  on  a  small  scale  the  aspect  of 
a  columnar  bladder.  The  submucous  cellular  membrane  had 
undergone  a  similar  thickening  ;  in  the  situation  of  the  ulcér- 
ations it  was  brittle  ;  the  gall-bladder  contained  about  two 
hundred  calculi,  the  largest  of  which  equalled  a  pea  in  size,  the 
smallest  a  miUet-seed.  Two  years  before  death,  the  patient 
had  had  severe  pain  in  the  région  of  the  gall-bladder,  and 
attacks  of  jaundice  frequently  recurring  during  aperiod  of  eleven 
months. 

In  three  females,  aged  thirty,  thirty-four,  and  sixty  years, 
the  gall-bladder,  exhibiting  no  diseased  change  in  its  coats, 
contained  a  considérable  number  of  calculi,  in  the  midst  of  a 
great  quantity  of  bile  :  there  had  been  no  symptoms  indicative 
of  their  existence,  and  the  patients  had  died  at  différent  periods 
of  the  year,  in  spring,  summer,  and  autumn. 

I  hâve  also,  in  subjects  eut  off  by  varions  chronic  afifections, 
and  more  especially  in  those  affected  with  disease  of  the  liver 
(perhaps  chronic  hepatitis),  met  with  bihary  calculi,  and  thick- 
ening and  ulcération  of  the  walls  of  the  gall-bladder.  Thèse 
lésions  were  even  of  somewhat  more  fréquent  occurrence  in 
this  category  of  cases  than  in  those  of  phthisis.  Ulcérations 
did  not  always  coexist  with  bdiary  calculi;  but  I  hâve  never 
observed  the  former,  unless  where  a  greater  or  less  number  of 
the  latter  were  contained  in  the  gall-bladder.  Some  of  thèse 
formations,  also,  presented  themselves  in  the  majority  of  cases 
of  simple  thickening  of  the  mucous  tunic. 
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CHAPTER  VI. 

SPLEEN. 

If  it  be  admitted  that  tlie  existing  state  of  ignorance, 
respecting  the  functions  perforai  ed  by  tlie  spleen^  renders  the 
study  of  its  lésions  less  interesting  tlian  of  tbose  of  otber 
organs,  tlieir  number  and  fréquent  occurrence  are,  at  least, 
well  calculated  to  excite  tlie  zeal  of  observers;  and  for  tbis 
reason  I  bave  tbougbt  I  sbould  not  be  justified  in  omitting  tbe 
enumeration  of  sucb  as  I  bave  myself  met  witb  in  tbat  viscus. 
Tbese  lésions  consisted  of  altérations  of  consistence  and  of  vo- 
lume, and  of  adventitious  products. 

Tbese  adventitious  products  were  two  in  number.  One  of 
tbem,  tubercle,  existed  in  tbe  fourteentb  part  of  tbe  cases,  or 
in  seven  of  ninety  individuals  in  wbom  tbe  spleen  was  carefully 
examined.  (Cases  vi,  vu,  ix.)  Tbe  tubercles  were,  in  one  of 
tbese  cases,  exceedingly  numerous,  and  of  a  size  varying 
between  tbat  of  a  bemp-seed  and  of  a  filbert.  In  ail  tbe  cases 
except  one,  tbey  were  of  more  or  less  perfectly  globular  form, 
yellowisb  colour,  opaque,  dull-looking,  and  in  ail  respects  similar 
to  tubercles  developed  in  tbe  lungs  :  tbey  were  not  encysted, 
and  tbe  surrounding  splenic  tissue  was  bealtby.  Tbe  two 
individuals,  in  wbom  tbey  existed  in  greatest  abundance,  pre- 
sented  also  a  considérable  number  in  otber  parts  of  tbe  body, 
tbe  mesentery,  tbe  neck,  tbe  axillse,  and  even  tbe  brain.  (Case  ix.) 
I  did  not  detect  gray,  semi-transparent  matter  beside  tbe  tuber- 
cles in  any  case.  In  one  instance  tbe  tuberculous  matter  bad 
not  assumed  tbe  rounded  form,  and  displayed  cbaracters  some- 
wbat  différent  from  tbose  it  possessed  in  tbe  otbers.  Tbe  subject 
of  tbis  case  was  a  man  aged  tbirty-seven,  in  wbom  the  disease 
lasted  five  montbs  ;  bis  spleen  was  somewbat  larger  tban  natural, 
adbered  to  tbe  diapbragm,  and  was  invested  completely  by  a 
cartilaginous  false  membrane,  about  balf  a  line  [1  milHmeter] 
tbick,      IJnder  tbis  membrane,  on  tbe  external  or  left  surface 


106  PATHOLOGICAL  ANATOMY. 

of  tte  organ^  appeared  a  mass  of  yelloTvisli  tissue,  of  dull  aspect, 
déficient  in  detemiinate  sti'uctnre,  reiy  firm,  reiy  difl&cult  to 
tear,  not  unlike  cliamois-leatlier  in  look,  of  the  foiin  of  a  segment 
of  a  sphère,  about  five  inclies  and  a  lialf  [14  centinieters]  in 
diameter,  thin  at  tlie  circumference,  and  someTrliat  less  tlian 
an  incli  and  t^o  lines  [3  centinieters]  tliick  at  the  centre.  The 
other  species  of  adrentitions  product  I  met  with  but  in  one  case  : 
it  consisted  of  rounded,  vellowish,  shining,  elastic,  moist-feeliug 
granulations,  rerr  différent  fi'om  tuberculoiis  niatter,  and  scat- 
tered  iiTegularlv  throngh  the  spleen,  Trhich  was  itself  softened 
and  enlai'ged. 

The  dimensions  of  the  riscus  varied  exti'emelv  :  they  vrere 
mnch  less  than  natural  in  fifteen  subjects  ;  much  greater,  double, 
treble^  quadruple,  and  even  more  so,  in  sixteen  others.  I  found 
that  there  appeared  to  be  no  connexion  between  this  enlarge- 
ment  of  the  spleen  and  the  continued  or  intermittent  fevers, 
under  ^vhich  the  patients  had  laboured  at  a  more  or  less  distant 
period  from  the  fatal  CTent.  The  spleen  was  very  small  in  the 
majority  of  subjects,  who  had  had  paroxvsmal,  or  continued 
ferer  of  serere  kinds  ;  t^ce  only  did  I  find  it  lai'ge  under  the 
former  circumstances,  and  once  under  the  latter. 

The  consistence  of  the  spleen  was  snbject  to  no  less  variety 
than  its  size.  It  Tras  much  greater  than  natural  in  ten  subjects  ; 
and  in  ail  the  cases,  except  one,  the  organ  was  equally  dense  in 
every  part  of  its  substance.  AVith  this  increase  of  consistence 
coexisted,  in  the  greater  number  of  individuals,  enlai'gement  of 
the  organ,  and  occasionally  also  a  remai-kable  degree  of  friability. 
Softening,  as  mai'ked  as  in  typhoid  ferer,  or  even  more  so,  "vras 
obserred  in  eight  of  the  ninety  subjects. 

In  order  to  ascertain  if  any  influence  in  the  production  of  the 
raiious  states  of  the  spleen  just  indicated  could  be  faiiiy  ascribed 
to  the  phthisical  disease,  I  hare  compared  them  with  those  foimd 
in  the  bodies  of  subjects  eut  off  by  ail  kinds  of  acute  or  chronic 
maladies,  indiscriminately.  In  this  class  of  individuals  enlai'ge- 
ment  of  the  spleen  existed  with  the  same  degree  of  frequency  as  in 
the  tuberculousj  and  diminution  of  bulk  "«-as  both  carried  to 
greater  lengths  and  of  more  fi'equent  occurrence.  Of  one  hundi'ed 
andsixty  subjects  (excluding  ail  those  destroyed  by  typhoid  ferer,) 
fifty  had  spleens  of  small  dimensions.      In  t^enty  of  them  the 
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diminution  of  bulk  was  remarkable  ;  thej  had  died  of  pneu- 
monia^  or  some  cardiac  disease^  which.  shows  tliat  tlie  size  of  tlie 
spleen  is  rather  independent^  than  otlierwise^  of  obstruction  of 
tlie  circulation.  The  proportion  of  cases  of  softening  was  greater 
in  tbe  victims  of  acute  tban  of  clu'onic  disease^  andj  on  tbe 
whole,  abont  tbe  same  as  in  pbtMsical  subjects. — In  none  of 
the  cases  now  under  considération  were  tbere  any  tubercles  in 
thé  spleen. 

Of  sixty-four  phthisical  subjects  obsei*ved  at  the  Hospital  of 
La  Charité,  from  1825  to  1827,  there  were  sixwhohad  tubercles 
in  the  spleen  ;  and  ail  thèse,  except  one,  had  them  in  the  liver 
also.  Besides,  in  one  of  thèse  persons,  there  were  gray  semi- 
transparent  granulations  between  the  yellow  tuberculous  granu- 
lations ;  an  additional  fact,  showing,  with  a  multitude  of  others, 
that  an  organ  ha^Tiig  the  vesicular  structure  of  the  lung  is  not 
necessary  for  the  génération  of  gray  semi-transparent  granu- 
lations. 


CHAPTER  VII. 

URINARY    ORGANS. 

Thèse  organs  were  rarely  the  seat  of  any  remarkable  lésion. 

I  hare  frequently  examined  the  supra-renal  capsules  with 
care,  and  the  only  lésion  I  discovered  in  them  was — and  this  in 
one  instance  only — a  small  quantity  of  unsoftened  tuberculous 
matter.  I  never  found  such  matter  in  thèse  organs  in  subjects 
who  had  died  of  any  other  chronic  affection  but  phthisis. 

The  kidneys  were  perfectly  healthy,  in  respect  of  consistence, 
colour,  and  size,  in  three  fourths  of  the  cases.  In  sixteen  only 
of  ninety  individuals  were  they  somewhat  redder  than  natural; 
in  them  their  consistence  was  considerably  above  the  natural 
standard.  In  four  subjects  they  contained  small  serons  cysts. 
(Case  XIX.)       A  small  quantity  of  tuberculous  matter  was  dis- 
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covered  in  four  cases  ;  and  in  one  of  thèse  the  morbid  matter 
extended  into  tlie  corresponding  ureter.  Tlie  rarity  of  such  an 
appearance  as  tlie  latter  induces  me  to  relate  the  case  in  wliicli 
I  observed  it. 

Case  V.  A  periwig-maker,  aged  24,  of  délicate  scrofiilous 
constitution,  but  born  of  liealtîiy  parents,  sprained  liis  rigbt 
foot  at  tbe  âge  of  twelve.  For  two  years  be  suflfered  from  ratber 
severe  pain  in  tbe  seat  of  tbe  injury,  wbicb  ceased  tben  and  sub- 
sequently  recurred  only  at  distant  intervais.  There  were  some 
fistulse  round  tbe  ankle-joint,  wbicb  bad  discbarged  a  certain 
quantity  of  pus,  almost  uninterruptedly,  for  tbe  last  four  years. 
Tbe  patient  bad  nevertbeless  continued  bis  usual  work,  and  often 
walked  considérable  distances  witbout  inconvenience.  Wben  ad- 
mitted  to  tbe  Hospital  of  La  Cbarité  on  tbe  16tb  of  February, 
1822,  be  bad  suffered  from  cougb,  witb  expectoration,  for 
nineteen  montbs.  Wben  tbe  cougb  first  set  in,  excessively 
sbarp  pains  in  tbe  rigbt  side  of  tbe  cbest  led  to  tbe  application 
of  a  great  number  of  leecbes  to  tbe  painful  place.  Tbere  bad 
been  no  bemoptysis,  and  except  witbin  tbe  last  six  montbs 
dyspnœa  bad  scarcely  been  felt.  Tbe  appetite  bad  been  poor 
for  upwards  of  a  year,  and  during  tbe  last  four  montbs  was 
completely  gone,  wbile  great  tbirst  and  fréquent  diarrbœa  bad 
supervened.  Tbe  patient  did  not  remember  to  bave  bad  per- 
spirations  ;  but  tbere  bad  been  rigors  tbe  last  fifteen  days. 

February  17tb.  Présent  state.  Last  stage  of  marasmus; 
loss  of  strengtb  very  considérable;  no  beadacb  or  pains  in  tbe 
limbs  or  loins;  intellectual  faculties  well  developed;  speecb 
sbort;  voice  clear ;  respiration  rapid;  cougb  moderately  fréquent, 
sometimes  paroxysmal;  sputa  few  in  number,  greenisb  and 
opaque;  percussion-sound  clear  over  tbe  entire  cbest;  pectorilo- 
quous  résonance  between  tbe  sboidders  and  in  tbe  rigbt  axilla; 
skin  dry;  great  beat  of  surface  in  tbe  evenings;  neitber  per- 
spiration  nor  rigors  tbe  preceding  evening;  puise  moderately 
rapid;  tongue  clean  and  natural  at  tbe  edges;  great  tbirst; 
almost  complète  anorexia;  epigastrium  free  from  pain;  nausea 
after  cougbing  from  time  to  time  ;  four  watery  stools,  flatus  and 
colic-pains. 

Tbe  following  days  tbe  diarrbœa  became  ratber  considérable; 
but    tbe    otber    symptoms   underwent   no    obvions   altération. 
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There  was  slight  dcafuess  from  tlie  12th  to  the  15th  of  May, 
on  which  day  the  patient  expired  after  delirium  of  twenty-four 
hours^  continuance. 

Sectio  Cadaveris;  thirty-six  hours  after  death. 

External  appearances.  Nothing  remarkable.  (The  brain  was 
removed  for  anatomical  purposes.) 

Chest.  Adhésion  of  both  lungs  superiorly  and  posteriorly. 
A  small  tuberculous  cavity  at  the  apex  of  the  left  lung;  through 
the  remainder  of  its  substance,  semi- transparent  gray  granula- 
tions in  abundance  ;  around  thèse  the  pulmonary  tissue  is  per- 
fectly  healthy.  The  organ  having  been  incised  from  the  apex 
to  the  base,  a  multitude  of  round  openings  are  brought  into  view  : 
thèse  are  the  orifices  of  bronchi  more  or  less  thickened  and 
uniformly  dilated,  to  the  very  surface  of  the  lung.  The  same 
lésions  existed  on  the  right  side  ;  but  on  this  side  the  cavity  in 
the  apex  was  of  small  size,  the  granulations  still  more  numerous, 
and  the  bronchi  more  dilated  than  on  the  left. — The  heart  was 
of  médium  size. 

Abdomen.  The  mucous  membrane  of  the  stomach  red  round 
the  cardia  ;  the  small  intestine  presented  a  few  lûcerations,  and 
there  were  very  large  ones  in  the  cœcum.  The  colon  and  other 
abdominal  viscera,  with  the  exception  of  the  right  kidney,  were 
in  the  natural  state.  The  position  and  size  of  this  kidney  were 
natural;  its  upper  third  was  of  yellowish  colour  and  tuberous, 
the  lower  part  of  the  organ  in  nowise  remarkable.  The  ureter 
on  the  same  side  was  hard,  about  four  lines  [8  miUimeters]  in 
diameter,  becoming  less  broad  and  dense  as  it  approached  the 
bladder.  The  upper  third  of  the  proper  tissue  of  the  kidney 
was  destroyed,  and  its  place  filledby  a  yellowish,  opaque  matter, 
obviously  tuberculous  ;  this  matter  lay  upon  a  false  membrane 
of  the  same  nature.  This  membrane  extended  downwards  along 
the  pelvis  and  ureter,  to  the  walls  of  which  it  adhered  firmly. 
Firm  on  the  adhèrent,  it  became  soft  and  friable  towards  the 
free  surface,  was  from  half  a  Une  to  a  hne  [1  to  2  miUimeters] 
thick,  and  of  greater  consistence  in  the  ureter  than  elsewhere. 

I  omitted  to  examine  the  bladder,  contrary  to  my  usual 
habit,  so  that  I  am  not  aware  whether  the  tuberculous  false 
membrane  extended  into  its  interior.  Although  it  does  not 
appear  to  me  probable  that  it  did  so  extend,  inasmuch  as  the 
thickness  and  hardness  of  the  ureter  diminished  the  nearer  the 
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bladder  it  was  examined,  I  shall  abstain  from  any  kind  of  con- 
jecture on  the  matter. 

Of  tlie  two  other  subjects^  one  was  a  young  man^  aged 
eigbteen^  of  tolerably  good  constitution^  generally  enjojdng  good 
healtli,  not  subject  to  cougb^  and  eut  off  by  phtliisis  after  seven 
montbs  of  illness.  Among  other  lésions  discovered  on  tlie  ex- 
amination  of  bis  body,  were  a  great  number  of  ulcérations  in 
one  and  tbe  otber  intestine,  tuberculous  granulations,  and  a 
taenia  solium  in  tlie  part  of  tbe  jéjunum  next  tbe  ileum,  an 
abundant  crop  of  tubercles  in  tbe  mesentery,  unnatural  redness 
of  both  kidneys,  and  at  tbe  summit  of  tbat  of  tbe  rigbt  side,  a 
non-encysted  tubercle  of  somewbat  oval  sbape,  measuring  an 
incb  and  two  lines  [3  centimeters]  in  its  longest  diameter,  of 
lemon-yellow  colour,  and  good  consistence. 

Tbe  tbird  subject,  too,  was  a  young  man.  He  was  of  weakly 
constitution  and  succumbed  five  montbs  after  tbe  outset  of  tbe 
pulmonary  disease.  In  him,  tbe  mucous  membrane  of  tbe  in- 
testinal canal  was  perfectly  bealtby  in  respect  of  firmness,  colour, 
and  tbickness  ;  tbere  were  no  tubercles  in  the  mesentery,  but 
great  numbers  along  the  spine  in  the  lumbar  régions,  around 
the  inlet  of  the  pelvis  and  along  the  neck.  One  of  tbe  tubular 
cônes,  at  the  summit  of  the  rigbt  kidney,  was  completely  con- 
verted  into  tuberculous  matter,  somewbat  softened  in  the  centre. 
Another  cône,  near  the  preceding,  also  contained  a  small  quantity 
of  the  same  matter,  infiltrated  hère  and  tbere  through  its  sub- 
stance.     The  intervening  tissue  was  sound. 

In  thèse  two  last  cases  I  found  the  mucous  membrane  of 
the  bladder  and  ureters  perfectly  bealtby,  having  noted  it  with 
care  at  the  time.  The  development  of  the  tuberculous  matter 
in  the  kidneys,  therefore,  could  not  be  ascribed  to  inflammation 
of  that  membrane  :  and  how  is  it  possible  to  regard  tbe  false 
membrane,  investing  the  pehds  and  ureters  in  the  former  case, 
as  the  product  of  inflammation  of  the  lymphatic  vessels, — an 
inflammation  which  several  médical  men  consider  the  source  of 
tuberculous  development? 

I  found  the  mucous  membrane  of  the  bladder  very  slightly 
injected  in  some  cases,  without  being  softened  in  an  obvions 
manner;  and  in  no  case,  among  the  one  hundred  and  twenty 


URINARY  ORGANS.  111 

analysed  in  this  work,  did  the  submucous  or  muscular  tissue  of 
the  hladder  exMbit  appréciable  organic  lésions.  The  same  is 
true  of  sixty  other  cases  observed,  subsequently,  at  tbe  Hospital 
of  La  Charité;  but  two  bundred  subjects  opened  since  tbat 
periodj  and  whose  vesical  mncous  membrane  was  carefully  de- 
scribed  on  tbe  spot^  furnisbed  two  examples  of  tuberculous 
ulcération  of  the  organ.  One  of  thèse  occurred  in  the  case 
of  a  man^  aged  thirty-five_,  who  died  at  the  Hospital  of  La 
Pitié,  a  few  days  after  admission,  and  without  my  having  been 
able  to  ascertain  the  duration  of  his  illness.  The  bladder  was 
of  the  size  of  the  clenched  fist,  contained  turbid  reddish  urine, 
and  exhibited,  intemally,  an  uneven  surface,  of  yellowish  white 
colour,  and  without  a  trace  of  mucous  membrane  ;  the  form  was 
that  of  a  curvilinear  triangle,  the  base  of  which,  turned  back- 
wards,  measured  from  about  two  to  two  and  a  half  inches 
[50  to  60  millimeters] ,  while  the  height  was  less  by  half.  The 
matter  forming  the  fundus  of  the  ulcération  had  ail  the  cha- 
racters  of  tuberculous  matter,  and  measured  about  one  line 
[2  millimeters]  in  thickness.  Underneath  were  found  tubercu- 
lous granulations,  of  a  diameter  of  nearly  a  line  [2  millimeters] , 
and  the  intervening  cellular  tissue  was  perfectly  healthy. 

The  cases  I  collected  at  the  Hospital  of  La  Charité,  subse- 
quently  to  the  appearance  of  my  former  édition,  corroborate 
the  statement  just  made  of  the  rarity  of  tubercles  of  the  kidney. 
In  two  instances  only,  in  truth,  did  I  find  tubercles  in  thèse 
viscera,  or  in  the  supra-renal  capsules,  out  of  fifty  cases  ex- 
amined.  Thèse  tubercles  were  crude,  spherical,  and  few  in 
number  ;  and  at  the  summit  of  the  left  kidney  I  found,  in  one 
case,  a  gray  semi-transparent  matter,  continuons  with  a  yellow 
blackish  matter,  of  the  size  of  a  walnut,  softened,  areolar,  and 
containing  a  yellowish  clear-coloured  fluid  in  its  centre.  Again, 
of  thirty  bodies,  most  of  them  of  maies,  carefully  examined  at 
the  Hospital  of  La  Pitié,  not  one  presented  either  tubercles  or 
gray  semi-transparent  granulations  in  the  kidneys. 

This  resuit  harmonizes  with  the  statements  of  M.  E-ayer,  in 
his  great  work  on  'Diseases  of  the  Kidneys  :'  while  he  there 
affirms  that  rénal  tubercles  are  less  rare  than  is  generally  be- 
lieved,  he  observes  that  they  are  far  from  being  of  fréquent 
occurrence. 
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Anotlier  lésion^  much  rai-er  even  than  rénal  tabercles_,  in 
phthisisj  is  fatty  transformation  of  tlie  kidnevs.  In  two  Inindred 
and  fourteen  cases  obseiTed  bv  mrself,  I  ascertainedllie  existence 
of  tHs  transformation  once^ — ^in  a  niale^  aged  sixty,  ■wIlo  died 
at  tlie  Hospital  of  La  Pitié^  after  five  niontlis^  illness.  Tliere 
had  been  no  STniptoms^  apparentlv  at  least^  fiu'nislied  by  tlie 
nrinarv  organs;  bnt^  on  examination  after  deatli^  I  found  tlie 
left  kidney  closely  adhèrent  to  tlie  psoas  pamis  and  tlie  spleen, 
and  transfoimed  into  a  fatty  niass,  larger  by  a  third  tlian  tlie 
right  kidney.  Tbe  transformation  affected  tbe  entire  organ, 
except  a  portion_,  t\\o  lines  [4  millimeters]  tliick,  and  from  two 
incbes  and  four  lines  to  two  incbes  and  nine  lines  [6  to  7  cen- 
timeters]  in  snperficial  extent^  wliere  tbe  natural  cbaracters  of 
tlie  rénal  tissue  Tvere  retained.  The  calices  existed  still,  and 
"were  easily  to  be  recognized;  "wliereas  the  pelris  liad  disappeared, 
having  been  transformed,  "witli  tbe  entire  of  tbe  ureter,  into  a 
solid  cord.  The  fatty  tissue  in  several  places  retained  tlie  form 
of  tbe  tubular  cônes  ;  and  at  tbeir  cii'cumference,  at  a  certain 
distance  fi'om  tlieir  apex,  appeared  laminse,  baving  tbe  aspect 
of  cellulai'  tissue^  and  rendered  distinct  by  tlieir  sMaing  blueisli 
colour.  Eacb  of  tbe  cônes  of  fatty  substance  was  pretty  easily 
broken  down  Trith  tbe  finger,  in  about  tbe  same  manner  as  a 
softened  kidney. 

Altbougb  tbis  is  tbe  only  instance  of  tbe  kind  wbicli  bas 
presented  itself  to  my  observation,  it  deserres  attentive  consi- 
dération, inasmuch  as  it  supplies  a  new  proof  of  tbe  tendency 
of  tbe  viscera  to  undergo  fatty  transformation  in  pbtbisis. 

I  hâve  carefully  examined  tbe  kidneys  of  nearly  five  bundred 
subjects  eut  ofiF  by  ail  varieties  of  disease,  witbout  discovemig  tbe 
smallest  particle  of  tuberculous  or  fatty  matter.  However,  an 
able  observer,  ]M.  Rayer,  states  in  tbe  work  already  referred  to, 
tbat  altbougb  rai'ely,  still  be  bas  met  Tvitb  tubercles  in  tbe  kid- 
neys, wben  none  existed  in  tbe  lungs.  I  bave  in  vain  searcbed 
for  an  instance  of  th.e  fact  in  M.  Rayer's  work.  Tbere  is,  no 
doubt;  a  case  of  rénal  tubercles,  inwbicb  tbe  individual  presenting 
tbem  kad  only  two  gray  semi-transparent  granulations  in  tbe 
lungs  :  but  tbis  case  does  not  constitute  an  exception;  and  it  is 
a  question  wbetber  tbe  few  instances  to  Tvbicb  ISI.  Rayer  refers 
bave  escaped  me.      Besides,   in   tbese   cases,   tbe  otber  lésions 
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were  the  same  as  in  phtliisis.'  I  hare  also^  except  in  fom-  in- 
stances^ inyariably  founci  the  mucous  membrane  of  the  bladder 
perfectly  liealtliy  in  non-tuberculous  subjects^ — setting  aside 
those  afflicted  with  cancer  of  tbe  utems^  in  a  certain  number  of 
whom  I  found  at  tbe  fundus  of  the  bladder  regular  membranous 
productions,,  wliicb  I  bave  described  in  tbe  'Répertoii'e/  edited 
by  M.  Brescbet. 


CHAPTER  VIII. 

GENITAL  ORGANS. 

SECTION   I. MALE   GENITAL   ORGANS. 

In  the  small  number  of  cases  in  whicb  I  examined  tbe  perds 
of  pbtbisical  subjects^  I  discoyered  notbing  remarkable  in  tbat 
organ.  But  out  of  forty  patients  in  wbom  the  prostate^  yesi- 
culae  séminales^  and  yasa  deferentia  were  closely  examined^ 
thi'ee  presented  a  yaiiable  quantity  of  tuberculous  matter  in 
the  prostate,  and  in  one  of  them  (the  subject  of  the  next  case), 
this  substance  existed  at  once  in  the  prostate,  the  yesiculse  sémi- 
nales, and  yasa  deferentia. 

Case  VI.  A  Geiman  tailor,  aged  24,  not  of  strong  consti- 
tution, but  yet  rarely  actually  ill,  with  faix  skin  and  hair,  vell 
shaped  and  rather  thin,  was  admitted  into  the  Hospital  of  La 
Charité,  October  2Tth,  1824i.  Hehadbeen  ill  for  fifteen  days, 
had  been  seized  at  the  outset,  in  the  midst  of  perfect  health  and 
without  apparent  cause,  with  rather  copions  hemoptjsis,  which 
had  continued  since,  in  spite  of  two  bleedmgs,  rest,  and  ab- 
stinence. Cough  set  in  at  the  same  time;  beat  of  skin  and 
copions  night-perspii'ations  superyenedj  the  appetite  failed, 
and  he  suffered  from  urgent  thirst.  Neither  beat  nor  pain  in  the 
chest  had  been  felt. 

Traité  des  Maladies  des  Reins  et  des  altérations  de  la  Sécrétion  urinaire.  Paris,  1840. 
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October  28tli.  Présent  state.  Pallor  of  tlie  entire  sur- 
face^ lips,  and  tongue;  prostration  of  strengtlij  ratlier  fréquent 
cougli;  tlie  spitting-vessel  partly  iiUed  witli  blood  of  more  or 
less  spnmons  appearance^  fliiid,  and  blackisli;  percussion  of  tbe 
cbest  produces  a  clear  sound;  respiration  distinct^  somewliat 
less  strong  immediately  under  tbe  clavicle  tban  elsewbere;  puise 
90,  smaU;  beat  of  skia  natural;  tbirst  ratber  urgent;  appetite 
very  sbgbt  j  abdomen  indolent;  bowels  confined. 

V.S.  to  nearly  eight  ounces  [240  grammes\;  light  emulsion; 
mustard  foot-batli. 

Tbe  lieinoptysis  ceased  completely  on  tbe  30tb,  and  did  not 
return. 

During  tbe  tbree  following  months,  or  up  to  tbe  5tb  of 
February,  tbe  day  of  tbe  patientas  deatb,  tbe  cougb  was  gene- 
rally  very  troublesome  in  tbe  nigbt,  tbe  sputa  abiindant,  com- 
posed  of  a  clear  fiuid,  witb,  towards  tbe  end  of  November  and 
during  tbe  following  montb,  a  few  otbers  somewbat  opaque  and 
occasionally  nummulated.  Tbey  were  sHgbtly  grayisb,  semi- 
vitreous,  and  small  in  quantity,  almost  ail  tbe  montb  of 
January. 

December  2d.  E-espiration  barsb,  witbout  rboncbus,  under 
tbe  clavicles. — Januaiy  9tb.  Tbis  condition  still  miore  marked; 
on  tbe  leffc  side  tbe  resprratory  murmur  mingled  witb  ratber 
fine  crépitation  in  tbe  lower  balf  of  tbe  side  anteriorly  and  over 
tbe  wbole  surface  posteriorly;  tbe  percussion-sound  continued 
clear. — 25tb.  Percussion-sound  very  dull  over  a  surface  of  tbree 
incbes  and  seven  Unes  [9  centimeters]  under  tbe  left  cla-\dcle  ; 
manifest  pectoriloquy  bere. — From  tbe  middle  of  January  tbere 
was  considérable  dyspnœa;  no  pain  ever  eitber  in  tbe  laiynx  or 
in  tbe  région  of  tbe  tracbea  ;  no  affection  of  tbe  voice  occm^ed 
till  tbe  closing  eigbt  day  s. 

Tbe  puise,  by  no  means  fréquent  dui'ing  tbe  montbs  of 
November  and  December,  subsequently  became  so  ;  and  from 
tbe  lotb  to  tbe  20tb  of  January  gave  from  95  to  110  pulsations 
ia  a  minute.  Tbe  cutaneous  temperatui'e  rose  witb  tbe  puise  ; 
tbere  were  almost  constant  nigbt-sweats,  nearl}'^  always  bmited 
to  tbe  upper  part  of  tbe  body,  and  occasionally  irregular  rigors 
during  tbe  last  montb. 

Sbortly  after  tbe  patientas  admission,  tbe  appetite  improved, 
and  bis  diet  was  gradually  increased,  so  tbat  at  tbe  close  of 
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November  and  diiring  tlie  follo^Ying  month  he  ate  the  quarter 
or  half  of  house-allowauce.  The  bowels  were  confined_,  and 
linseed  enemata  required  diuing  tlie  fii'st  Uxo  months  to  produce 
any  action  from  them  ;  subseqnently  tbe  motions  became  fré- 
quent and  liquid.  There  were  neitlier  colic-pains,  nausea,  nor 
vomiting  ;  he  constantly  suiïered  from  thirst. 

From  the  time  diarrhœa  set  in^  the  patient  rapidly  lost 
strength  ;  for  the  last  twenty  days  he  kept  his  bed  altogether. 
There  was  some  little  dehrium  a  few  houi's  before  death,  wliich 
event  occurred  at  four  o^clock  in  the  afternoon. 

A  bhster  was  applied  to  the  left  arm  in  the  beginning  of 
December;  and  from  that  time  to  the  close^  friction  in  the 
axillse  with  hydriodate  of  potass  ointment  daily  employed. 

Sectio  Cadaveris  ;  forty  hours  after  death. 

External  appearances.  Commencement  of  the  last  stage  of 
mai'asmus  ;  no  œdema. 

Heacl.  Subarachnoid  tissue  very  shghtly  infiltrated  with 
serosity  ;  a  few  white  opaque  mihary  gi-anulations^  springing 
from  the  arachnoid  membrane  in  the  central  fissures  ;  a  table- 
spoonfiil  of  transparent  serosity  in  the  left  latéral  ventricle^ 
somewhat  less  in  the  right  ;  two  more  tablespoonfuls  in  the  in- 
ferior  occipital  fossa. — Immediately  below  the  pons  A^ai'olii^  in 
the  substance  of  the  medulla  oblongata^  appeared  a  tubercle  as 
large  as  a  medium-sized  pea^  neither  encysted  nor  softened  ; — 
the  medullary  substance  around  being  natui'al.  The  rest  of  the 
encephalon  perfectly  healthy. 

Neck.  Nothing  remarkable  in  the  epiglottis.  A  deep  round 
ulcération,  measuring  one  line  and  a  half  [3  millimeters]  in 
diameter,  seated  at  the  point  of  union  of  the  chordae  vocales. 
Mucous  membrane  of  the  trachea  slightly  red  infeiiorly,  of 
proper  consistence  and  thickness. 

Chest.  From  about  fourto  five  ounces  [1.20  to  150  grammes] 
of  transparent  serosity  in  each  pleural  cavity.  A  white  narrow 
band  passed  from  the  costal  pleui'a  to  the  apex  of  the  left  lung, 
where  it  was  attached  opposite  one  of  the  tuberculous  ca^ities 
présent.  The  iipper  lobe  of  this  lung  was  liard  throughout, 
presented  numerous  yellow  spots  on  the  siu'face,  two  small 
ca^dties  at  its  upper  part,  and  in  the  rest  of  its  substance  an 
innumerable  quantity  of  tubercles,  of  irregular  form,  of  the  size 
of  a  pea  or  a  hazel-nut  ;   mauy  of  them  confluent,    and  some 
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softened  or  even  partly  eracnated.  Thèse  were  much  fewer  in 
the  lower  lobe,  and  none  of  them  softened  ;  hère  ahnost  ail  of 
them  were  surrounded  with  hepatized  tissue. — On  the  right 
side  the  lower  lobe  was  somewhat  engorged,  and  contained  no 
tubercles  :  the  upper  contained  fewer  (ail  of  them  in  the  crude 
state)  than  the  same  part  of  the  left  limg.  There  was  no  trace 
of  gray  semi-transparent  matter  in  either  lung. — Bronchi  of  a 
uniform  pale  pink  colour. — Heart  small  and  healthy  ;  aorta 
natural. 

Abdomen.  The  stomach  contained  a  great  deal  of  green 
bile  and  a  little  tliick  tenacions  mucns  ;  mucous  membrane 
yellow  and  very  soft  in  a  small  portion  of  the  fnndns  ;  along 
the  great  cin-vattire,  over  an  elongated  surface,  measnring  from 
eighteen  to  tT^enty  inches  [45  to  50  centimeters]  it  was  mam- 
millated,  reddish,  and  grayish,  more  than  half  a  line  [1  miEi- 
meter]  thick,  and  appeared  eyidently  more  prominent  than  the 
STirronnding  parts;  elsewhere  it  was  perfectly  healthy. — Mncous 
membrane  of  the  small  intestine  in  good  condition  in  its  upper 
third  ;  présents  transrerse  ulcérations  in  the  middle  third  ;  and 
longitudinal  and  elliptical  ones  (like  the  patches  of  Peyer,  of 
which  they  occupied  the  seat)  in  the  lower.  The  ti'ansverse 
ulcérations  did  not  circumscribe  the  intestine  completely  ; 
measured  one  inch  and  two  lines  or  one  inch  and  six  hues 
[3  or  4  centimeters]  in  width  at  their  central  part,  and  were 
more  or  less  contracted  at  their  extremities  ;  hère  the  mucous 
membrane  was  completely  destroyed,  and  the  surface  of  the  ul- 
cérations very  uneven^,  in  conséquence  of  partial  thickening  and 
destruction  of  the  corresponding  submucous  tissue.  Their  cir- 
cumference  was  prominent,  of  reddish  and  yellowish  colom', 
from  the  présence  of  a  rather  considérable  number  of  softened 
tubercles  in  the  substance  of  the  submucous  tissue.  Extemally, 
the  part  of  the  intestine  corresponding  to  thèse  ulcérations,  of 
more  or  less  grayish  and  ^dolet  colour,  exhibited  inequahties  of 
surface  arising  from  tuberculous  granulations  placed  between 
the  peritoneal  and  muscular  coats.  The  mucous  membrane  had 
not  disappeared  from  the  entire  surface  of  the  longitudinal  ul- 
cérations. The  surface  of  thèse  was  uneren  in  the  same  manner 
as  of  the  preceding  sort,  and  for  the  same  reason  ;  and  also  in 
conséquence  of  the  présence  of  bands  crossing  them,  formed  of 
vmdesti'oved  mucous  membrane.      Between  the  ulcérations  this 
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membrane  appeared  healtliy. — Throughout  the  large  intestine 
tlie  mucoiis  tunie  vvas  pale,  tliickened,  and  as  soft  as  mucus. 
The  csecum  and  ascending  colon  presented  five  tuberculous 
ulcérations,  of  irregular  form  and  inconsiderable  size;  tbe  mus- 
cular  tunic  was  uot  expose  d  at  tlieir  fundus, — AU  tbe  mesenteric 
glands  were  of  large  size  and  almost  eompletely  tuberculous  ; 
several  of  tbose  of  the  meso-Ccecum  and  ascending  meso-colou 
had  undergone  the  same  transformation. — Liver  pale  and  some- 
what  fatty  ;  bile  contained  in  the  gall-bladder  extremely  thick 
and  of  very  deep  colour. — The  spleen  contained  from  six  to 
twelve  tuberculous  granulations  of  the  size  of  a  small  pea,  and  its 
tissue  was  redder  than  natural. — Kidneys  and  bladder  perfectly 
healthy. — Prostate  of  the  usual  size,  and  almost  completely 
converted  into  unsoftened  tuberculous  matter. — Vesiculse  sémi- 
nales indurated,  somewhat  larger  than  natural,  and  fiUed  with 
very  firm  tuberculous  matter,  separated  from  space  to  space  by 
septa  corresponding  to  those  existing  in  the  natural  state. 
Thèse  septa  were  hard,  grayish,  more  than  half  a  line  [1  milli- 
meter]  thick,  and  resembling  the  parietes  of  the  vesiculse  them- 
selves.  From  the  neck  of  the  latter  to  about  three  inches  and 
seven  lines  [9  centimeters]  further  on,  the  vasa  deferentia 
measured  about  three  lines  [6  millimeters]  in  diameter,  and 
had  ail  the  firm  résistance  of  a  tense  cord.  Their  breadth  de- 
creased  a  little  towards  the  spot  mentioned;  their  parietes  were 
of  double  the  natural  thickness,  of  a  gray  colour,  almost  com- 
pletely opaque,  hke  those  of  the  vesiculse,  and  their  interior 
filled,  within  the  hmits  stated,  with  firm  unsoftened  tuberculous 
matter.      Further  on,  ail  was  in  the  natural  state, 

Without,  for  the  présent,  dwelling  upon  ail  the  circum- 
stances  of  this  case  worthy  of  attention,  I  may  remark  that  the 
original  form,  and  anatomical  arrangement  of  the  vesiculse 
séminales  still  subsisted; — that  there  was  not  transformation 
of  tissue,  but  development  of  tuberculous  matter; — that  this 
development  was  the  resuit  of  a  morbid  sécrétion  into  the  vesi- 
culse  and  the  vasa  deferentia,  as  into  the  ureter  of  the  subject 
whose  history  I  narrated  in  the  last  Chapter  ; — that  thèse  facts 
are  closely  analogous  to  the  phenomena  of  certain  cases  of 
tuberculous  peritonitis,  to  which  I  shall,  by  and  by,  direct  the 
reader's  attention,  and  that  they  are  strongly  opposed,  as  I  hâve 
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already  said,  to  the  opinion  of  tliose  who  regard  tubercles  as 
tlie  product  of  inflammation  of  tlie  lympliatic  vessels. 

Another  circumstance  deserves  to  be  particularly  noticed^ — 
I  mean  tlie  fact  tliat  tlie  tuberculoiis  matter  existing  in  varions 
places^  otlier  tban  tbe  lungs,  as  tbe  medulla  oblongata,  tlie  folds 
of  tbe  mesentery,  tbe  spleen^  tbe  prostate^  &c.,  was  in  ail  of 
tbem^  in  tbe  same  stage  of  development,  nnsoftened  :  tbis  would 
apparently  dénote  tbe  action  of  a  single  cause  acting  at  once 
upon  ail  tbese  points. 

Silice  tbe  publication  of  my  former  édition^  I  bave  but  rarely 
opened  tbe  uretbra  of  tuberculous  subjects,  and  I  bave  never 
yet  obsem-ed  tubercles  in  tbat  canal.  M.  Rayer^  bowever^ 
quotes  two  examples  of  tbe  kind  ; — one  of  tbem  observed  in 
bis  own  wards^  tbe  otber  communicated  to  bim  by  M.  Vernois. 
Tbe  former  occurred  in  tbe  case  of  a  man^  aged  tbirty-six^  wbo 
bad  also  tubercles  in  tbe  bidneys,  tbe  testicles^  tbe  prostate, 
&c.  ;  tbe  latter,  of  a  boy,  aged  twelve,  witb  tubercles  besides  in 
tbe  kidneys,  on  tbe  surface  of  tbe  peritoneum,  &c.  :  in  tbis  case 
tbe  disease,  to  ail  appearance,  impbcated  tbe  entire  lengtb  of  tbe 
uretbra  ;  in  tbe  otber  it  affected  an  extent  of  two  incbes  and 
four  lines  [6  centimeters]  in  tbe  neigbbourbood  of  tbe  bladder. 

I  bave  not  in  a  single  instance  observed  tubercles  in  tbe 
prostate,  vesiculse  séminales,  or  vasa  deferentia  of  tbe  ^dctims  of 
any  otber  acute  or  cbronic  disease,  except  pbtbisis. 
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Except  in  respect  of  dimensions,  tbe  condition  of  tbese  organs 
was  almost  always  naturaL 

Tbe  colour  of  tbe  vagina  was  wbite,  pink,  or  violet-red  in 
about  tbe  same  proportion  of  cases  as  in  subjects  eut  off  by  ail 
varieties  of  disease;  obstruction  of  tbe  circulation,  sbgbt  or 
marked,  did  not  appear  to  me  to  exercise  a  very  notable  in- 
fluence on  tbis  state.  In  no  case  did  tbe  walls  of  tbe  vagina 
exbibit  organic  altération. 

Tbe  utérus  was  generally  smaller  tban  natural  :  as  in  subjects 
dying  of  aff'ections  unconnected   witb  pbtbisis,  I  bave  several 
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times  discovered,  in  the  interior  of  its  body  or  neck,  soft  polypi, 
of  small  size,  and  pale  colour  ; — sometimes  also  fibrous  tumours 
of  inconsiderable  dimensions  (those  of  a  hazel-nut,  or  less,)  de- 
veloped  in  tlie  substance  of  its  walls^  at  a  variable  distance  from 
tlie  peritoneum.  In  one  case  I  found  the  most  superficial 
layer  of  the  internai  surface  of  the  body  and  neck  of  the  utérus 
transformed^  to  the  depth  of  a  line  [3  miUimeters] ,  into  tuber- 
culous  matter,  (Case  xxxii  ;)  and  in  the  midst  of  healthy  tissue 
immediately  underneath  mihary  yellowish  granulations  of  the 
same  nature.  In  this  case  menstruation  had  continued  regular, 
untn  three  months  before  the  patient's  death  ;  and  it  may  be 
presumed  that  the  development  of  the  tuberculous  matter  did 
not  occur  till  within  that  period. 

I  hâve  in  two  instances  observed  a  small  quantity  of  the 
same  matter  in  the  avaries  ;  thèse  organs  contained  serons 
cysts^  generally  of  inconsiderable  dimensions^  in  about  the  same 
proportion  of  cases  as  in  other  clironic  diseases. 

Since  the  pubhcation  of  the  first  édition  of  this  vrork  I  hâve 
not  met  with  tuberculous  disease  of  the  utérus  more  frequently 
than  before  ;  ont  of  two  hundred  phthisical  females  and  up- 
wards,  three  only  furnished  examples  of  that  condition.  No 
doubt,  indeed,  can  be  entertained  of  its  rarity  ;  for^  as  has  been 
observed  by  M.  Reynaudj  in  an  excellent  essay  on  tubercles  of 
the  utérus^  ^  Bayle  makes  no  mention  in  his  '  Researches  on 
Pulmonary  Phthisis^  of  an  anatomical  altération  of  the  utérus, 
referrible  to  tuberculous  degeneration  of  the  organ; — no  ex- 
ample of  the  kind  is  to  be  found  in  the  '  Clinique'  of  M.  Andral  ; 
— Laennec  is  silent  ou  the  point  ; — and  M.  Keynaud  himself, 
during  a  sojourn  of  six  years  in  the  Paris  Hospitals,  (five  of 
thèse  in  La  Charité^)  employed  as  he  was  in  opening  a  great 
number  of  bodies,  met  but  once  with  the  lésion  in  question. 
In  the  year  1830,  while  engaged  in  chnical  observations  at  the 
Hospital  of  La  Pitié,  the  same  inquirer  met  with  two  addi- 
tional  cases  of  tuberculous  affection  of  the  utérus.  The  subject 
of  one  of  thèse  cases,  aged  thirty-nine,  menstruated  first  at 
the  âge  of  twelve,  and  continued  to  do  so  in  a  regular  manner 
until  1829,  having  had  some  favorable  confinements.    She  died 

'  Archives  gén.  de  Méd.  t.  xxxi,  y\.  486. 
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after  nine  months^  illness  :  on  examination  after  death  softened^ 
tuberculous  matterj  mixed  with  mucus,  wliicli  flowed  forth  upon 
slight  pressure  of  the  neck  of  the  utérus,  was  found  in  thé  inte- 
rior  of  the  yagina,  togetlier  with  a  multitude  of  ulcérations, 
varying  in  size  from  that  of  a  lentil  to  tliat  of  a  centime,  of 
more  or  less  irregular  shape,  with  a  red  fiindus,  and  much  more 
numerous  at  the  posterior  than  latéral  aspects  of  the  passage  : 
there  were  noue  of  them  anteriorly.  The  utérus  was  a  little 
more  than  three  inches  and  seven  lines  [9  centimeters]  long, 
and  the  anterior  lip  of  the  neck  somewhat  swoUen  ;  the  interior 
of  this  part  exhibited  a  yellowish  colour,  and  contained  a  stra- 
tum  of  tuberculous  matter,  the  most  superficial  part  of  which 
could  be  easily  rubbed  away,  while  the  most  deeply-seated,  one 
line  [2  millimeters]  thick,  was  combined  with  the  substance  of 
the  utérus,  irregular  in  outline,  and  divided  by  a  number  of 
broken  furrows,  which  gave  it  something  of  a  mammillated 
aspect  :  besides  this,  the  tissue  of  the  utérus  sent  into  the  sub- 
stance of  this  tubercvûous  stratum,  certain  processes  from  which 
sprang  a  multitude  of  délicate  végétations,  capped,  as  it  were, 
with  tuberculous  matter.  A  tubercle  of  the  size  of  an  ordinary 
pea  was  found  in  the  substance  of  the  body  of  the  utérus,  and 
underneath  the  tuberculous  stratum  ;  its  tissue  was  somewhat 
grayish  and  slightly  transparent,  so  that  it  might  be  made  a 
question  whether  this  state  had  not,  as  in  the  lung,  preceded 
the  yellow  and  opaque.  The  fallopian  tubes,  too,  were  filled 
with  tuberculous  matter,  and  their  caliber  increased  to  more 
than  five  times  the  natural  amount  ;  their  internai  surface  even 
exhibited  tuberculous  matter. 

M.  Reynaud  observes,  correctly,  as  it  appears  to  me,  that 
the  fact  of  ulcérations  existing  in  the  most  dépendent  part  of 
the  vagina,  in  that  part  which  was  incessantly  bathed  with  tu- 
berculous matter,  escaping  from  the  utérus,  is  in  ail  respects 
similar  to  that  noticed  in  respect  of  ulcérations  of  the  air-pas- 
sages, and  their  relation  to  the  discharge  from  cavities; — and 
that,  further,  it  goes  to  support  what  I  hâve  said  upon  the  me- 
chanism  or  cause  of  ulcérations  of  the  trachea  and  of  parts 
placed  lower  down. 

The  other  case  observed  by  M.  Reynaud  was  that  of  a 
woman,  aged  forty-five,  mother  of  seven  children,  having  men- 
struated  first  at  the  âge  of  fourteen  and  continued  perfectly 
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regular  until  her  tliirty-eightli  year^  when  she  became  irregular, 
and  continued  so  until  the  eighth  month  before  her  decease  ; 
dming  tbe  eigbt  months  preceding  that  event  tbere  was  com- 
plète amenorrhœa.  It  was  accurately  ascertained  during  life  that 
she  had  had  no  vaginal  discharge  ;  on  examination  after  death, 
the  utérus  was  found  larger  than  natural^  the  neck  seven  and  a 
half  or  eight  Unes  [15  or  16  millimeters]  thick,  almost  as  hard 
as  cartilage,  creaking  when  di^dded  with  a  cutting  instrument, 
of  close  fibrous  structure,  and  dull  white  colour.  The  part 
next  the  neck  of  the  utérus  had  the  same  structure  within  a 
breadth  of  from  four  to  five  lines  [8  to  10  millimeters] .  The 
cavity  of  the  body  presented  from  within  outwards  :  1,  an 
uneven  tuberculous  stratum,  easily  removed  by  scrapingj  2, 
an  uneven  papillary-like  surface,  of  the  thickness  of  a  sheet  of 
paper,  having  the  yellow  colour  of  tubercle  ;  3,  underneath  the 
tissue  of  the  utérus,  of  grayish  colour,  slightly  transparent, — 
more  deeply  of  a  dull  white  and  fibrous  aspect, — and,  deeper 
still,  perfectly  natm'al.  The  fallopian  tubes  were  much  en- 
larged,  measuring  about  an  inch  and  a  half  or  two  inches  [4  or 
5  centimeters]  in  circumference  where  largest.  One  of  them 
presented  in  that  portion  of  its  course  comprised  within  the 
substance  of  the  utérus,  two  tuberculous  spots,  forming  promi- 
nences  on  its  internai  surface.  Further  on,  the  tube  was  filled 
with  tuberculous  matter,  of  yellowish  white  colour,  scarcely 
moist,  and  somewhat  elastic  ;  underneath,  a  layer  of  tuberculous 
matter  was  found,  in  combination,  as  it  were,  with  the  parietes 
of  the  tube,  which  were  themselves  rugose.  The  same  appear- 
ances  existed  in  the  other  tube. 

M.  Reynaud  justly  dwells  upon  the  analogy  of  thèse  two 
cases,  and  upon  the  absence  of  vaginal  ulcération  in  the  se- 
cond, when  there  had  been  no  discharge  of  tuberculous  matter. 

I  hâve  not  found  tuberculous  matter  in  the  substance  of  the 
walls  of  the  utérus,  except  in  phthisical  subjects.  Lésions  of 
other  kinds  existed  in  about  the  same  proportions  in  them  and 
in  the  \actims  of  various  other  affections. 
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CHAPTER  IX. 

PEEITONEUM. 

Effusion  of  serosity  into  the  peritoneuin  was  very  frequently 
observed.  I  met  witli  it  twenty-two  times^  or  in  one  fifth  of 
the  cases^  to  an  amount  varying  from  about  one  pint  and  three 
quarters  to  fourteen  pints  [1  to  8  litres] .  The  two  sexes  exhi- 
bited  tbis  condition  witb  eqnal  frequency,  and  it  was  not  more 
common  in  subjects  witb  fatty  livers  and  tuberculous  mesentery 
tban  under  tbe  opposite  circumstances. 

Occasionally  some  yelloivish  soft  false  membrane  or  a  cer- 
tain quantity  of  tbick  pus^  witbout  smell,  and  resembbng  that 
of  an  acute  abscess^  coexisted  witb  tbe  serons  effusion.  (Cases 
IV,  XXIV,  Liv.)  Tbese  appearances,  wbicb  were  noticed  in  four 
subjects,  could  not  be  otherwise  tban  tbe  resuit  of  acute  peri- 
tonitis  ;  and  tbe  sjonptoms  observed  during  life  sbowed  tbat 
tbe  inflammation  bad  only  set  in  a  few  days,  commonly  only 
one  day  even,  before  deatb.  Tbe  fourtb  and  twenty-fourth 
cases  support  tbis  assertion.  In  anotber  case  also  (Case  liv) 
tbe  peritonitis  appears  to  bave  come  on  witbin  tbe  last  twenty- 
four  bours  :  I  did  not  notice  tbe  ordinary  symptoms  of  tbe 
affection,  but  I  tbink  I  am  justified  in  attributing  to  it  tbe 
extrême  state  of  agitation,  testified  to  by  tbe  nurses  and  at- 
tendants, suffered  by  tbe  patient  on  tbe  eve  of  ber  deatb. 

Thèse  few  facts  show  that  tbe  peritoneuin,  like  tbe  otber 
organs,  is  susceptible  of  acute  inflammation  at  tbe  close  of 
phthisis  ;  and  that,  even  under  thèse  circumstances,  tbe  inflam- 
mation is  pretty  frequently  accompanied  by  tbe  symptoms  it  dé- 
termines under  others. 

I  found  partial  cellular  adhésions  of  old  standing  in  three 
cases  ;  in  a  fourtb  there  were  gênerai  adhésions  of  tbe  same 
kind,  (Case  xxii,) — tbe  resuit  of  chronic  peritonitis  witb  wbicb 
tbe  patient  bad  been  attacked  two  years  and  a  balf  before 
deatb. 
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In  anotlier  case  (Case  xlvii)  I  observed  a  great  number  of 
semi-transparent  miliary  granulations  on  the  free  surface  of  the 
peritoneunij  and  on  the  great  omentum,  as  it  were  deposited  in 
the  substance  of  an  imperfectly  opaque  false  membrane  ;  they 
came  away  with  it  when  it  was  removed.  I  also  found,  between 
the  contiguous  parts  of  a  false  membrane^  investing  the  in- 
testines^ and  the  anterior  wall  of  the  abdomen,  certain  patches 
of  tuberculous  matter,  of  more  or  less  considérable  dimen- 
sions. (Case  Lv.)  And  I  shall  hère  relate  the  particulars  of 
a  case  rendered  very  remarkable  by  the  development  of  the 
same  matter  in  the  great  omentum  and  meso-colon. 

Case  VII.  A  man  in  a  hosier's  shop,  aged  27,  not  of  strong 
constitution,  inhabiting  Paris  for  the  last  month,  was  admitted 
into  the  Hospital  of  La  Charité  on  April  the  7th,  1824,  stating 
that  he  had  been  four  weeks  ill.  At  the  outset,  some  time 
after  having  been  wet  on  a  journey,  cough  and  expectoration, 
rigors,  and  some  failure  of  appetite  came  on.  Thèse  symptoms 
continued  ;  considérable  thirst  set  in,  the  appetite  failed  com- 
pletely  ;  rigors  occurred  from  the  slightest  cause  ;  the  cough 
had  greatly  increased  in  violence  within  the  last  eight  days, 
and  within  that  time  the  patient  had  suffered  from  dyspnœa. 
From  the  first  there  had  been  marked  loss  of  strength,  soon 
followed  by  œdematous  sweUing  of  the  legs,  The  patient  had 
not,  however,  confined  himself  to  bed  ;  he  took  a  httle  exercise 
daily,  and  had  not  suffered  from  abdominal  pain. 

April  8th.  Présent  state.  Face  sHghtly  coloured  ;  trifling 
infiltration  of  the  lower  part  of  the  legs  ;  considérable  diminution 
of  strength;  sputa  greenish  and  yellowish,  imperfectly  opaque, 
some  of  them  grayish,  semi-transparent,  and,  as  it  were,  vitreous; 
cough  fréquent  ;  oppression  of  breathing  marked  ;  speech  short  ; 
mucous  rhonchus  posteriorly,  principally  on  the  left  side,  from 
the  summit  to  the  base  of  the  chest  ;  percussion  sonorous  ;  puise 
somewhat  fréquent  ;  heat  of  skin  inconsiderable  ;  tongue  dry, 
somewhat  red  ;  mouth  clammy  ;  thirst  urgent  ;  anorexia  ;  ab- 
domen tense,  arched,  slightly  sonorous  in  every  part,  free  from 
pain;  from  time  to  time,  however,  the  patient  felt  slight  un- 
easiness  there  ;  stools  rare. 

Solution  of  triticum  repens  in  ptisan,  ivith  oxymel  and  nitre  ; 
two  enemas  ofpellitory;  gumpotion;  tivo  rice-creams  ;  tlireehroths. 


124  PATHOLOGICAL  ANATOMY. 

The  same  symptoms  continuecl,  with  more  or  less  severity, 
until  the  29tli  of  Auguste  the  day  of  the  patientas  death  :  their 
increase  was  so  graduai  as  to  be  almost  insensible  ;  the  cough 
Avas  generally  very  shght  ;  the  sputa^  such  as  those  already 
described,  small  in  quantity  ;  occasionally  an  entire  day  passed 
without  the  occurrence  either  of  cough  or  expectoration.  During 
the  closing  three  months  of  life  the  lower  two  thirds  of  the  right 
side  of  the  chest  emitted  no  sound  under  percussion  ;  the  respi- 
ration was  extremely  obscure  and  distant  there;  there  were_, 
occasionally^  bubbles  of  crackling  rhonchus  under  the  clavicle 
of  the  same  side  :  on  the  left  side^  the  respiration  was  somewhat 
more  feeble^  in  the  same  situation^  than  at  the  lower  part  of 
the  chest^  and  the  respiratory  murmur  sometimes  mixed  with 
mucous  rhonchiis^  or  more  rarely  with  feeble  and  imperfect 
crépitation. 

The  puise  was  somewhat  fréquent  for  the  first  fifteen  days^ 
after  which  it  became  calm^  and  did  not  again  become  fréquent 
untn  towards  the  close  ;  it  was  always  weak  and  regular.  The 
state  of  the  skin  varied  with  the  pulse^  when  this  lost  its  fre- 
quency  there  was  no  heat  of  surface  ;  there  was  rarely  anything 
of  the  kind  by  night,  and  still  more  rarely  perspiration. 

The  tongue  was  almost  constantly  red  and  dry  during  the 
four  months  in  question  ;  and  towards  the  closing  days  a  small 
ulcération  made  its  appearance  on  the  right  side  of  the  organ. 
The  patient's  thirst  diminished  with  the  decrease  of  fever,  and 
increased,  though  to  a  small  amount,  with  its  increase.  After  a 
few  days^  abstinence  the  appetite  reappeared^  and  subsequently 
the  patient  constantly  asked  for  food;  but  he  was  only  allowed 
a  few  rice-creams^  and  a  little  milk.  Nausea  was  of  rare 
occurrence^  and  there  was  never  any  vomiting. — The  abdomen 
was  more  or  less  full,  and  occasionally  the  seat  of  uneasinessj 
at  no  period  were  there  any  colic-pains.  Towards  the  close  of 
May^  diarrhœa  appeared,  continued  during  the  early  part  of 
June^  then  ceased,  subsequently  reappeared  on  différent  occa- 
sions^ and  was  very  copions  during  the  last  days  of  hfe, 

The  face  soon  lost  the  slight  colour  at  first  observed^  and 
became  pale,  and  somewhat  yellowish  ;  the  patient  grew  weary^ 
from  the  length  of  liis  illness,  without  exhibiting  any  great 
uneasiness  about  it  ;  he  spoke  only  of  the  size  of  his  abdomen, 
and  of  the  flatus,  to  which  he  ascribed  the  enlargement.      The 
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loss  of  flesh  was  rapicl,  that  of  strength  slow  ;  to  the  last  day  he 
walked  about  tlie  wards.  With  the  increase  of  weakness  in- 
creasing  tendency  to  sleep  was  observed,  Tlie  29th  of  August, 
at  nine  o^clock  in  the  evening,  he  got  up  to  hâve  a  motion^ 
and  had  scarcely  been  placed  upon  the  night-chair  when  he  fell 
against  the  wall  :  he  was  put  back  to  bed.  A  quarter  of  an 
hour  afterwards  he  rose  again^  got  back  to  bed,  supported  by 
a  maie  attendant,  and  expired  at  half-past  nine  o^clock,  without 
a  struggle  (sans  agonie.) 

The  treatment  consisted  of  the  exhibition  of  diluents,  gentle 
diiiretics,  and  weak  astringents. 

Sectio  Cadaveris  ;  thirty-four  hours  after  death. 

Externat  appearances.  General  subcutaneous  emphysema, 
more  highly  developed  in  the  neck  and  latéral  parts  of  the  trunk 
than  elsewhere, — accompanied  with  phlyctenœ,  fiUed  with  a 
violet-coloured  liqnid.  The  arms  crepitated,  and  were  yet  very 
small, — a  proof  of  the  extrême  emaciation  of  the  subject. 

Head.  Two  small  tablespoonfuls  of  serosity  in  the  upper  part 
of  the  arachnoid  ;  a  Uttle  more  in  the  inferior  occipital  fossee  ; 
very  slight  sub-arachnoid  infiltration  :  brain  somewhat  soft  ; 
softening  of  almost  pulpy  character  of  the  septnm  lucidum  and 
lower  part  of  the  fornix  ;  about  a  tablespoonful  of  serosity  in 
each  latéral  ventricle. 

Neck,  Epiglottis  and  larynx  natural.  Mucous  membrane 
of  trachea  of  a  livid  pink  colour,  without  change  of  consistence 
or  thickness. 

Chest.  Left  lung,  free  from  adhésion,  of  ash  colour,  inter- 
spersed  with  whitish  spots,  corresponding  to  masses,  of  variable 
size,  of  gray  and  tuberculous  matter,  larger  and  more  numeroiis 
in  the  upper  than  the  lower  lobe.  There  was  no  cavity,  and 
the  pulmonary  tissue  round  the  tubercles  appeared  healthy. 
The  right  lung  exhibited  the  same  lésion,  and  its  lower  two 
thirds  were  covered  with  false  membrane  adhering  to  similar 
structure  on  the  corresponding  costal  surface,  by  means  of  fila- 
ments, containing  among  them  some  transparent  serosity,  valued 
at  nearly  ten  ounces  [300  grammes] .  The  bronchi  were  thin, 
and  of  the  peculiar  pinkish  tint  observed  in  the  skin  of  an 
onion. — The  heart  was  of  natui'al  size,  and  contained  a  small 
quantity  of  pale  and  spumous  blood  ;  its  tissues  were  extremely 
flaccid,   and  the  walls  of  both  ventricles  thick, — those  of  the 
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left  measured  only  thi'ee  lines  [6  millimeters]  in  tliickness. 
They  were  so  yielding^  that  on  first  siglit  the  fleshy  fibres  ap- 
peared  to  be  separated  from  each  otber  by  a  certain  quantity 
of  gas  ;  but  this  was  not  tlie  case. 

Abdomen.  Cellnlar  filamentous  adhésions  of  variable  length. 
between  the  anterior  parietes  and  the  subjacent  parts.  Tbe  great 
omentum  overlaps  tbe  greater  part  of  tbe  small  intestine^  and 
forms  a  sort  of  flattened  cake,  from  an  incb  to  an  inch  and 
three  bnes  [24  to  30  miUimeters]  thick,  more  or  less  nneven, 
yeHow  and  blueisb  in  alternate  places,  and  composed  of  tuber- 
culous  and  of  semi-transparent,  gray,  \dolet-coloured  substance. 
Tbe  former  constituted  four  fiftbs  of  the  mass,  and  was  not 
softened  anywhere.  The  meso-colon  and  meso-rectum  had  un- 
dergone  the  same  change  ;  but  their  thickness  was  one  half  less 
than  that  of  the  omentum. — The  greater  number  of  the  mesen- 
teric  glands  were  tuberculous. — False-membranous  adhésions, 
rarely  separable,  existed  both  on  the  liver  and  diaphragm  ;  the 
liver  was  of  dark  bistre  colour,  very  moderato  size,  very  soft, 
and  of  such  low  spécifie  gravity  that  it  floated  on  the  top  of 
water  hke  a  healthy  lung  :  internaUy,  it  exhibited  an  infinité 
number  of  empty  spaces,  varying  in  size  from  that  of  a  millet- 
seed  to  that  of  a  pea,  and,  taken  together,  forming  a  larger 
space  than  that  occupied  by  solid  tissue.  The  bile  in  the  gall- 
bladder  was  light-coloured  and  small  in  quantity. — The  spleen 
was  somewhat  larger  than  usual;  the  peritoneal  investment 
separated  from  the  lower  half  of  its  surface  ;  where  that  mem- 
brane formed  a  sort  of  sac,  containing  at  least  two  ounces 
[60  grammes]  of  blackish  fluid.  The  substance  of  the  organ  was 
entirely  softened,  and  its  colour  blackish. — Kidneys  natural. — 
Stomach  covered  in  part  with  false  membrane  :  although  it  had 
been  separated  with  the  very  greatest  care  from  the  surrounding 
parts,  it  exhibited  a  rounded  opening  to  the  left  of  the  cardia, 
with  pale  and  thin  edges  ;  but  as  no  efliusion  existed,  the  per- 
foration must  be  regarded  as  the  efifect  of  some  shght  traction 
during  the  examinations,  and  not  as  an  appearance  produced 
before  death.  Internally,  the  aspect  of  the  stomach  difi*ered 
exceedingly  in  two  places,  over  a  considérable  surface.  Near 
the  pylorus  it  was  of  grayish  colour,  its  mucous  membrane  mam- 
millated,  of  good  consistence,  imperfectly  destroj^ed  in  twenty 
places,  seated  more  or  less  closelv  to  each  otber,  to  the  width 
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of  two  Unes  [4  millimeters]  ;  elsewhere  it  was  of  blueish  white, 
or  light  bistre  colour^  extremely  soft  and  tHn^  and  tlie  subjacent 
tissues  easily  torn.  Mucous  membrane  of  the  small  intestine 
pale^  and  as  soft  as  mucus,  tbrougbout  its  entire  extent;  tbat 
of  tbe  colon  somewbat  less  so.    No  ulcération  in  either  intestine. 

This  case  appears  to  me  to  présent  more  tban  one  point  of 
interest.  In  respect  of  the  tuberculous  matter,  it  supplies  an 
example  (tbe  sole  one  I  liave  seen)  of  an  equal  amount  of  de- 
velopment  of  tbat  matter  in  aU  tbe  places  wberein  it  had  been 
deposited,  tbe  lungs,  tbe  mesentery,  tbe  omentum,  &c.  In  ail 
my  otber  cases,  in  trutb,  tbe  tuberculous  matter  was  in  a  more 
advanced  stage  of  progress  in  tbe  lungs  tban  elsewbere.  Tbe 
symptoms,  manifested  as  tbey  were  simultaneously  in  tbe  cbest 
and  lungs,  were  in  barmony  witb  tbe  state  of  tbe  organs. 

Tbe  coexistence  of  a  certain  quantity  of  blueisb  gray,  semi- 
transparent  substance  witb  tbe  tuberculous  matter  in  tbe  omen- 
tum,  affords  a  new  proof  of  tbe  relationsbip  existing  between 
tbese  two  kinds  of  production. 

In  several  cases  of  prompt  deatb  from  acute  disease,  and 
more  especially  from  eruptive  affections,  I  bave  seen  gênerai 
empbysema  of  tbe  subcutaneous  cellular  membrane,  but  rarely 
so  bigbly  developed  as  in  tbe  présent  instance  :  tbis  is,  besides, 
tbe  only  example  of  tbe  occurrence  I  bave  met  witb  after 
cbronic  disease;  nor  bave  I  ever,  except  in  tliis  case,  seen  em- 
pbysema of  tbe  Hver.  And  tbe  empbysema  of  tbis  organ  does 
not  appear  to  bave  been  tbe  most  remarkable  pbenomenon  con- 
nected  witb  it  ;  its  size,  scarcely  equal  to  tbat  existing  in  tbe 
bealtby  state,  seems  to  me  still  more  extraordinary.  For  if  we 
suppose  tbat  tbe  empbysema  was  developed  sbortly  after,  or  a 
little  before  deatb,  we  must  admit  tbe  liver  to  bave  previously 
been  most  extraordinardy  small;  and  inasmucb  as  tbere  bas, 
perbaps,  been  no  example  ever  met  witb  of  so  small  a  liver  as 
we  sbould  be  constrained  to  imagine  under  tbis  bypotbesis,  we 
are  almost  inevitably  led  to  bebeve  tbat,  in  tbe  case  in  question, 
tbe  empbysema  was  developed  long  before  deatb,  in  a  graduai 
manner,  and  in  conséquence  of  some  morbid  altération  or  otber 
of  tbe  parencbyma  of  tbe  organ. 

Again,  tbe  flaccidity,  tbe  elasticity,  and  tbe  sbgbt  tbickness 
of  tbe  walls  of  tbe  left  ventricle,  were  a  combination  of  remark- 
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able  conditions,  assimilating  the  state  of  this  viscus,  to  a  certain 
degree,  to  that  of  the  liver.  I  hâve  not,  in  any  case,  observed 
more  complète  softening  of  the  tissue  of  the  spleen,  and  the 
séparation  of  its  peritoneal  investment  was  to  me  a  novel  ap- 
pearance.  The  anatomical  changes  in  the  miicous  membrane 
of  the  stomach,  small  intestine,  and  colon,  could  scarcely  bave 
been  carried  further;  and  nevertheless,  amid  distm-bance  so 
gênerai  and  so  advanced,  the  patient  was  free  from  pain,  almost 
so  from  fever,  and  death  occurred  at  a  time  when  it  was  not 
expected. 

In  the  last  two  chapters  we  hâve  seen  tuberculous  matter 
deposited  on  the  free  surface  of  mucous  membranes,  in  the 
ureters,  in  the  vesiculse  séminales,  and  the  vasa  deferentia, — 
that  is  to  say,  formed  by  means  of  sécrétion  or  exhalation.  In 
the  présent  case  the  same  mode  of  development,  no  doubt,  pre- 
vailed,  in  respect  of  the  great  omentum,  and  the  patches  of 
tuberculous  matter  between  the  folds  of  a  false  membrane  in- 
vesting  the  walls  of  the  abdomen.  It  is  even  probable  that 
cases  of  this  kind  are  not  unusual,  and  that  exhalation  is  one  of 
the  processes  most  frequently  employed  by  nature  in  the  pro- 
duction of  tuberculous  matter.  There  is  the  stronger  motive 
for  belie^àng  in  the  reahty  of  such  mode  of  origin,  in  the  fact 
that  exhalation  is  the  source  of  other  morbid  products,  as  de- 
leterious  in  nature, — of  cancerous  matter_i  for  example,  when  it 
is  developed  on  the  free  surface  of  the  peritoneum. 

I  hâve,  since  the  publication  of  the  former  édition,  met  with 
similar  appearances  to  those  just  described, — I  mean  traces  of 
peritonitis,  more  or  less  gênerai,  in  subjects  carried  off  by  tuber- 
culous disease.  In  thèse  cases  the  abdominal  viscera  were  more 
or  less  closely  agglutinated,  by  means  of  false  membrane  either 
organized,  or,  as  was  more  common,  non-organized,  and  studded 
with  a  variable  quantity  of  tubercles.  Thèse  additional  cases 
(eight  in  number)  added  to  the  former  five,  will  aiford  us  ma- 
terial  for  a  few  moments^  considération. 

In  five  of  thèse  thirteen  cases  there  were  tuberculous  false 
membranes,  accompanied  with  effusion  of  serosity  to  a  variable 
amount,  Avhich  I  did  not  observe  in  the  others.  The  efPusion 
was  of  greenish  colour,  puriform  in  two  cases,  serons  in  two 
others,   and  in  the  fifth  there  were  at  once  effusion  of  hght- 
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colourecl  serosity  in  the  flanks^  and  effusion  of  pus  to  the  same 
amount  (less  than  a  pint  and  tln-ee-quarters  [1  litre]  )  in  the 
lower  peMs. 

In  thèse  five  cases  the  tuberculous  or  pulmonary  disease  had 
run  a  course  of  not  more  than  from  forty-four  days  to  four 
months  ;  whereas  its  minimum  duration  had  been  five  months 
in  the  others.  Nevertheless^  (and  this  is  a  fact  of  which  the 
proof  will  appear  when  we  are  engaged  with  the  subject  of  the 
symptoms  of  peritonitis,)  the  progress  of  this  affection  had  been 
slow  in  every  case;  and  the  only  conclusion  we  are  at  présent 
justified  in  drawing  from  the  facts  before  us  is,  that  the  exist- 
ence of  peritoneal  false  membranes,  developed  in  the  course  of 
clironic  peritonitis,  does  not  prevent  in  some  instances  the  super- 
vention  of  acute  peritonitis,  as  a  complication, — and  that  fur- 
ther,  at  a  certain  period  of  chronic  peritonitis,  serons  effusion, 
which  subsequently  undergoes  absorption,  (as  is  so  common  in 
simple  inflammation  of  the  serons  membranes,)  possibly  exists.in 
the  cavity  of  the  peritoneum. 

As  I  hâve  ah'eady  mentioned,  the  appearances  of  the  adhé- 
sions in  the  thirteen  cases  referred  to  varied  materially.  Thus, 
in  one  instance  (Case  xxii)  they  were  cellular,  and  free  from 
tubercle  :  their  characters  were  the  same,  too,  in  another,  where 
the  great  omentum  and  meso-colon  had  undergone  tuberciûiza- 
tion.  (CxiSE  VII.)  In  a  third,  at  the  same  time  that  the  adhé- 
sions were  cellular  and  loose,  they  were  studded  with  grajdsh 
and  whitish  granulations,  not  as  yet  presenting  the  truly  tuber- 
culous aspect  :  in  a  fourth,  the  convolutions  of  the  intestines 
were  bound  together  by  délicate  cellular-hke  false  membranes, 
containing  semi-transparent  miliary  granulations  in  numbers.  In 
the  remaining  nine  cases  the  différent  abdominal  viscera  were 
agglutinated  to  each  other,  and  to  the  walls  of  the  cavity,  by 
false  membranes,  generally  of  grayish  colour,  varjdng  in  thick- 
ness,  and  studded  with  rounded  prominent  tubercles,  or  partiaUy 
transformed  into  tuberculous  matter.  In  one  case,  when  the 
false  membranes  themselves  contained  no  tubercles,  I  found,  in 
certain  places  behveen  them,  lamellse  of  tuberculous  matter  ;  as 
if  the  false  membrane  had  acquired,  by  semi-organization,  the 
faculty  of  secreting  this  matter. 

In  the  cases  where  the  false  membranes,  without  being  par- 
tiaUy transformed  into  tubercles,  exhibited  distinct  granulations, 
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tliese  productions  did  not  ail  of  them  stand  in  thé  same  rela- 
tionsMp  to  thé  peritonenm.  In  tlie  greater  number  of  cases 
tlie  tubercles  and  false  membrane  were  removable  togetber  ; 
in  two  instances  tbe  tubercles  remained  adlierent  to  tlie  peri- 
tonenm, wben  tlie  false  membranes  were  separated  from  it. 
In  one  case  tbe  tubercles  adhered  to  tbe  free  surface  of  tlie 
peritoneum,  witliout  being  surrounded,  or  in  any  way  accom- 
panied  with.  false  membrane  ;  and  in  tbree  others  tlie  morbid 
products  were  placed  underneatb,  or  on  tbe  attaclied  surface 
of,  tlie  peritonenm. 

The  last-mentioned  fact  is  not  witliout  its  importance,  for  it 
shows  that  in  the  greater  number  of  cases,  where  traces  of 
peritoneal  inflammation  are  found  in  persons  carried  ofl"  by 
phthisis,  this  inflammation  is  far  ffom  being  attributable  to 
sub -peritoneal  tubercles  seated  superficially. 

Lastly,  six  of  the  thirteen  individuals,  whose  cases  we  are 
considering,  displayed  the  transformation  described  in  the  last 
case, — that  of  the  great  omentum,  the  meso-colon  and  other 
folds  of  the  peritoneum  into  gray  semi-transparent  and  tuber- 
culous  matter. 

We  hâve  just  seen  that,  in  conséquence  of  tlieir  rarity,  sub- 
peritoneal  tubercles  cannot  be  considered  a  very  obvions  cause 
of  chronic  inflammation  of  the  peritoneum;  but  there  would 
seem  a  motive  for  beheving  that  the  reverse  must  be  the  fact 
in  regard  of  certain  other  lésions, — for  example,  ulcérations  of 
the  intestines,  which  are  so  common,  and  oftentimes  so  nume- 
rous  and  deep,  in  phthisical  subjects.  However,  facts,  as  is 
very  frequently  the  case,  do  not  bear  out  this  à  priori  view.  In 
truth,  of  the  thirteen  cases  we  hâve  been  considering,  three 
only  exhibited  ulcérations  of  notable  size  and  number,  (Cases 
XXII,  Liv  j)  there  were  no  traces  of  such  lésion  in  foiu"  cases, 
and  the  ulcérations  were  small,  and,  generally  speaking,  very  far 
from  numerous  in  the  others,  Whence  the  gênerai  inference, 
that  if  ulcérations  of  the  intestine  and  sub-peritoneal  tubercles 
are  not  altogether  without  influence  on  the  development  of 
chronic  peritonitis,  this  influence  is  at  least  inconsiderable  in 
amount,  and  but  seldom  exercised. 

As  we  cannot  with  any  degree  of  certainty  ascribe  the  chronic 
peritonitis  of  phthisical  subjects  to  ulcérations  of  the  bowel  or 
sub-peritoneal  tubercles,  even  when  actually  présent,  (because 
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both  thèse  lésions  are^  occasionally,  altogether  absent^  or  so  ill 
marked^  tliat  they  cannot  be  taken  into  considération  in  respect 
of  tbe  point  before  us^)  it  follows  that  we  must  admit  the 
agency  of  some  spécial  cause  in  tbe  production  of  tbat  inflam- 
mation ;  and,  doubtless,  tbe  intensity  and  duration  of  tbe  exist- 
ing  fébrile  action  combine  witb  tbis  spécial  cause,  in  tbe  same 
manner  as  in  a  certain  number  of  cases  of  aciite  disease. 

Tbe  agglutination  of  tbe  convolutions  of  tbe  intestine  mth 
false  membrane  must  assuredly  interfère  materially  witb  tbe 
performance  of  tbeir  fonctions  ;  and  tbis  interférence  must  be 
carried  to  its  beigbt,  wben  the  disorganization,  already  de- 
scribed,  of  tbe  great  omentum,  transverse  meso-colon,  and  other 
folds  of  the  peritoneum  is  likewise  présent.  Under  the  latter 
circumstances  tbe  abdominal  viscera  are,  as  it  were,  imprisoned 
and  cannot  j)lay  upon  each  other  ;  and  it  is  bardly  conceivable 
bow  such  as  require  a  certain  freedom  of  movement,  for  the 
performance  of  tbeir  functions,  can  continue  to  discharge  thèse. 
And  yet,  in  order  fully  to  comprehend  tbe  serions  character  of 
tbe  lésion  under  considération,  and  form  a  just  estimate  of  its 
importance,  in  respect  of  prognosis,  we  must  take  a  rapid  survey 
of  tbe  condition  of  tbe  other  organs  besides  the  peritoneum  in 
our  thirteen  cases. 

To  commence  witb  tbe  lungs, — tbe  anatomical  changes  in 
thèse  organs  were,  generally  speaking,  less  considérable  in  tbis 
class  of  individuals,  than  in  those  wbo  died  free  from  chronic 
peritonitis.  In  six  only  of  the  thirteen  was  there  any  excava- 
tion of  the  lung,  and  the  cavities  were  very  small  in  three  sub- 
jects  (Case  liv)  ;  of  médium  size,  and  bmited  to  one  of  the  lungs 
in  a  fourth  (Case  lv)  ;  of  considérable  dimensions  in  five  only, 
(Cases  XXII,  xlvii.)  Usually  the  tubercles  themselves  were  in 
smaU  quantity  ;  thus,  in  the  three  cases  of  small  cavities,  a  few 
tubercles  or  semi-transparent  gray  granulations  only  were  found 
between  them  ;  and  in  five  subjects  (whose  lungs  were  free  fi"om 
excavation)  a  few  tubercles  only,  of  médium  size,  softened  oi' 
unsoftened,  in  one  lung, — or  about  fiffcy  little  tubercles,  or  a  less 
number  even,  scattered  through  both  organs, — or,  as  observed 
in  one  case,  a  tuberculous  or  grayish  mass  at  the  apices  of  both 
lungs. 

The  proportion  of  cases  in  which  the  mucous  membrane  of 
the  stomach   and  that  of  the  intestines  were  softened  did  not 
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obviously  differ  from  that  observée!  in  the  category  of  subjects 
with  healtby  peritoneum  ;  but  in  addition,  as  we  bave  ah-eady 
seen_,  tbe  ulcérations  of  tbe  intestine  were  rare,  and,  wben  tbey 
existed,  were,  generally  speaking,  few  in  number,  and  not  deeply 
exeavated.      The  liver  was  fatty  in  two  cases  only. 

Hence,  setting  aside  tbe  lésions  of  tbe  peritoneum,  those  of 
tbe  varions  organs — of  tbe  lungs  and  intestine,  in  particular — 
were  usually  sligbt  in  tbese  tbirteen  patients  ;  so  tbat  no  doubt 
can  be  entertained  tbat  tbe  cbronic  peritonitis  played  a  great 
part  in  bringing  tbe  pbtbisical  disease  to  its  fatal  close.  Tbis 
becomes  still  more  certain  wben  vie  remember  tbat  tbis  disease 
ran  a  very  rapid  course  in  several  of  tbese  cases,  and  in  parti- 
cular in  one  of  tbem  (Case  xviii,)  wben  tbe  affection  lasted 
forty-four  days  only,  and  tbe  lung  contained  only  a  few  tubercles, 
wbile  tbe  intestines  were  free  from  ulcérations. 

A  circumstance  well  deserving  of  note  is,  tbat  tbe  conditions 
favorable  to  tbe  development  of  cbronic  tuberculous  peritonitis, 
similarly  conduce  to  tbe  génération  of  pleurisy  of  tbe  same  kind. 
Tbis  foUows  from  tbe  fact,  that  in  four  of  tbe  tbirteen  cases 
there  were  tuberculous  false  membranes  in  tbe  pleura;  wbile 
in  but  one  of  thèse  cases  only  were  there  sub-pleui-al  tubercles. 

I  bave  observed  effusion  of  serosity  into  tbe  abdomen  in 
several  other  cbronic  affections  besides  phtbisis.  Lea^dng  ont 
of  tbe  estimate  affections  of  tbe  heart,  in  which  tbis  effusion  is 
so  common,  I  found  it  sixteen  times  in  seventy-seven  subjects, 
to  tbe  amount  already  indicated;  that  is,  in  about  the  same 
proportion  of  cases  as  in  phtbisis.  The  same  may  be  said  of 
acute  peritonitis  at  the  close  of  life,  which  I  met  with  in  four 
cases  ;  three  times  in  cancerous  affections  of  the  utérus,  once 
in  a  case  of  dysentery.  But  not  one  of  thèse  seventy-seven 
individuals,  nor  of  those  observed  later  (numbering  upwards  of 
three  hundred  labouring  under  cbronic  disease),  was  affected 
with  tuberculous  peritonitis,  nor  exhibited  semi-transparent  gra- 
nulations on  the  peritoneum,  or  in  the  substance  of  false  mem- 
brane attached  to  its  surface.  Tbis  fact  concurs,  with  those 
previously  made  known,  in  displaying  the  analogy  of  tubercles 
to  semi-transparent  matter, — one  and  tbe  other  appearing  to 
exist  in  pbtbisical  subjects  only. 
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CHAPTER  X. 

THE  BRAIN  AND  MEMBRANES. 

Although  the  intellectual  faculties  almost  always  continue 
unaffected  during  tlie  course  of  phtliisis^  and  usually  so  even  to 
the  last  hours  of  existence,  still,  in  tlie  majority  of  cases,  some 
anatomical  change  of  the  brain  and  its  appendages  was  dis- 
covered.      I  proceed  to  describe  those  I  hâve  observed. 

In  persons  of  advanced  âge  the  dura  mater  adhered  more  or 
less  closely  to  the  sagittal  suture,  and  neighbouring  parts,  and 
presented,  in  many  cases  near  the  longitudinal  sinus,  or  at  a 
variable  distance  from  it,  certain  shts,  varying  from  two  to  four 
lin  es  [4  to  8  miUimeters]  in  lengtli.  Thèse  shts,  round  which 
the  dura  mater  was  separated  from  its  attachments  to  a  shght 
distance,  gave  passage  to  certain  rounded  bodies,  of  white  colour, 
opaque  or  slightly  semi-transparent,  homogeneous,  about  a  line 
[2  miUimeters]  in  diameter,  and  two,  three,  four,  or  sometimes 
more  in  number.  In  some  cases,  the  internai  table  of  the  bone 
had  undergone  atténuation  or  destruction  opposite  them  to  an 
extent  of  from  one  to  two  lines  [2  to  4  miUimeters]  ;  they  were 
more  or  less  adhèrent  to  the  edges  of  the  opening  through  which 
they  passed,  and  less  fr^equent  in  young  subjects  than  in  those 
who  died  at  an  advanced  âge. 

Thèse  small  bodies  sprang  from  the  upper  siuface  of  the 
cérébral  arachnoid,  and  rarely  from  that  division  of  the  mem- 
brane lining  the  dura  mater  ;  they  were  observed  in  the  majority 
of  individuals,  with  or  without  slits  in  the  latter  membrane. 
Limited  to  a  space  of  three  lines  [6  miUimeters]  in  width  on 
either  side  of  the  médian  fissure,  they  were  more  niunerous 
close  to  than  at  a  certain  distance  from  this  ;  their  size  ^^aried 
between  that  of  a  millet-seed  and  of  a  small  pea.  Pretty  fre- 
quently  grouped  together  in  the  form  of  patches  more  or  less 
rounded,  or  of  irregular  shape,  they  were  quite  as  commonly 
isolated.     They  adhered  closely  to  the  arachnoid  ;  and  wherever 
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thej  existed,  tMs  membrane  was  more  or  less  thickened  or 
opaque.  This  circumstance^  and  the  non-existence  of  tliese  so- 
ealled  glands  of  Paccliioni  in  a  certain  number  of  individuals^ 
farnisli  motives  for  considering  thèse  little  bodies  as  morbid  pro- 
ductions. I  shall  hencefortli  speak  of  them  under  the  name  of 
"araclinoid  granulations." 

In  some  other  cases  tbe  araclmoid  was  tMckened  and  opaque, 
and  free  from  granulations  on  the  surface  ;  wliile,  in  two  cases, 
both  kinds  of  lésion  affected  its  entire  upper  balf.  In  two  otber 
subjects  I  found  shreds  of  yellowisli,  extremely  soft,  false  mem- 
brane on  its  firm  surface.  Tbis  last  morbid  state  was  e^ddently 
of  very  récent  origin,  and  showed  tbat  tbe  araclmoid,  like  tbe 
otber  serons  membranes,  is  susceptible  of  acute  inflammation 
during  tbe  closing  days  of  existence,  wben  emaciation  and 
feebleness  bave  a,ttained  tbeir  maximum. 

There  was  a  small  quantity  of  limpid  or  reddisb  serosity — 
about  from  tbree  to  five  small  spoonfuls^ — ^in  tbe  upper  part  of  tbe 
cavity  of  tbe  aracbnoid,  in  five  ont  of  ninety-nine  subjects. 
(Cases  VII,  xx,  xxiv,  xv,  li.)  Mucb  more  frequently  (in  about 
balf  tbe  cases)  I  found  one  or  two  tablespoonfids  of  tbe  same 
fluid  in  tbe  lower  occipital  fossse  ;  and,  in  ail  tbe  cases  in  wliicb 
I  opened  tbe  spinal  canal,  tbere  was  a  still  greater  quantity 
tbere. 

EflPusion  of  serosity  into  tbe  latéral  ventricles  was  no  less 
common  tban  sub-arachnoid  infiltration  (of  wbicb  more  by  and 
by),  and  was  directly  proportional  to  it  in  quantity.  Tbe  quan- 
tity in  eacb  ventricle  varied  between  one  and  four  or  five  table- 
spoonfuls.  The  serosity  was  generally  limpid  :  I  only  found  it 
turbid  in  tbree  cases  ;  and  in  noue  of  thèse  was  there  any 
altération  of  structure  of  tbe  corresponding  aracbnoid,  or  of  the 
subjacent  cérébral  substance.  It  is  to  be  remarked,  besides, 
there  was  scarcely  any  efîusion  in  cases  of  sudden  death  ;  which 
would  lead  to  the  belief  tbat,  in  the  greater  number  of  cases,  it 
is  formed  in  articulo  mortis  (pendant  Tagonie). 

Except  in  one  of  the  cases,  in  which  the  eflîusion  was  tm^bid, 
I  did  not  notice  any  symptom  referrible  to  it. 

I  found,  in  three  cases,  a  table-spoonfal  and  a  half  of  limpid 
serosity  in  the  fifth  ventricle;  and,  in  thèse  three  instances,  the 
sub-arachnoid  infiltration,  and  the  serons  efiîision  into  the  latéral 
ventricles,  were  proportionally  as  considérable,  and  had  attained 
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the  extrême  amounts  above  mentioned.  The  walls  of  the  septum 
lucidum  were  firmer  than  usual^  and  the  arachnoid  lining  them 
apparently  thickened. 

In  three  fourths  of  the  cases  there  was  also  an  infiltration  of 
serosity  to  a  variable  amount  underneath  the  upper  arachnoid  ; 
I  shall  call  it^  from  its  situation^  sub-arachnoid.  When  existing 
to  the  lowest  amount  observed,  it  only  occupied  a  part^  generally 
the  posterior  half^  of  the  space  indicated.  When  more  abundant, 
it  extended  over  the  whole  surface  into  the  interstices  of  the 
convolutions,  and  above  thèse;  so  that  the  maximum  depth  of 
fluid  opposite  the  latter  was  about  one  line  [2  millimeters] . 
The  deeper  it  was^  the  more  easily  were  the  arachnoid  and  pia 
mater  detached.  I  besides  found  the  pia  mater  more  or  less 
red_,  tliickenedj  and  injected^  in  twelve  subjects^  or  in  about  one 
eighth  of  the  cases  -,  and  six  of  thèse  exhibited  more  or  less 
marked  injection  of  the  substance  of  the  brain. 

The  cérébral  substance  presented  several  altérations.  In 
fourteen  ont  of  one  hundred  and  one  individuals^  I  found  it  more 
or  less  injected.  In  five  cases  its  consistence  was  much  less  than 
natural  ;  and,  in  one  of  thèse,  had  fallen  to  that  of  the  brain  of 
a  new-born  infant.  In  a  sixth  case,  the  softening  affected  only 
the  left  hémisphère  ;  and,  in  thèse  différent  cases,  the  duration 
of  the  pulmonary  affection  had  varied  from  seven  months  to  five 
years.  In  six  cases  I  found  the  fornix,  the  septum  lucidum, 
or  the  corpora  striata,  in  a  state  of  pulpy  softening,  (Cases 
II,  VII,  XV,  XXV,  XXVI,)  without  altération  of  colour  of  the  softened 
tissue,  except  in  the  case  where  the  lésion  implicated  the  corpora 
striata. 

Lastly,  I  hâve  observed  two  other  important  morbid  condi- 
tions in  the  brain  of  subjects  eut  off  by  phthisis — hydatids  and 
tubercles.  I  hâve  already  given  an  example  of  the  occurrence 
of  the  latter  product  in  the  meduUa  oblongata,  (Case  vi;)  I 
shall  relate  another  of  the  same  kind,  where  the  cerebrum  and 
cerebellum  were  the  parts  affected,  after  having  first  detailed 
the  particulars  of  the  only  case  of  hydatids  I  hâve  observed. 

Case  VIII.  A  stone-cutter,  aged  54,  of  spare  habit,  sober, 
laborious,  and  rarely  ill,  had  for  more  than  three  years  been 
subject  to  attacks  of  sore  throat,  which  lasted  from  twenty-four 
to  thirty-six  hours;  and  for  a  still  longer  period,  to  diarrhœa. 
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iiiconsiderable  in  amountj  recurring  from  month  to  month, 
lasting  a  day  or  twq  only,  and  unattended  witli  colic  pains.  Six 
months  before  bis  admission  into  bospital^  be  bad  been  seized 
suddenly^  witbout  any  assignable  cause^  and  witbout  previous 
cougb^  witb  vomiting  of  blood,  to  tbe  amount,  as  be  calculated^ 
of  abont  tbree  pints  and  a  half  [2  btres]  ;  some  days  after^  be 
passed  blood  in  considérable  quantity  by  stool.  After  tbese 
enormous  losses  of  blood^  be  kept  bis  bed  several  days,  and  was 
unable  to  work  for  tbree  montbs.  Cougb  and  expectoration 
set  in  witb  tbe  benioptysis  or  sbortly  after  ;  rigors,  followed  by 
beat  and  perspiration,  bad  corne  on  witbin  tbe  last  two  montbs, 
and  witbin  tbe  same  period  tbe  breatbing  bad  been  laborious. 
Tbe  appetite  bad  failed,  tbe  patient  not  baving  been  able  to 
eat  méat  from  tbe  outset;  tbere  bad  been  but  little  tbirst,  and 
neitber  pain  in  tbe  cbest  nor  diarrbœa. 

November  26tb,  1822,  (tbe  day  foliowing  tbe  patient's  admis- 
sion.) Présent  state.  Feebleness  not  very  great;  no  headach; 
intelbgence  fair;  respiration  calm,  not  deepj  imperfect  pectori- 
loquy  between  tbe  spine  and  supra-spinatse  fossse;  respiration 
harsb  and  strong  in  tbe  same  places,  natural  elsewhere;  cougb 
not  fréquent;  sputa  nummtdated,  opaque,  and  mixed  witb  a 
quantity  of  viscid  fluid;  sbooting  pains  in  tbe  latéral  parts  of  tbe 
cbest;  voice  boarse  and  cracked,  as  it  bas  been  for  tbe  last  month; 
sensation  of  rawness  in  tbe  larynx,  during  déglutition  and  cougb; 
beat  of  skin  natural;  puise  calm,  regular,  beating  less  tban  70 
in  tbe  minute;  appetite  and  tongue  natural;  but  little  tbirst; 
déglutition  dif&cult,  altbougb  tbe  pbarynx  and  tonsils  are  per- 
fectly  bealtby;  abdomen  free  from  pain;  one  stool,  of  moderato 
consistence,  tbe  day  before. 

Décoction  of  Iceland  moss;  pectoral  infusion;  gum  potion;  a 
fourth  of  house-alloivance;  four  ounces  of  wine. 

During  tbe  foliowing  montb  tbe  patientas  state  appeared  to 
improve;  be  felt  bimself  better  and  bad  no  rigors;  tbe  appetite 
grew  sbarper,  and  be  was  allowed  balf  of  bouse-allowance  daily; 
nevertbeless  tbere  was  complète  apbonia  from  time  to  time. 

From  tbe  24tb  of  December  to  tbe  31st  of  January  foliow- 
ing, (tbe  day  preceding  tbat  of  bis  deatb,)  tbe  intellectual  facul- 
ties  continued  perfectly  unafiPected;  be  slept  but  little,  bad  no 
beadacb,  and  lost  strengtb  very  gradually. 

Tbe  apbonia  varied  in  degree;  tbere  was  constant  pain  imme- 
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diately  above  the  th}Toid  cartilage,  accompanied  with  sensation 
of  heatj  more  especially  during  the  nigM;  there  was  difïiculty 
felt  in  swallowing  the  saliva;  the  pharynx  and  tonsils  exhibited 
nothing  unnatnral. — The  cough  and  difficulty  of  breathing  in- 
creased  diu-ing  the  first  ten  days  of  the  month  of  January,  but 
became  somewhat  less  severe  after  the  15th;  the  sputa  grew 
thicker.  At  the  same  time  rather  sliarp  pain  supervened  oppo- 
site the  left  mamma,  without  appréciable  change  in  the  sono- 
rousness  of  that  part  of  the  chest;  the  respiration  was  trachéal, 
and  accompanied  with  giu-gling  under  the  left  clavicle  over  a 
space  measiiring  six  inches  [15  centimeters]  in  height.  The 
same  phenomena  were  observed  behind  in  the  corresponding  part, 
but  limited  to  a  smaller  surface.  On  the  right  side  there  was 
a  little  mucous  rhonchus. 

The  puise  retained  the  character  of  slowness  first  noticed; 
evening  rigors  followed  by  beat  and  sweating  reappeared. 

Erom  the  26th  to  the  28th  of  December  severe  colic-pains 
were  complained  of  ;  thèse  were  followed  by  diarrhœa,  which 
continued,  to  a  very  considérable  amount,  from  the  2d  to  the 
lOth  of  January,  ceased  on  the  16th  and  17th,  and  subse- 
quentty  reappeared,  but  was  limited  to  two  or  three  stools  per 
diem.  The  tongue  remained  invariably  natural,  and  the  epi- 
gastrium  indolent  ;  the  appetite  failed  from  the  first  appearance 
of  the  diarrhœa. 

On  the  31st,  the  patientas  feebleness  suddenly  became  very 
considérable,  and  the  face  pale  ;  he  complained  of  a  most  dis- 
tressing  sensation  of  weakness  at  the  epigastrium  ;  the  chest 
emitted  no  sound  under  percussion  under  the  left  cla\dcle,  over 
a  surface  measuring  six  inches  [15  centimeters]  in  height  ;  the 
sputa  resembled  a  greenish-gray  purée,  and  were  tinged  of  a 
pinkish  hue  at  their  edges  ;  the  puise  continued  calm  and 
regular.  Some  slight  debrium  occurred  during  the  night,  and 
the  following  morning,  at  three  o^clock,  the  patient  expired. 

The  food  allowed  was  increased  or  diminished,  according  to 
the  state  of  the  appetite  and  powers  of  digestion.  When  the 
diarrhœa  supervened,  rice-ptisan,  sweetened  with  syrup  of 
quinces,  was  ordered;  subsequently  diascordium,  with  three 
quarters  of  a  grain  [5  centigrammes]  of  opium,  in  eight  ounces 
of  infusion  of  cachou,  when  that  symptom  attained  its  height. 
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Sectio  Cadavebis  ;  twenty-nine  hours  after  death. 

Eœternal  appearances.  Nothing  remarkable. 

Head.  Dura  mater  very  strongly  adhèrent  to  tlie  sagittal 
suture  ;  no  sub-arachnoid  infiltration.  At  th.e  upper  and  latéral 
parts  of  the  cerebrum^  and  underneath  tbe  pia  mater  there  were 
seen  about  twenty  vesicles  protruding  about  one  line  or  one 
and  a  half  [2  or  3  millimeters]  beyond  tbe  convolutions  -,  tbe 
rest  of  tbeir  substance  was  sunk  in  tbe  brain^  wbicb  exliibited 
tbe  cbaracters  of  perfect  health  around  tbem  :  thèse  vesicles  were 
of  spherical  form,  and  varions  sizes  :  three  of  tbem  were  as  large 
as  an  ordinary  hazel-nut^  even  on  the  surface^  and  pro\ided 
with  a  sort  of  peduncle,  from  which  sprang  a  whitish  opaque 
membrane^  partially  covering  the  hydatid.  The  latter  was 
mainly  formed  of  a  soft  thin  membrane^  containing  a  fluid^ 
which  rendered  water  slightly  turbid.  The  other  hydatids 
exhibited  the  same  structure^  but  were  somewhat  larger^  and 
more  or  less  tuberculated  on  the  surface,  so  that  some  of  them 
had  the  appearance  of  mulberries.  The  brain  was  highly  vas- 
cular  ;  the  latéral  ventricles,  the  pons  varolii,  and  the  cerebellum 
natural. 

Neck.  Mucous  membrane  of  the  laryngeal  surface  of  the 
epiglottis  entirely  destroyed;  the  ulcération  had  rather  thick, 
hard,  whitish  edges,  and  its  surface  was  uneven,  and  tinged  of 
a  pink  colour. — Two  small  superficial  ulcérations,  above  the 
upper  chordse  vocales,  one  of  which,  that  of  the  left  side,  was 
almost  completely  destroyed.  The  edge  of  the  destroyed  part 
was  grayish,  hard,  and  lardaceous-like. — Mucous  membrane  of 
the  trachea  red,  and  slightly  thickened  inferiorly  ;  that  of  the 
bronchi  still  redder;  botli  free  fi'om  ulcérations. 

Chest.  On  the  left  side  something  less  than  a  pint  and  three 
quarters  [1  litre]  of  reddish  serosity,  in  the  midst  of  false  mem- 
brane investing  the  lung,  the  diaphragmatic  and  costal  pleurse, 
exhibiting  a  bright  red  colour  on  its  internai  surface,  and  mea- 
suring  half  a  line  [1  millimeter]  in  thickness.  At  the  apex  of 
the  upper  lobe  appeared  a  large  cavity  lined  with  a  semi-carti- 
laginous  false  membrane,  lying  upon  healthy  pulmonary  paren- 
chyma,  and  in  addition  to  this,  tubercles  and  small  masses  of 
melanosis.  In  the  rest  of  the  lobe  there  were  numerous 
cavities,  the  greater  number  of  them  partially  emptied.  The 
lower  lobe   contained  a  pretty   considérable    number  of  gray 
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granulations^  without  tuberculous  matter  or  cavities. — On  the 
right  si  de  tlie  same  lésions  (except  tlie  effusion  and  false  mem- 
brane^ wliich  were  altogetber  absent)  existed  as  on  the  left 
side,  but  to  a  somewhat  less  amount. — Heart  perfectly  sound. — 
The  aorta  contained  numerous  cartilaginous  and  osseous  patches 
below  the  origin  of  the  cœliac  axis.  The  fémoral  arteries  were 
ossified^  in  the  form  of  circular  lines^  running  more  or  less 
accurately  parallel  to  each  other^  and  slightly  prominent. 

Abdomen.  Mucous  membrane  of  the  stomach  pink-coloured 
in  some  places^  somewhat  softened  at  the  fundus^  and  in  every 
part  of  proper  thickness  :  it  exhibited^  to  the  left  of  the  cardiac 
orifice^  an  ulcération^  six  Unes  [12  millimeters]  in  diameter, 
with  edges  somewhat  irregular,  and  bevilled  off,  and  a  fandus 
formed  of  the  submucous  cellular  tissue,  thickened,  and  uneven 
on  the  surface.  Mucous  membrane  of  the  duodénum  slightly 
grayish,  and  otherwise  perfectly  healthj^  ;  that  of  the  small  in- 
testine natural,  except  that  it  présents  tM^o  small  ulcérations, 
exhibiting  a  few  mihary  semi-transparent  tubercles  on  their 
surface.  Mucous  membrane  of  the  large  intestine  as  soft  as 
mucus,  and  of  ^dolet-red  colour  in  several  places.  Ten  small 
submucous  abscesses,  of  the  size  of  small  peas,  in  the  rectum, 
together  with  eight  ulcérations  of  the  same  size. — Spleen  soft- 
ened ;  the  other  abdominal  viscera  présent  nothing  remarkable. 

The  occurrence  of  hydatids  in  the  brain  is  extremely  rare, 
so  much  so,  that  at  the  period  I  observed  this  case,  I  had  not 
seen  a  similar  one.  The  hydatids  were  not  completely  invested 
by  the  cérébral  substance  ;  one  part  of  their  body  protruded 
forwards  under  the  pia  mater,  wherein,  doubtless,  they  ori- 
ginated.  The  healthy  state  of  the  brain  around  appears  to  attest 
the  slowness  of  their  development,  and  the  notion  that  such 
was  their  mode  of  progress  is  confirmed  by  the  complète  ab- 
sence of  cérébral  symptoms  during  life.  The  patient  had  not 
suffered  from  the  very  slightest  headach. 

Except  the  hydatids  of  the  brain,  the  other  anatomical 
changes,  in  spite  of  their  considérable  number,  had  ail  given 
rise  to  the  sjonptoms  proper  to  each.  The  aphonia  noticed 
depended  upon  the  ulcérations  of  the  larynx  ;  the  pain  below 
the  thyroid  cartdage,  the  difficulty  of  swallowing  (the  pharynx 
and  tonsils  being  perfectly  healthy),  denoted,  or,  at  the  very 
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least^  gave  jlist  motives  for  suspecting  tlie  existence  of  ulcéra- 
tion of  tlie  epiglottis.  The  outset  of  tlie  pleurisy  had  been 
signified  by  pretty  sharp  pains  in  the  left  side  of  tbe  chest  ; 
pains  as  severe  liad  occurred^  with  tbe  manifestation  of  diarrbœa^ 
— tbis  bad  not  lasted  more  tban  eigbteen  days,  and  yet  tbat 
sbort  period  bad  sufficed  to  entail  pnlpy  softening^  perbaps  even 
complète  disorganization^  of  tbe  mucous  membrane  of  tbe  colon. 
Still^  in  tbe  midst  of  symptoms  so  serions^  and  at  tbe  outset  of 
two  inflammatory  affections, — pleurisy  and  enteritis — ^botb  of 
wbicb  ran  tbeir  coiu-se  witb  rapidity,  tbe  puise  remained  calm, 
and  tbe  température  underwent  no  increase  !  And  many  are 
tbe  facts  of  similar  kind,  wbicb  sbow  tbat  tbe  pbysician,  désirons 
of  establisbing  bis  diagnosis  witb  accuracy,  sbould  cbiefly  direct 
bis  attention  to  tbe  local  symptoms. 

It  is  furtber  to  be  noticed,  amongtbe  interesting  circumstances 
of  tbis  case,  tbat  tbe  affection  commenced  by  abundant  bemor- 
rbage,  and  tbat  cougb  and  expectoration  only  came  on  seconda- 
ril}^  to  tbis.  In  spite  of  tbe  expression  used  by  tbe  patient_, 
wbo  declared  be  bad  vomited  blood,  and  altbougb  intestinal 
bemorrbage  apparently  occurred  a  few  days  after  tbe  first 
attack,  it  is  scarcely  possible  to  entertain  a  doubt  of  tbe  lungs 
baving  been  tbe  soiuxe  of  botb  discbarges.  In  tbe  first  place, 
because  bemoptysis  is  frequently  tbe  earbest  symptoms  of 
pbtbisis,  and  is  often  so  abundant  tbat  patients  affirm  tbey 
bave  vomited  blood,  tbougb  tbey  bave  done  notbing  of  tbe 
kind;  secondly,  because  tbe  state  of  tbe  stomacb  was  not  one 
of  tbose  wbicb  give  rise  to  bematemesis,  and,  besides,  every- 
tbing  goes  to  sbow  tbat,  at  tbe  period  of  tbe  bemorrbage,  and 
for  a  long  time  subséquent  to  tbis,  tbat  viscus  was  in  tbe  natural 
state  ;  and,  lastly,  because  blood  fjassed  by  stool  may  very  readily 
come  from  tbe  lungs  in  conséquence  of  being  taken  into  tbe 
stomacb  by  déglutition. 

Case  IX.  A  young  girl,  aged  19,  endowed  witb  mucb  intel- 
ligence and  excellent  memory,  born  of  bealtby  parents,  of  ratber 
weak  constitution,  of  sanguineo-lympbatic  tempérament,  and 
not  very  subject  to  catcb  colds,  was  admitted  into  tbe  Hospital  of 
La  Cbarité  on  tbe  Ist  of  October,  182.2,  baving  been  tben  seven 
montbs  ill.  Her  illness  bad  commenced  witb  rigors,  dyspnœa, 
loss  of  appetite,   tbirst,  and  pulsative  pain  at   tbe  epigastrium. 
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The  rigors  had  retiirned  every  day,  more  or  less  irregularly^  for 
five  nionths  without  interruption.  The  epigastric  pain  had 
been  very  nearly  constant  ;  the  anorexia  more  or  less  complète  ; 
the  thirst  variably  intense  ;  neither  vomiting  nor  nausea  had 
occurred  ;  the  dyspnœa  had  made  continuai  progress  ;  cough  and 
expectoration  had  set  in  within  the  last  three  weeks  only,  and 
twelve  days  before  the  patient's  admission  there  had  been  a  slight 
attack  of  hemoptysis.  The  catamenia,  snppressed  two  months 
before  the  outset  of  the  affection,  had  not  since  returned  ;  and 
at  each  menstrual  period  she  suffered  from  headach  of  much 
greater  severity  than  usual  at  that  time.  The  bowels  had  con- 
tinued  regular  ;  loss  of  flesh  became  apparent  coevally  with  the 
earliest  sjanptoms. 

October  Ist.  Présent  state.  Intelligence  natural;  no  head- 
ach ;  respiration  somewhat  fréquent  ;  cough  rare  ;  sputa  ragged  ; 
percussion  sonorous  over  the  whole  chest  ;  imperfect  pectori- 
loquy  between  the  shoulders;  no  thoracic  pain;  puise  100;  ap- 
petite  moderato  ;  thirst  inconsiderable  ;  tongue  somewhat  red  ; 
cervical  glands  enlarged  and  painful  ;  tumour  at  the  umbilicus, 
slightly  inchned  to  the  right  side,  almost  free  from  tenderness, 
and  of  the  size  of  a  common  apple  ;  no  epigastric  pain  ;  bowels 
constipated. 

Fifteen  leeches  to  the  eœternal  genitals  ;  gum  potion  ;  pectoral 
ptisan  ;  three  soups. 

The  succeeding  days  the  appetite  increased  considerably  ; 
and  the  appearance  of  some  streaks  of  blood  in  the  sputa  led  to 
a  second  application  of  leeches. 

lOth.  The  patient  complained  of  sharp  pain  in  the  right 
axilla  ;  where  a  considérable  mass  of  enlarged  glands  was  found  ; 
the  patient  had  some  tendency  to  sleep,  and  the  face  was  red 
and  excited. 

From  the  20th  to  the  25th.  Intense  headach;  face  redder 
even  than  usual  ;  fréquent  flushes  of  heat  in  the  face,  growing 
more  troublesome  than  hitherto. 

Twelve  leeches,  applied  to  the  external  genitals,  on  the  25th, 
produced  no  rehef  ;  the  cough  and  expectoration  had  not  un- 
dergone  any  obvions  change  ;  there  was  distinct  pectoriloquy 
between  the  shoulders,  and  trachéal  respiration  under  the 
clavicles  ;  the  abdominal  tumour  seemed  to  hâve  increased  in 
size. 
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November  4tli.  S  orne  watery  stools  for  the  first  time  ;  night 
sweats,  wliicli  first  appeared  three  days  before,  still  continued. 
Abdominal  tumour  painful. 

V.  S.  to  eight  ounces  [250  grammes] . 

From  tliis  period  until  the  26tb  of  December,  tlie  day  of 
death,  tbe  face  was  of  a  deep  red  colour,  and  eventually  became 
blueisb  ;  occasionally  some  amount  of  somnolence  was  observed, 
or^  on  tlie  contrary^  insomnia  and  almost  constant  lieadacli. 
The  patientas  strength  rapidly  failed,  and  she  ceased  to  leare 
her  bed. 

The  sputa^  sometimes  slightly  viscous  and  aerated^  became 
dnll  and  stained  with  blood  four  and  twenty  hoursbefore  death; 
the  dyspnœa  increased  very  rapidly. — December  Ist.  The  pa- 
tient complained  of  a  distressing  sensé  of  heat  along  the  trachea^ 
and  this  sensation  subsequently  recurred  very  frequently. 

The  rigors,  which  had  occurred  almost  daily  after  the  pa- 
tientas admission,  continued;  the  moment  she  fell  asleep  she 
was  inundated,  as  it  were,  with  perspiration  ;  and  progressively 
increasing  doses  of  acétate  of  lead  failed  to  lessen  the  severity 
of  this  symptom. 

The  diarrhœa  remained  persistently,  sometimes  accompanied 
with  colic  pains  ;  there  was  total  loss  of  appetite  from  the  Ist 
of  December;  but  neither  nausea,  vomiting,  nor  any  évident 
pain  at  the  pit  of  the  stomach.  The  thirst  became  very  dis- 
tressing towards  the  close  ;  and  on  the  22>à,  the  tongue,  which 
had  for  a  short  time  been  whitish,  or  slightly  red,  became  of 
crimson  colour,  and  covered  with  a  great  number  of  smaU, 
white,  opaque,  almost  miliary  spots. 

From  the  moment  diarrhœa  set  in,  the  patient  was  put  upon 
rice-water,  sweetened  with  syrup  of  quinces  ;  while  sufiPering 
from  insomnia  she  had  small  quantities  of  syrup  of  poppies,  but 
with  scarcely  any  good  eifect.  Her  diet  consisted  chiefly  of 
rice-creams  ;  and  occasionally  she  took  only  a  little  broth. 

Sectio  Cadaveris  ;  thirty-three  hours  after  death. 

External  appearances.   Some  vibices  ;  last  stage  of  marasmus. 

Head.  At  the  posterior  part  of  the  right  hémisphère  of  the 
brain,  the  arachnoid  adhered  to  the  dura  mater,  in  the  situation 
of  an  irregular  shaped  tumour,  seated  near  the  surface  of  the 
brain  ;  this  tumour  was  as  large  as  a  moderate-sized  hazel- 
nut,  of  greenish-yellow  colour,  firm,  duU  looking,  having,  in  a 


BRAIN  AND  MEMBRANES.  143 

Word,  the  tuberculous  character,  and  non-encysted  ;  around  it 
the  cérébral  substance  was  healtliy.  There  were  five  similar 
tubercles  between  the  upper  surface  of  the  brain  and  the  latéral 
ventricle.  On  the  left  side  there  were  four_, — one  of  them  at 
the  postero-inferior  part  of  the  optic  thalamus.  At  the  base  of 
the  occipital  lobe,  on  the  same  side,  a  portion  of  cérébral  sub- 
stance was  converted  into  tuberculous  matter,  forming  a  lamella, 
four  lines  [8  millimeters]  thick,  and  measuring  four  inches  and 
eight  lines  [12  centimeters]  in  superficial  extent.  Part  of  this 
lamella  adhered  to  the  tentorium  cerebelli,  the  corresponding 
lamina  of  which  had  undergone  the  same  transformation.  Lastly, 
at  the  lower  part  of  the  left  hémisphère  of  the  cerebellum  was  a 
non-encysted  tubercle,  of  the  size  of  a  hazel-nut,  stretching  into 
the  medulla  spinalis,  which  was,  to  a  certain  extent,  engaged 
in  the  disease. 

Neck.  Cervical  glands  very  large,  completely  transformed 
into  unsoftened  tuberculous  matter;  larynx  and  epiglottis  na- 
tural;  mucous  membrane  of  the  trachea  very  red,  especially  its 
posterior  surface. 

Chest.  A  large  mass,  of  the  size  of  a  goose^s  egg,  of  unsoft- 
ened tuberculous  lymphatic  glands  in  the  right  axilla. 

Cellular  adhésions  of  both  lungs  over  their  entire  surface. 
Large-sized  anfractuous  cavity  at  the  apex  of  the  left  lung  con- 
taining  a.small  quantity  of  red  fiuid,  traversed  by  a  great  num- 
ber  of  bands  formed  of  grayish  substance  lined  with  a  semi-car- 
tilaginous  false  membrane,  which  lay  upon  tubercles  and  gray 
semi-transparent  matter;  the  remainder  of  the  upper  lobe  almost 
completely  transformed  into  gray  or  tuberculous  matter,  and 
studded  with  small  ca^dties,  between  which  the  pulmonary  pa- 
renchyma  was  of  deep  red  colour.  There  were  crude  tubercles 
in  tolerable  number  in  the  lower  lobe. — The  same  lésions  ex- 
isted  in  the  right  lung,  though  to  a  somewhat  less  considérable 
amount;  hère  two  softened  tubercles  protruded  externally. — The 
bronchi  were  of  deep  red  coloiu",  and  communicated  in  several 
places  with  the  cavities. — Heart  rather  small,  but  healthy;  aorta 
natural. 

Abdomen.  About  a  pint  and  three  quarters  [1  litre]  of  light 
coloured  serosity  in  the  cavity  of  the  abdomen. — Liver,  a  little 
enlarged,  contained  twelve  cysts,  varying  in  diameter  from  two 
to  three  and  a  half  lines  [4  to  7  milHmeters] ,  and  containing  a 
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greenisli  pulpy  matter.  Their  walls  were  less  than  half  a  iine 
[1  millimeter]  tliick_,  of  grayisli  colour  and  but  slight  consist- 
ence.  The  tissue  of  the  organ  was  itself  perfectly  healtliy;  tlie 
bile  contained  in  the  gall-bladder  black^  and  as  thiek  as  treacle. 
— Mucous  membrane  of  the  stomach  red^  mammillated^  of  good 
consistence^  over  a  surface  of  foiu'  inches  and  eight  lines  [12  cen- 
timeters]  on  its  anterior  wall  ;  elsewhere  pale,  and  very  soft  in 
some  parts  of  the  fundus. — Ten  ulcérations^  of  from  one  to  one 
and  a  half  lines  [2  to  3  millimeters]  in  diameter,  in  the  duodé- 
num. There  were  great  numbers,  too^  of  the  same  dimensions 
ail  along  the  small  intestine^  either  on  or  between  the  patches 
of  Vejer,  presenting  somewhat  prominent  edges^  and  a  fundus 
formed  of  thickened  submucous  cellular  tissue.  Mucous  mem- 
brane of  the  large  intestine  red  in  the  ascending  colon,  where 
there  were  two  small  superficial  ulcérations  ;  pale  elsewhere,  and 
throughout  as  soft  as  mucus.  Mesenteric  glands  large,  red 
coloured,  and  partially  tuberculous.  The  tumonr,  felt  during 
life  at  the  umbilicus,  was  seated  above  the  pancréas,  equalled 
the  first  in  size,  and  was  foraied  of  a  certain  number  of  tuber- 
culized  Ijonphatic  glands.  The  mass  was  continuons  inferiorly 
with  the  lumbar  glands  whicli  had  undergone  the  same  trans- 
formation. In  neither  situation  had  softening  set  in — the 
spleen,  of  natural  size,  contained  a  great  number  of  spherical 
tubercles,  varying  in  size  from  that  of  a  hemp-seed  to  that  of  a 
small  hazel-nut.      Other  abdominal  \iscera  healthy. 

The  development  of  tubercles  in  the  brain  and  cerebellum  is 
doubtless  a  less  striking  feature  in  this  case  than  the  simul- 
taneous  existence  of  those  bodies  in  a  great  number  of  varions 
parts,  the  lungs,  the  neck,  the  right  axilla,  the  mesentery,  the 
loins,  the  spleen, — and  more  especially  the  fact  of  the  tubercu- 
lous matter  being  in  the  same  stage  of  development  in  ail  thèse 
places  except  the  lungs. 

I  reall}^  do  not  understand  how  this  fact  can  be  accounted 
for,  unless  by  admitting  the  agency  of  one  and  the  same  cause 
acting  at  one  and  the  same  time  upon  ail  thèse  parts.  For  if, 
on  the  contrary,  it  be  imagined  that  the  ulcérations  of  the  small 
intestine  were  the  sole  cause  of  the  conversion  of  the  mesenteric 
glands  into  tuberculous  matter,  how  is  the  development  of  that 
matter  in  the  axilla,  the  brain,  and  the  spleen,  to  be  accounted 
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for  ?  And  above  ail,  what  explanation  can  be  advanced  of  the 
circumstance  tbat  the  tuberculous  matter  was  in  the  same  stage, 
that  of  cmdity,  in  every  place  where  it  existed,  if  the  cause 
leading  to  its  évolution  be  not  admitted  to  hâve  been  uniform, 
and  to  hâve  produced  its  effects  simultaneously  ?  Besides,  what- 
ever  be  the  hjqjothesis  adopted,  the  state  of  the  small  intestine 
can  afford  no  explanation  of  the  tuberculous  transformation  of 
the  lymphatic  glands  seated  above  the  pancréas,  inasmuch  as 
the  tumour  formed  by  them  existed  at  the  time  of  the  patientas 
admission,  long  before  diarrhœa  came  on,  and  consequently  at  a 
time  when  the  mucous  membrane  of  the  small  intestine  was 
still  healthy.  And  this  statement  cannot  be  characterized  as  au 
hypothesisj  for  the  minute  size  and  the  structure  of  the  ulcér- 
ations of  the  small  intestine  show  sufficiently  clearly  that  the}^ 
were  but  récent  at  the  time  of  the  patientas  death. 

The  small  number  of  symptoms  to  which  the  tubercles  of  the 
brain  gave  rise  is  likewise  a  circumstance  worthy  of  attention. 
We  are  scarcely  justified  in  ascribing  the  increase  of  headach  at 
the  catamenial  periods,  and  the  flushes  of  heat  in  the  face  to 
their  agency,  for  the  pain  apparently  seated  in  the  cenàcal  glands 
may  hâve  been  the  cause,  or  at  least  played  some  part  in  the 
production,  of  those  phenomena.  If  we  further  reflect  that  the 
intellectual  faculties  retained  their  clearness  to  the  last,  and 
that  the  powers  of  motion  were  unaffected,  we  shall  see  reason 
for  alloMong  that  thèse  symptoms,  even  if  they  were  the  immé- 
diate effects  of  the  tuberculous  disease,  were  effects  of  very 
trifling  importance.  At  the  same  time  it  will  be  admitted,  that 
if  tubercles  and  hydatids  may  be  developed  in  a  latent  manner, 
in  the  midst  of  the  brain,  the  same  occurrence  may,  nay  must, 
occasionally  take  place  in  the  lungs;  and  we  shall  hâve  no  rea- 
son to  be  astonished  that  in  certain  cases  phthisis  remains  latent 
for  a  variable  time.  And  without  going  further  than  the  pré- 
sent case,  we  hâve  a  vérification  of  this  proposition  of  the  occa- 
sional  latency  of  phthisis  (hereafter  to  be  further  demonstrated 
by  numerous  examples;)  for  at  the  time  of  the  patientas  admis- 
sion pectoriloquy  was  audible,  and  yet  there  had  been  no  cough 
untn  within  the  few  prenions  days  !  It  is  exceedingly  probable 
hère  that  pulmonary  tubercles  existed  at  the  very  outset  of  her 
illness,  I  mean  when  dyspnœa  and  fébrile  action  manifested 
themselves;  for  as  the  most  serions  and  earliest  altération  of  the 
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viscera  was  that  of  the  lungs^  it  alone  can  account  for  the  exist- 
ence of  tlie  earliest  symptoms. 

It  is  fortlier  important  to  remember,  that  tubercles  of  the 
brain  and  cerebellnm^  which  are  mucli  more  common  in  cbild- 
liood  tlian  in  adult  âge,  are  also,  generally  speaking,  latent  in 
children;  and  that  cérébral  symptoms,  of  any  importance, 
scarcely  arise  in  cbildren  affected  witli  cérébral  tubercles,  except 
wben  softening,  more  or  less  extensive,  of  tlie  brain  supervenes 
in  addition  to  the  primary  lésion. 

But  the  brain  of  phthisical  subjects  occasionally  exhibits  a 
morbid  condition,  of  no  less  importance  than  that  just  described, 
— one  to  which  my  attention  liad  not  been  directed  at  the  period 
the  former  édition  of  this  work  was  published,  but  which  the 
labours  of  M.  Rufz,^  and  those  of  Dr.  Gerhard  of  Philadelphia, 
hâve  especially  famiharized  us  with.  I  refer  to  certain  gray 
semi-transparent  granulations,  which  occasionally  exist  in  the 
substance  of  the  pia  mater,  in  subjects  carried  off  by  phthisis. 
Thèse  granulations,  first  made  the  subject  of  study  in  children — 
in  whom  they  are  of  fréquent  occiuTcnce — were  subsequently 
examined  in  the  adult — in  whom  they  are,  on  the  contrary,  a 
rare  production — ^by  M.  Lediberder.2  The  cases  upon  which 
this  observeras  descriptions  were  founded  were,  for  the  most 
part,  collected  in  my  wards  at  the  Hospital  of  La  Pitié.  Though 
sometimes  placed  superficially  under  the  upper  arachnoid,  thèse 
granulations  are  more  commonly  found  in  the  anfractuosities  of 
the  brain,  especially  in  the  midst  of  the  pia  mater,  investing 
the  fissure  of  Sylvius,  (their  favorite  site,  as  the  author  just 
named  observes,)  together  with  the  course  of  the  middle  cérébral 
arteries,  along  which  they  are  sometimes  collected  in  groups. 
Sometimes  isolated,  they  are  more  commonly  united  together 
by  a  grayish  matter,  more  translucent  than  themselves.  In 
respect  of  size,  they  vary  between  a  millet-seed  and  a  hemp-seed. 
The  largest  of  tliem  are  generally  of  a  yellow  hue  in  the  centre, 
and  they  are  pretty  frequently  associated,  at  the  latéral  parts 
of  the  brain,  with  yellowish  patches,  occasionally  deposited  be- 
side  the  arteries  in  the  form  of  bands.  Thèse  bands  might,  on 
first  sight,  be  taken  for  concrète  pus  ;  but  attentive  examination 

'  Thèse  Inaugurale.  ^  Diss.  Inaug.     Paris,  1837.    No.  410. 
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shows  that  they  are  nothing  more  than  acciimuLations  of  gray 
matterj  containing  granulations^  and  coloured  "«itli  a  little  liglit 
yellowisli  serositr.  M.  Lediberder  observes,  that  tbe  lésions 
now  under  considération  rarely  exist  to  tbe  same  aniount  on  botb 
sides  of  tlie  brain  ;  and  tbat  in  up-^-ards  of  one  balf  tbe  cases, 
softening  of  tbe  commissure  of  tbe  optic  nerves,  or  of  some 
otlier  part  of  tlie  cerebrum,  coexists  "witb.  tbese  granulations. 
Generally  speaking,  tbe  altération  of  tbe  cortical  substance  is 
propoiiional  to  tbat  of  tbe  pia  mater. 

The  morbid  changes  passed  in  re^iew  in  tbis  cbapter  are  not 
proper  to  pbtbisis  :  I  bave  observed  tbem  in  tbe  Yictims  of  dis- 
eases  tbe  most  raried.  Tbus,  tbe  so-called  glands  of  Paccbioni 
existed  in  about  tbe  same  proportional  number  of  tbose  eut  off 
by  ail  diseases  indisciiminately  on  tbe  one  band,  and  by  pbtbisis 
on  tbe  otber.  In  one  bundred  and  iifteen  cases,  (in  wbicb 
I  comprise  no  examples  eitber  of  apoplexy,  softening  of  tbe 
brain,  or  typboid  ferer,)  a  trifling  efiPusion  of  transparent  or 
turbid  serosity  existed  sixteen  times  in  tbe  upper  part  of  tbe 
cavity  of  tbe  ai'acbnoid;  and  tbis  effusion  was  of  somewbat  more 
fréquent  occurrence  after  cbronic  tban  acute  diseases. 

Nine  times,  in  tbe  same  number  of  cases,  I  observed  tbick- 
ening  and  opacity  of  a  variable  extent  of  tbe  upper  part  of  tbe 
aracbnoid  ;  and,  in  foui*  instances,  tbin  sbreds  of  différent  sizes, 
of  soft  yellovrisb  exudation  on  its  sui'face.  Sub-aracbnoid  infil- 
tration existed  in  two  fiftbs  of  tbe  cases,  and  was  carned  to  at 
least  as  great  an  extent  in  indi^iduals  carried  off  by  proti'acted 
acute  diseases,  as  in  tbe  victims  of  affections  essentially  cbronic, 
sucb  as  cancer,  for  example. — Tbe  pia  mater  was  more  or  less 
tbickened,  red,  and  engorged,  in  fourteen  subjects  ;  tbat  is,  in 
about  tbe  same  propoiiion  of  cases  as  in  pbtbisis, — and  mucb  less 
frequently  tban  in  persons  eut  off  by  cérébral  diseases  or  typboid 
fever,  in  tbe  ratio  of  2  :  7.  In  ail  tbese  cases  tbere  was  almost 
invariably  vascular  injection,  to  a  gi'eater  or  less  amotmt,  of 
tbe  brain. — Effusion  of  sérosité"  into  tbe  latéral  ventricles  Tvas 
very  fr-equently  observed.  I  met  vrith.  it  ninety-two  times,  to 
varions  amounts,  but  always  faUing  ^tbin  tbe  extiemes  men- 
tioned  ab'eady  in  tbe  case  of  pbtbisis  ;  it  "vras  almost  always  pro- 
portional in  quantity  to  tbe  sub-ai'acbnoid  infilti'ation.  In  cases 
of  sudden  death  it  scarcely  amounted  to  tivo  or  tbree  small 
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spoonfuls  ;  a  fact  which  would  appear  to  corroborate  what  I  liave 
said  respecting  the  period  at  wliicli  the  effusion  commonly  takes 
place. —  In  fifteen  subjects  the  consistence  of  tbe  enceplialon  was 
more  or  less  diminisliedj  though  not  to  the  amount  observed  in 
the  case  of  the  phthisical  patients  referred  to.  Of  thèse  fifteen 
cases,  two  only  were  furnished  by  individuals  eut  off  by  acute 
diseases  ;  and  as  the  number  of  the  latter  was  to  that  of  chronic 
affections  as  45  :  70,  it  is  presumable  that  réduction  of  consistence 
of  the  brain  is  a  phenomenon  more  particularly  belonging  to 
maladies  of  protracted  course.  Lastly,  I  observed  six  examples 
of  partial  pulpy  softening  of  the  brain,  ail  of  them  in  cases  of 
some  chronic  affection  or  other. 

Hence,  whether  softening  of  the  brain  were  gênerai  and 
shght,  or  partial  and  carried  to  extrêmes,  it  was  almost  exclu- 
sively  noticed  in  the  victims  of  chronic  diseases.  This  coïn- 
cidence might  lead  to  the  conjecture  that  there  is  possibly,  in 
some  cases,  a  kind  of  analogy  between  one  and  other  species  of 
softening. 

The  lésions  observed  in  the  brain  and  its  appendages  were, 
then,  the  same  in  phthisis  and  other  chronic  affections  ;  many 
of  them  were  further  discovered  in  protracted  acute  diseases  : 
the  only  différence  in  thèse  varions  classes  of  malady  was  one 
of  frequency. 

The  only  morbid  changes  I  hâve  observed  exclusively  in  the 
brain  of  phthisical  subjects  are  hydatids  and  tubercles.  I  do 
not  consider  those  entozoa  as  constituting  a  morbid  state  pecu- 
liar  to  phthisis  ;  but  ail  that  has  been  said  tends  to  show  that 
such  must  be  considered  the  character  of  tubercles  of  the  brain 
and  of  gray  semi-transparent  granulations  of  the  pia  mater. 
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It  is  sufficiently  ob^dous,  from  tlie  contents  of  thé  preceding 
pages^  that  the  lungs  were  not  the  sole  organs  rendered  inca- 
pable^  dnring  the  progress  of  plithisis_,  of  performing  their 
fonctions^ — that  others  were^  on  the  contrary,  the  seat  of  ana- 
tomical  changes,  so  serions  and  extensive  that  thèse  would,  in 
themselves,  hâve  sufi&ced  to  destroy  life, — and  that  almost  ail  of 
them  contributed,  in  a  more  or  less  obvions  manner,  to  hasten 
the  fatal  issue  of  the  primary  disease.  However,  a  rapid  survey, 
in  the  form  of  a  summary,  of  thèse  varions  anatomical  disorders, 
will  give  a  clearer  notion  of  their  mntual  bearings. 

E,ecent  inflammation,  of  variable  extent,  of  one  or  both  lungs, 
— or  of  the  pleura,  which  was  invested  with  false  membrane, 
sometimes  of  tuberculous  character, — or  effusion  of  a  notable 
quantity  of  limpid  serosity  into  the  pleural  ca^dty,  coexisted, 
in  one  tenth  part  of  the  cases,  with  pulmonary  tubercles  and 
cavities. 

The  trachea  exhibited  ulcérations,  oftentimes  of  enormous 
size,  in  somewhat  less  than  one  thnd  of  the  cases.  The  mu- 
cous  membrane  was  simply  of  more  or  less  bright  red  colour, 
and  sometimes  a  httle  softened  or  thickened  in  one  fifth  of  the 
cases. 

Ulcérations  of  the  larynx  presented  themselves  in  somewhat 
less  than  a  fifth  part  of  the  subjects.  Tliose  of  the  ej)iglottis 
were  scarcely  less  fréquent. 

The  pericardium  contained  a  notable  quantity  of  perfectly 
clear  serosity  in  the  tenth  part  of  the  individuals  examined, 
and  exhibited  traces  of  former  or  récent  inflammation  in  se- 
veral  others,  The  heart  was  pretty  frequently  softened  j  the 
aorta  red  in  the  majority  of  young  persons,  its  structure  more 
or  less  profoundly  altered  in  those  aged  upwards  of  forty. 

In  one  twelfth  part  of  the  cases  the  stomach  was  very  much 

'  Tliis  Suuomary  is  founded  Ijoth  upon  the  cases  given  in  my  former  édition,  and 
upon  those  which  are  analysed,  for  the  first  time,  in  the  présent. 


150  PATHOLOGICAL  ANATOMY. 

distended,  and  carried  lower  in  the  abdomen  than  natural  ;  its 
mucous  membrane  was  red,  sometimes  mammillated^  slightly 
softened  and  thickened,  on  tbe  anterior  surface,  in  about  the 
same  proportional  number  of  cases.  In  a  fiftb  part  of  tbose 
examined  it  was  softened  and  attenuated,  witbin  a  variable 
extent;  and  in  the  same  number  of  individuals  it  was  found 
extremely  red,  softened,  and  sometimes  thickened  at  the  fundus  ; 
ulcerated,  and  more  or  less  grayish  and  mammillated  in  many 
others,  &c.  It  was  perfectly  healthy  in  but  one  hfth  part  of 
the  cases. 

Five  sixths  of  the  bodies  examined  presented  ulcérations,  va- 
rying  in  number  and  size  in  the  small  intestine.  They  were 
of  almost  as  fréquent  occurrence  in  the  large  intestine,  and  the 
mucous  membrane  of  this  portion  of  the  alimentary  canal,  fre- 
quently  coloured  red  and  thickened,  was  as  soft  as  mucus 
throughout  the  entire,  or  a  great  part,  of  its  extent  in  one  half 
the  cases,  I  found  it  perfectly  healthy  from  one  end  to  the 
other  in  but  three  cases. 

Transformation  of  the  lymphatic  glands  into  tuberculous 
matter  was  less  fréquent  in  the  neck,  in  the  lumbar  régions,  in 
the  meso-colon,  and  in  the  axillse,  than  in  the  mesentery,  where 
it  existed  to  varions  amounts  in  one  fourth  of  the  subjects.  It 
was  more  fréquent  in  the  bronchial  glands  than  in  any  other 
bodies  of  tliis  class. 

The  liver  was  fatty  in  one  third  of  the  cases.  The  walls  of 
the  gall-bladder  were  sometimes  thickened  and  ulcerated;  and 
under  thèse,  as  also  under  other  circumstances,  the  gall-bladder 
itself  contained  calculi. 

The  spleen  was  softened,  and  either  larger  or  smaller  than 
natural  in  a  great  number  of  individuals.  It  presented  tuber- 
cles  in  a  sixth  part  of  the  cases. 

The  kidneys  were  tuberculized  in  about  the  same  proportional 
niunber  of  cases  as  the  spleen  ;  they  occasionally  contained 
serons  cysts. 

In  several  subjects  the  prostate  gland  was  transformed,  more 
or  less  completely,  into  tuberculous  matter.  In  one  of  thèse 
persons  exhalation  of  that  substance  had  taken  place  into  the 
interior  of  the  vesiculse  séminales  and  the  vasa  deferentia.  In 
three  instances  I  found  the  most  superficial  stratum  of  the  in- 
terior of  the  utérus  converted  into  tuberculous  matter. 
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There  was  an  effusion  of  clear  serosity,  to  the  amount  of  from 
one  pint  and  tkree  quarters  to  ten  pints  and  a  half  [1  to  6  litres], 
in  the  abdomen  of  one  fourth  part  of  the  subjects  ;  and  a  small 
quantity  of  thick  pus,  or  some  false  membrane,  in  the  cavity  of 
the  pelvis  in  four  cases.  In  six  ont  of  thii'teen  cases  of  tuber- 
culous  peritonitis,  the  great  omentum  and  the  meso-colon  pre- 
sented  a  mixtm-e  of  semi-transparent  bluish  gray  matter,  and 
true  tuberculous  substance. 

The  cérébral  arachnoid  had  very  frequently  undergone  partial 
thickening,  and  exhibited  non-tuberculous  granulations,  in 
greater  or  less  number,  at  its  upper  part,  more  especially  in  the 
neighbourhood  of  the  faix.  It  was  invested,  in  two  cases,  with 
a  yellowish  soft  false  membrane,  The  tissue,  uniting  it  to  the 
pia  mater,  was  infiltrated,  and  the  latéral  ventricles  distended 
with  a  notable  quantity  of  serosity  in  three  fourths  of  the  cases. 
The  same  kind  of  fluid  appeared,  but  in  less  quantity,  with 
somewhat  less  frequency  also,  in  the  lower  occipital  fossse.  In 
some  cases  the  sub-arachnoid  tissue,  especially  that  in  the  fissure 
of  Syhdus,  was  the  seat  of  a  greater  or  less  number  of  gray 
semi-transparent,  or  actually  tuberculous,  granulations. — The 
brain  was  more  or  less  injected  with  blood  in  one  seventh  of  the 
cases  ;  in  one  twentieth  of  them  its  consistence  was  diminished 
throughout,  and  in  one  instance,  more  especially,  to  a  very  re- 
markable  amount.  It  was  affected  with  partial  pulpy  softening 
in  the  same  proportion  of  cases  ;  and  in  a  small  number  of  in- 
stances contained  tubercles, 

AU  the  serons  membranes,  the  arachnoid,  the  pericardium, 
the  pleurse,  and  the  peritoneum,  were,  consequently,  in  a  great 
number  of  phthisical  subjects,  the  seat  of  a  more  or  less  abundant 
accumulation  of  fluid;  and  the  latéral  ventricles  of  the  brain 
constituted  its  most  fréquent  seat,  at  least  when  existing  to  any 
notable  amount.  Thèse  membranes  were  also  the  seat  of  acute 
inflammation  at  the  close  of  life — the  pleurse  much  more  fre- 
quently than  the  others — and  the  false  membranes  investing 
them  were  sometimes  tuberculous. 

In  certain  cases  several  of  the  lésions  now  enumerated  might, 
as  has  been  already  said,  independently  of  the  condition  of  the 
lungs,  hâve  destroyed  life  in  those  presenting  them.  Notwith- 
standing  this,  other  lésions  occasionally  coexisted  with  aU  thèse  ; 
and  I  hâve  related  the  historv  of  an  individual  in  whom  everv 
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viscus,  with  the  exception  of  the  kidneys,  was  more  or  less 
deeply  diseased.  (Case  vu.) 

The  period  of  origin  of  tliese  varions  anatomical  changes 
varied  materially  :  some  of  them — pneumonia^  plenrisy,  soffcen- 
ing  and  redness  of  the  mncous  membrane  of  the  fundus  of  the 
stomach,  pulpy  softening  of  that  of  the  colon,  acnte  peritonitis, 
arachnitis,  partial  pulpy  softening  of  the  brain — set  in  at  the 
close  of  life.  The  majority  of  them  were  inflammatory, — a 
circnmstance  showing  that  feebleness  was  less  an  obstacle  to, 
than  a  condition  promoting,  the  development  of  inflammation. 
The  others  originated  at  some  more  or  less  remote  period  from 
the  fatal  event,  sometimes  at  the  A^ery  outset  of  the  disease  ; 
such  were  the  vast  intestinal  idcerations  in  some  cases,  (Case  iv,) 
the  tuberculous  granulations  of  the  méninges  and  the  chronic 
peritonitis  in  others. 

Thèse  lésions  were,  in  a  certain  point  of  view,  of  two  kinds  : 
some  of  them  appeared  proper  to  phthisis,  others  were  quite 
independent  of  its  influence,  and  existed  in  différent  degrees  in 
chronic  diseases  of  ail  kinds  :  among  the  former  are  ulcérations 
of  the  larjmx,  and  more  especially  those  of  the  trachea  and 
epiglottis,  ulcérations  of  the  small  intestine,  and  fatt}^  disease  of 
the  liver.  So  tme  is  this,  that  the  détection  of  an  ulcération 
in  one  of  the  organs  just  named,  &c.,  might,  independently  of 
ail  further  investigation,  be  considered  as  the  certain  announce- 
ment  of  the  individual  presenting  it  having  died  phthisical. 

The  mode  of  production  and  formation  of  thèse  ulcérations 
was  in  many  points  similar,  whatever  might  hâve  been  the 
situation  they  occupied.  As  soon  as  the  mucous  membrane  was 
destroyed  the  sub mucous  cellular  coat  underwent  thickening  to 
a  greater  or  less  amount,  and  became  uneven  ;  after  a  certain 
time  it  ulcerated,  and  now  the  muscular  tunic  in  its  turn  com- 
menced  to  thicken  ;  this  tunic  eventually  underwent  destruction 
likewise,  but  only  partially,  and  it  was  extremely  rare  to  find 
it  completely  destroyed  in  any  given  point.  Hence  it  appears 
that^  in  proportion  as  each  additional  membrane  of  the  ulcerated 
part  disappeared,  the  subjacent  one  thickened,  thereby  threw 
a  certain  amount  of  résistance  for  a  certain  time  in  the  way  of 
the  destructive  process,  and  so  retarded  the  final  catastrophe. 

Another  lésion  proper  to  phthisical  subjects  was  tubercle,  or 
the   gray  semi-transparent   granulation,    or  the   gray  matter  in 
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masses.  Wlierever  thèse  products  presented  themselves,  I  hâve 
never  observed  them  in  any  viscus,  without  their  being,  hke- 
wise,  présent  in  the  lungs^ — I  speak,  be  it  remembered,  of 
observations  made  on  individnals  who  had  passed  their  fifteenth 
year,  Whence  the  apparent  conclusion  that  their  existence  in 
the  lungs  forms  a  necessary  condition  for  their  development  in 
other  parts.  There  is  another  fact  which  appears  further  to 
demonstrate  the  reality  of  this  connexion  between  the  lungs 
and  other  organs^  in  respect  of  tuberculous  development^  or^  at 
least^  the  agency  of  some  one  single  cause  acting  at  the  same 
time  on  a  great  number  of  parts  of  the  body  : — it  is,  that,  with 
the  exception  of  a  solitary  case,  I  hâve  always  found  the  tuber- 
culous deposit  in  a  state  of  greater  advancement  in  the  lungs 
than  elsewhere,  and  that  when  tubercles  existed  in  varions  other 
parts  of  the  system,  besides  the  lungs,  they  had  in  ail  those 
others  attained  the  same  amount  of  development.  Now  it 
would  be  difficult  to  conçoive  this  uniformity,  in  parts  the  most 
remote,  and  the  most  différent  in  structure,  from  each  other, 
Anthout  admitting  the  action  of  a  single  cause,  acting  simul- 
taneously  on  a  great  number  of  parts,  and  quite  independently 
of  the  accidentai  influences  which  we  may  in  some  cases  be 
induced  to  recognize. 

The  gênerai  law  now  stated, — that,  after  the  âge  of  fifteen, 
tubercles  do  not  présent  themselves  in  any  organ  Avithout  being 
likewise  seated  in  the  lungs, — is  assuredly  one  of  the  most 
important  and  eminently  practical  in  the  whole  range  of  patho- 
logy.  It  allows  us,  as  we  shall  hereaffcer  see,  to  recognize  the 
existence  of  pulmonary  tubercles  in  cases  where,  unless  with  its 
aid,  it  would  be  utterly  impossible  to  do  so  :  again,  it  enlightens 
the  surgeon  ;  it  wams  him  to  forbear  from  the  removal  of  a 
tumour,  either  suspected  or  actually  ascertained  to  be  tuber- 
culous, (even  though  the  subject  do  not  suflFer  from  the  symp- 
toms  of  phthisis)  unless,  after  the  maturest  considération, — un- 
less, too,  the  opération  necessary  for  the  removal  of  the  tumour 
were  of  shght  importance,  and  unless  the  existence  of  that  tu- 
mour must,  within  a  short  period,  necessarily  lead  to  the  patientas 
destruction,  &c. 

Hovv-^ever,  as  my  o})ject  is  not  to  support  any  given  opinion, 
as  such,  rather  than  another,  I  am  désirons  of  adding  that  I  hâve 


154  PATHOLOGICAL  ANATOMY. 

met  with  an  exception  to  the  gênerai  law  in  question.  The 
individual  furnishing  it  died  of  typhoid  fever.  Tliere  were  no 
tubercles  in  tlie  lungs^  and  yet  there  was  a  small  quantity  of 
tuberculous  matter  in  one  of  the  mesenteric  glands. 

I  hâve  met  with  another  exceptional  case  since  the  publica- 
tion of  the  former  édition.  A  third  has  been  recorded  in  a 
contemporary  journal';  in  this  instance  the  lungs  of  a  subjectj 
aged  twenty,  were^  upon  close  examination^  found  to  contain  not 
even  the  minutest  granulation  or  tubercle  ;  whereas  there  were 
some  of  thèse  bodies  in  the  brain  and  cerebellum.  But  thèse 
infinitely  rare  exceptions  do  no  more  than  throw  into  stronger 
rehef  the  importance^  and  almost  universality  of  the  law. 

'  Gazette  Médicale  de  Paris,  1839. 


PART   IL 


I  SHALL  dévote  this  Second  Part  to  thé  description  of  tlie 
Symptoms  of  Phthisis;  its  varions  complications,  and  the  varieties 
it  présents,  occasionally,  in  respect  of  acuteness  or  latency  of 
progress.  I  sliall  also  détail  tlie  facts  bearing  upon  the  subject 
of  Perforation  of  tbe  Lung,  and  of  Sudden  Death,  and  tben  pass 
to  tlie  considération  of  tbe  Diagnosis  and  Prognosis  of  tbe  disease, 
as  likewise  of  tlie  Causes  wbich  are  more  or  less  generally  re- 
garded  as  favorable  to  the  génération  of  Pulmonary  Tubercle. 


CHAPTER  I. 

SBMEIOLOGY. 

It  bas  been  seen,  in  the  former  part  of  this  work,  how  rarely 
a  case  of  phthisis  présents  itself  in  which  the  whole  disorder  is 
confined  to  the  lungs  ;  and  it  might  be  thence  inferred  that  the 
one  hundred  and  twenty-three  cases  I  bave  coUected,  do  not 
supply  the  necessary  éléments  for  a  description  of  the  simple  dis- 
ease.  But,  it  will  be  admitted,  that  many  of  the  lésions  described, 
such  as  ulcérations  of  the  trachea,  larynx,  and  epiglottis,  of  the 
small  and  large  intestines,  fatty  transformation  of  the  liver,  &c. 
cannot  be  correctly  regarded  as  complications;  inasmuch  as 
thèse  anatomical  changes  being  peculiar  to,  form,  as  it  were, 
essential  parts  of,  the  disease.  And  I  may  remark  farther,  that 
certain  affections  occurring  at  the  close  of  life,  such  as  pleurisy, 
pneumonia,  &c.,  do  not  deprive  the  main  disease  of  its  character 
of  simplicity  ;  so  that,  in  truth,  instead  of  being  confined  to  a 
very  few,  I  am  enabled  to  base  my  gênerai  description  upon  a 
great  number  of  cases. 

In  order  to  introduce  some  method  into  the  détail  of  symp- 
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toms,  I  shallj  in  imitation  of  Laennec^  divide  the  course  of 
pMMsis  into  two  principal  periods  :  the  one  previous^  the  other 
subséquent,  to  softening  of  the  tuberculous  matter,  and  its 
évacuation  tlirough  the  broncM, 

First  Period.  In  the  majority  of  cases  the  disease  set  in 
without  assignable  cause.  One  third  of  the  patients  ascribed 
the  earliest  symptoms  to  sudden  changes  of  température  from 
hot  to  cold,  to  which  they  were  exposed  in  following  their  varions 
occupations^ — to  draughts  of  air, — to  ha'sdng  plunged  their  feet 
into  cold  water, — or  having  drunk  cold  water  when  heated. 
But  the  majority — those  who  referred  their  illness  to  draughts 
of  air,  and  changes  from  hot  to  cold,  to  which  they  were  exposed 
habitually  by  their  occupations — were  far  from  doing  so  with 
any  degree  of  positiveness  ;  in  fact_,  they  merely  conjectured  that 
such  must  hâve  been  the  cause  of  their  malady,  in  obédience  to 
the  popular  belief  that  no  disease  of  the  chest  can  arise  without 
sudden  chill.  So  true  is  this,  that  in  almost  every  case,  when 
close  inquiry  was  made  into  the  dates  of  the  alleged  chill,  and 
of  the  outset  of  the  affection,  it  almost  invariably  turned  out 
that  a  period  of  fifteen  days,  or  a  month  or  more,  had  elapsed 
between  the  two  events.  A  very  small  number  of  patients 
referred  (with  a  fair  amount  of  précision)  the  occurrence  of  the 
first  sjTiiptoms  of  cold  to  twenty-four,  thirty-six,  or  forty-eight 
hours  after  the  action  of  the  cause  to  which  they  ascribed  it. 

Whether  there  did  or  did  not  exist  apparent  causes  of  the 
disease,  the  affection  commenced  by  cough,  generally  a  slight 
one  ;  and  the  patient  at  first  gave  it  no  attention,  believing  it 
the  efFect  of  a  simple  cold,  to  which  many  of  them  were  subject. 
This  cough  was  generally  accompanied  with  colourless  expecto- 
ration, resembling  frothy  saliva  ;  or  (as  was  observed  in  one  tenth 
part  of  the  cases)  the  cough  continued  dry  for  one  or  more 
months,  and,  in  some  subjects,  it  occurred  in  paroxysms,  and 
rapidly  grew  severe.  After  a  variable  lapse  of  time  the  sputa 
lost  their  colourless  appearance,  and  became  slightly  greenish, 
and  somewhat  opaque.  They  changed  completely  in  aspect  with 
the  arrivai  of  the  second  period.^ — In  some  cases  the  earliest 
sjmiptoms  were  preceded  by  hemoptysis  of  greater  or  less  severity, 
or  they  set  in  with  this  hemorrhage,  or,  as  was  more  usual,  were 
follov/ed  by  it.  The  breathing  was  not  obviously  obstructed  at 
first  ;   nor  did  the   dyspnœa  become  troublesome  in   a  certain 
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number  of  subjects,  until  a  somewliat  advanced  period  of  tlie 
disease.  In  many  cases  pains  of  variable  acuteness  were  felt 
in  the  slioulders,  or  between  tbe  sbonlders  and  in  tbe  sides, 
some  time  after  the  outset^  or  very  shortly  after  this^  when  the 
disease  ran  a  rapid  course.  Pleuritic  effusion  occurred  in  some 
patients. — When  auscultation  was  practised  duiing  this  first 
period^  the  respiratory  murmur  did  not  always  appear  altered^ 
at  least  when  there  were  only  gray  granulations  présent.  But 
in  a  tolerably  large  number  of  patients,  the  respiration  was  feeble 
under  one  or  other  clavicle,  or  somewhat  rasping  and  harshj  and 
in  the  same  situation,  within  a  limited  space,  there  were  a  few 
clicks  of  craclding  rhonchus,  or  some  sub-crepitant  or  sonorous 
rhonchus  heard,  and  the  chest  emitted  a  less  clear  sound  under 
percussion  than  on  the  opposite  side. 

With  thèse  symptoms,  which  may  be  called  local,  coexisted 
more  or  less  disturbance  of  the  varions  functions  of  the  System. 
Occasionally  alternations  of  beat  and  cold,  or  even  night  sweat- 
ing,  were  observed  from  the  outset;  but  thèse  symptoms  did  not 
usually  déclare  themselves  so  early  as  this,  not  indeed  until  the 
second  period.  The  puise  was  more  fréquent  than  natural. 
With  the  exception  of  a  few  cases,  the  appetite  continued  at  first 
almost  as  good  as  previously  to  the  appearance  of  the  earliest 
symptoms;  it  tlien  diminished  progressively.  If  the  cough  were 
violent,  vomiting  occasionally  occurred  after  meals;  but  when 
this  was  the  sole  cause  of  vomiting,  that  distressing  act  lasted 
but  a  short  time.  But  few  patients  had  diarrhœa;  still  fewer 
some  abdominal  pain,  with  other  évidence  of  chronic  peritonitis. 
Loss  of  strength  advanced  with  variable  rapidity;  emaciation 
began  to  exhibit  itself  shortly  after  the  outset,  and  at  first  made 
but  slow  progress. 

Second  Period.  The  cough  now  became  usually  more  fré- 
quent and  distressing  than  before,  more  especially  by  night;  the 
sputa  greenish,  streaked  with  yellow  opaque  lines,  free  from  air, 
assumed  a  peculiar  (more  or  less  globular)  form,  and  became 
ragged  at  the  edges.  It  was  a  tolerably  fréquent  occuiTcnce, 
to  observe  the  majority  of  thèse  characters  disappearing  under 
the  influence  of  regimen  and  diluents;  but,  sooner  or  later,  they 
returned  again.  Dm-ing  the  closing  days  of  existence,  they  not 
uncommonly  exhibited  the  appearance  of  a  greenish  and  grayish 
purée;  and  lastly,  they  were  often  accompanied  with  sputa  of  the 
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character  noted  during  the  first  period.  Hemoptysis  was  of 
rather  common  occurrence,  but,  generally  speaking,  was  of  sliglit 
amount;  the  increase  of  dyspnœa  was  slow  or  rapid  accordingto 
the  progress  of  tlie  disease;  there  was  frequently  sharper  pain 
during  this  than  the  first  period.  Sometimes,  indeed,  intense 
pleuritic  symptoms,  requiring  very  active  treatment,  supervened. 
The  patients  almost  always  lay  with  their  heads  low;  their  mode 
of  decnmbency  varied,  though  in  a  pretty  large  number  of  cases 
they  lay  exclusively  on  the  side  opposite  the  large  ca\dties.  By 
auscultation,  pectoriloquy  more  or  less  perfect,  gurgling  rhon- 
chus  or  trachéal  respiration  were  detected  in  one  or  several  spots 
of  the  summit  of  the  chest;  and  in  one  third  part  of  the  cases, 
percussion  ehcited  no  sound  over  a  space,  generally  of  consi- 
dérable extent,  under  one  or  other  clavicle.  It  was  during  this 
period  also  that  the  symptoms  proper  to  the  varions  lésions  of 
the  mucous  membrane  of  the  stomach,  and  to  ulcération  of  the 
epiglottis  and  larynx  supervened, — lésions  which  are  too  often 
the  sources  of  protracted  and  inexpressible  anguish. 

In  the  majority  of  subjects  the  fever  was  continued  with  ex- 
acerbations.  Thèse  exacerbations  occurred  in  the  evening,  and 
consisted  generally  of  rigors  more  or  less  violent,  foUowed  by 
heat  and  perspiration.  Unless  when  the  progress  of  the  disease 
was  very  slow,  thirst  to  an  urgent  degree  was  felt;  the  appetite 
decreased  as  the  strength,  and  was  irregular,  or  in  some  cases 
a  state  of  complète  anorexia  came  on,  although  the  mucous  mem- 
brane of  the  stomach  was  perfectly  healthy,  or  exhibited  only 
shght  and  récent  lésions.  In  a  small  number  of  individuals  also 
the  alvine  évacuations  continued  regular  to  the  very  close;  seve- 
ral had  no  diarrhœa  until  the  last  twenty  or  thirty  days  of  life; 
but  in  the  majority  of  instances  this  symptom  set  in  at  a  period 
long  anterior  to  the  final  catastrophe.  In  some  subjects  symp- 
toms of  chronic  peritonitis  were  observed,  as  we  hâve  already 
seen  to  be  the  case  during  the  first  period.  Emaciation  made 
rapid  progress,  and  unless  some  particular  accident  occurred, 
such  as  perforation  of  the  lung,  &c.  the  patients  died  in  the  last 
stage  of  marasmusj  they  retained  to  the  last  the  fuU  exercise  of 
their  intellectual  faculties,  unless  in  certain  cases  where  the  de- 
velopment  of  serions  disorders  in  the  méninges  modified  mate- 
rially  the  symptomatic  characters  of  the  disease,  and  hastened 
its  final  termination. 
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Fourteen  patients  out  of  one  hundred  and  ninety-three^  or 
somewliat  more  than  one  fourteenth  of  the  whole  number,  died 
within  a  period  of  from  twenty-two  to  eighty-four  days  !  All^ 
or  nearly  ail  persons  attacked  with  phthisis^  perish  its  victims! 
And  the  great  majority  of  persons  tlius  eut  off  are  yonng,  or  even 
in  the  very  prime  of  youth  !  Hère  are  indeed  pressing  motives 
to  encourage  us  to  the  study  of  the  disease^  to  the  investigation 
of  its  progress,  of  its  causes^  and  of  the  multitudinous  circum- 
stances  capable  of  influencing  its  development. 

The  duration  of  each  of  the  two  periods  was  very  variable^ 
but  proportional  to  that  of  the  malady  itself.  The  foUowing 
table^  which  gives  the  duration  of  the  disease  in  one  hundred 
and  ninety-three  cases,  displays  the  limits  within  which  that 
duration  may  vary. 


DtQ-ation  of  the 
Disease. 

Number  of 
Deaths. 

Duration  of  the 
Disease. 

'^lumber  of 
Deaths. 

22  days 
24  — 

10  months 

11  —     . 

.     7 
.     8 

30  — 

12     — 

.     8 

35  — 

12è  — 

1 

39  — 

2 

13     — 

.     2 

40  — 

13è  — 

.     1 

45  — 

14     — 

6 

50  — 

14è  — 

1 

60  — 

15  to  16    — 

5 

70  — 

17  to  18    — 

.     4 

75  — 

19     — 

.     4 

80  — 

20     — 

3 

84  — 

21     — 

2 

3  months 

5 

23     — 

3 

3è     — 

2 

24     — 

10 

4       — 

15 

28     — 

1 

5       — 

10 

30     — 

1 

H    - 

2 

36     — 

5 

6       — 

18 

39     — 

1 

6è     — 

1 

48     — 

5 

7      — 

8 

60     — 

4 

7h     — 

1 

66     — 

1 

8       — 

13 

72     — 

4 

8i     - 

1 

84     —     . 

1 

9       — 

13 

90     —     . 

1 

n  — 

1 

89 

104 
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That  is  to  say^  that^  of  one  hundred  and  ninety  phthisical  sub- 
jectSj  in  wliom  the  duration  of  tlie  disease  was  fixed  witli  ail 
attainable  précision,  three  died  in  one  month  ;  one  in  less  tlian 
a  montli  ;  eleven,  in  from  tbirty-five  to  eiglity-four  days  ;  fifty- 
two,  from  the  tliird  to  tlie  sixtb  montli  ;  sixty-two,  or  nearly  one 
third  of  tlie  wliole,  from  the  seventh  to  the  twelfth  month,  both 
includedj  forty-one,  from  the  thirteenth  to  the  twenty-fonrth 
monthj  both  included  ;  and  the  twenty-three  remaining  patients, 
from  the  beginning  of  the  third  year  to  the  middle  of  the  eighth. 
Thèse  proportions  differ  but  little  from  those  deducible  from  the 
séries  of  one  hundred  and  fourteen  cases,  published  in  the  former 
édition  of  my  work  ;  the  duration  of  thèse  cases  was  as  follows  : 


Duration  of  the 

Number  of  1 

Disease.                      Deaths. 

24  days     ...     1 

35  — 

.      2 

50  — 

1 

52  — 

.      1 

81  — 

.      1 

3  mouths 

2 

3è   — 

.     3 

4     — 

2 

4i  — 

2 

5     — 

9 

5è  - 

2 

6     — 

7 

H  - 

1 

7     — 

8 

7h  —     ■ 

5 

8     — 

4 

9     — 

7 

9è  -     • 

1 

10     — 

3 

10»  - 

1 
63 

Duration  of  the 

Number  of 

Disease.                        Deaths. 

1 1  months     .     .     2 

12     —     . 

.     5 

m  - 

2 

13è   — 

1 

14     — 

.     3 

14è   — 

.     1 

15     — 

5 

17     — 

2 

18     — 

1 

19     — 

1 

20     — 

1 

2  years 

8 

2è  — 

2 

3     — 

4 

4     — 

6 

5     — 

2 

10     — 

1 

12     —     . 

2 

14     —     . 

1 

20     — 

1 

51 


Phthisis  may  then  obviously,  as  I  hâve  just  said,  carry  off  its 
victims  Tvith  frightfal  rapidity;  and  unfortunately  the  numbers 
so  carried  off  form  by  no  means  an  insignificant  minority. 

The  mortality  caused  by  phthisis  was  to  that  produced  by 
other   diseases,    very  closely,   as    1  : 3  ;   that  is,    of   the   three 


COUGH.  161 

hundred  and  fifty-eiglit  subjects  wlio  expired  in  the  course 
of  tliree  years  and  a  half  in  M.  Cliomel's  wards,  one  liundred 
and  twenty-tkree  died  of  pMliisiSj  and  two  hundred  and  thirty- 
five  of  other  affections  :  and  if  to  this  number  of  phtbisical  sub- 
jects we  add  forty  others^  wbo^  thougb  eut  off  by  otlier  diseases, 
had  tubercles  or  tuberculous  cavities  in  tbe  lungs^  we  shall  find 
tbat^  out  of  three  hundred  and  fifty-eight  individuals,  one  bun- 
dred  and  sixty-tbree^  or  very  nearly  one  balf  of  the  whole  num- 
ber, had  tubercles  in  their  lungs  at  the  time  of  death — in  other 
words,  died  phthisical.  An  enormous  proportion^  in  truth  ;  jet 
far  from  being  that  of  ail  individuals  destroyed  by  affections 
which,  as  far  as  présent  expérience  goes,  are  necessarily 
mort  al. 

We  may  now  proceed  to  the  full  considération  of  the  symp- 
toms,  which  I  hâve  so  far  only  enumerated. 


SECTION   I. COUGH. 

The  characters  of  the  cough  varied  much.  In  some  patients 
this  symptom  did  not  appear  till  the  last  days  of  existence, 
(Cases  Liv,  lv,)  although  they  had  had  tuberculous  cavities  in 
the  lungs  for  a  certain  time.  In  other  cases,  few  in  number, 
however,  the  cough  was  very  slight;  or  after  having  existed  a 
variable  time  ceased  altogether,  to  return  only  a  few  days  before 
death.  (Case  lui.)  The  majority  of  patients  complained  of  dis- 
tressing  cough,  especially  by  night,  and  obtained  no  rest,  except 
under  the  influence  of  opium, — nor  did  this  even  always  produce 
the  desired  effect.  The  cough,  in  some  instances,  came  on  in 
paroxysms,  excited  a  great  deal  of  dyspnœa,  and  frequently,  also, 
vomiting  and  distressing  sensations  at  the  epigastrium  :  generaUy 
speaking,  its  ^àolence  and  frequency  were  proportional  to  the 
greater  or  less  rapidity  of  progress  of  the  disease. 

Mental  excitement,  or  moving  about  too  frequently  or  too 
rapidly,  or,  indeed,  violent  movements  of  any  kind,  increased  its 
severity  and  frequency  :  and  we  hâve  already  seen,  that  in  some 
cases,  at  a  certain  period  of  the  affection,  the  patients  were  utterly 
unable  to  He  on  the  side  of  the  chief  cavity,  from  the  increase  of 
cough  such  position  entailed.  This  circumstance  may  conse- 
quently  aid  the  observer,  without  the  use  of  auscultation  and 
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percussion^  in  ascertainingwhicli  side  of  the  chest  is  most  affected. 
Can  the  increase  of  congh  tlius  produced  be  ascribed  to  the  cir- 
cumstance  of  the  fluid  contained  in  the  ca^dties  being  emptied 
from  them  with  greater  difficulty  in  that  position^  than  when  the 
less-diseased  side  is  lowermost  ? 


SECTION  II. SPUTA. 

The  transition  from  the  first  to  the  second  period  was  marked^ 
as  I  hâve  ah-eady  said,  by  a  notable  change  in  the  aspect  and 
form  of  the  spnta.  Instead  of  being  white,  mucous,  and  most 
commonly  containing  bubbles  of  air^  they  acqnired  a  greenish 
and  opaque  appearance,  ceased  to  contain  air^  and  became 
streaked  with  yellow  lines,  sometimes  giving  the  sputa  them- 
selves  a  variegated  aspect.  If  auscultation  were  practised  while 
such  was  their  condition,  more  or  less  marked  résonance  of  the 
voice,  pectoriloquy,  or  very  strong  tracheal-like  respiration,  often 
accompanied  with  gurgling,  and  sometimes  with  a  large  dry 
crépitant  rhonchus,  were  discovered  at  the  apex  of  the  lungs. 
Among  the  sputa  were  also  occasionally  found  particles  of  white 
opaque  matter,  resembling,  as  Bayle  has  remarked,  boiled 
rice  ;  but  thèse  particles  were  of  rare  occurrence,  and  existed 
in  a  much  less  number  of  cases  than  the  streaked  variety  of 
sputum. 

After  a  variable  lapse  of  time,  the  streaked  sputa,  as  well  as 
the  particles  of  white  matter,  ceased  to  be  observable  ;  the  sputa 
became  homogeneous,  with  rounded  form  or  ragged  edges. 
They  were  heavy  and  more  or  less  consistent,  yet  did  not 
always  sink  to  the  bottom  of  water;  and,  indeed,  were  not 
unfrequently  seen  floating  on  the  surface  of  a  clear  fluid,  which 
the  patients  expectorated  with  them.  Having  retained  the 
greenish  yellow  colour,  for  a  variable  length  of  time,  they  as- 
sumed  a  dirty  grajdsh  tint,  resembling  that  of  matter  con- 
tained in  tuberculous  cavities  of  old  standing.  This  change 
occurred  during  the  closing  days  of  life, — fifteen  or  twenty,  ge- 
nerally  speaking,  only  a  few  days  before  death.  They  then 
lost  their  pre^dous  amount  of  consistence  in  some  measure, 
spread  ont  flat  on  the  spitting  vessel,  and  formed  a  sort  oî  purée  ; 
they  were  sometimes  stained  with  blood,   or   surrounded  with 
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a  pink-coloured  halo.  This  last  colour  would  no  doubt  be  more 
frequently  observed  than  it  actually  is,  did  ail  patients  expecto- 
rate  during  the  last  twenty-four  honrs  of  life  ;  for,  on  examina- 
tion  after  death,  the  matters  found  in  the  bronchi  are  generally 
more  or  less  red. 

Taken  together  thèse  characters  of  the  sputa  may,  inde- 
pendently  of  ail  ulterior  examination,  be  considered  to  dénote, 
almost  with  certainty,  the  existence  of  tuberculous  excavation  of 
the  lungs.  I  say,  when  taken  together  ;  for  green,  homogeneous, 
opaque  sputa  exist  in  chronic  pulmonary  catarrh,  sometimes 
even  in  the  acute  variety, — but  they  are  not  striated  in  those 
affections — do  not  contain  any  of  the  white  particles  described, 
and  are  not  usually  nummulated  like  those  of  phthisical  pa- 
tients. The  globular  form  is  certainly  one  of  their  most  im- 
portant attributes,  in  respect  of  diagnosis,  and  in  two  very 
remarkable  cases  (Cases  xxxvii,  lui)  it  was  the  first  circum- 
stance  which  led  M.  Chomel  and  myself  to  recognize  the  tuber- 
culous disease. 

However,  I  must  remark,  that  I  hâve,  in  two  cases,  seen  the 
sputa  nummulated  and  opaque  during  the  closing  days  of  life, 
although  the  lungs  contained  neither  tuberculous  cavities  nor 
tubercles,  nor  were  the  bronchi  dilated. 

The  characters  I  hâve  described  were  found  in  every  case 
except  three  ;  in  thèse  the  sputa  were  invariably  mucous, 
aerated,  whitish,  or  very  slightly  yellow,  or,  on  the  other  hand, 
grayish,  semi-transparent,  and  vitriform  :  hère  they  did  not 
présent  the  nummulated  form  at  any  period  of  the  affection. 

In  the  majority  of  cases  the  greenish,  opaque,  and  striated 
sputa  were  associated  with  others  of  mucous  character,  more 
or  less  aerated,  occasionally  viscid,  and,  in  a  word,  retaining  the 
peculiarities  of  the  first  period.  Or,  if  this  latter  kind  of  ex- 
pectoration did  not  exist,  the  opaque  green  sputa  floated  in  the 
midst  of  a  clear  thin  fluid,  like  saliva.  Sometimes  they  were 
unassociated  with  fluid  of  any  kind. 

The  quantity  of  expectoration  varied  at  the  différent  periods  of 
the  disease.  During  the  first,  when  the  progress  of  the  affection 
was  rapid,  the  sputa  were  sometimes  very  abundant  ;  the  patients 
then  filled  one  or  two  spitting  vessels  in  a  day, — or  a  quantity, 
ranging  from  about  ten  to  twenty  ounces  [300  to  600  grammes] . 
During  the  second  they  were  less  copions,  unless  a  consider- 


164  SEMEIOLOGY. 

able  quantity  of  tliose  of  the  first  period  coexisted  with  the 
expectoration  more  peculiar  to  the  second  :  under  the  con- 
trary  circumstances  it  happened  pretty  freqnently  that  they 
scarcely  covered  the  bottom  of  the  vessel^  and  I  hâve  never  kno-v\Ti 
them  snfficiently  abundant  to  fiU  it  completely.  There  were  a 
small  number  of  patients  who  only  voided  a  few  sputa  in  the 
course  of  the  twenty-four  hours.  Complète  suspension  of  ex- 
pectoration^ for  several  successive  days^  occurred  in  two  cases  ; 
and  a  female  who  died  after  croup/  with  large  tuberculous 
cavities  in  the  lungs,  and  who  had  been  ill  for  nine  months 
when  she  fell  under  my  observation^  did  not  expectorate  at  ail 
at  any  period  of  the  disease.  The  pains  I  took  in  interrogating 
the  patient  upon  this  point  place  the  fact  beyond  the  reach  of 
doubt.2 

During  the  second  period  of  phthisis^  patients  are  occasionally 
observed  to  void  an  enormous  quantity  of  puriform  sputa  in  a 
very  short  time^  under  circumstances  which  do  not  permit  us  to 
suppose  that  a  mass  of  softened  tubercle  can  hâve  suddenly  made 
its  way  into  the  bronchi^  and  been  the  source  of  the  expectora- 
tion. Such  cases  hâve  been  observed  by  a  good  number  of 
practitioners^  and,  I  doubt  not,  hâve  too  frequently  led  to  the 
belief,  when  there  was  coexistent  effusion  in  the  corresponding 
pleura,  that  the  matter  thus  suddenly  evacuated  came  from  the 
latter  source.  I  myself  observed  a  coincidence  of  the  kind  about 
a  year  since,  at  the  Hospital  Beaujon  ;  but  besides  that  the  pa- 
tient, who  had  voided  the  enormous  quantity  of  liquid  and  puri- 
form sputa  in  question,  had  not  experienced  the  symptoms  of 
perforation  of  the  lung,  the  height  of  the  effusion  underwent  no 
change  after  the  évacuation  through  the  bronchi  ;  this  would 
evidently  not  hâve  been  the  case  if  the  pleural  collection  had 
been  the  principal  source  of  the  expectorated  matter.  I  am,  for 
thèse  reasons,  induced  to  believe  that  a  momentary  increase  of 
sécrétion  into  the  cavities,  and  the  communicating  bronchi  (which 
are  commonly  the  seat  of  violent  inflammation),  will  suffice  for 


'  See  Case  VI  of  my  Essay  on  Croup  in  the  Adult,  in  Mémoires  ou  Rech.  Anat. 
Pathologiques.  Paris,  1826,  p.  226. 

^  But,  it  may  he  asked,  must  not  this  woman  hâve  been  eue  of  those  few  persons 
who  an-ive  at  adult  âge  without  heing  able  to  spit,  and  who  swallow  their  sputa,  like 
children  ? 
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the  production  of  those  attacks  of  abundant  expectoration^  that 
gave  origin  to  the  belief  in  tlie  so-called  vomicse. 

As  shreds  of  the  tnberculized  bands  traversing  ttem^  and  also 
calculons  concrétions,  are  sometimes  found  in  tbe  interior  of 
pulmonary  cavities,  there  would  be  no  motive  for  surprise,  as  has 
been  remarked  by  M.  Andral,  did  we  occasionally  find  such  sub- 
stances associated  witb  tbe  ordinary  materials  of  expectoration. 
But  sucb  cases  are,  in  reality,  of  rare  occurrence.  I  bave  neitber 
obser^^ed  one  in  hospital  nor  in  private  practice  ;  yet  in  private, 
as  is  well  known,  tbe  persons  in  attendance  upon  patients  préserve 
everytbing  connected  witb  their  excrétions  witb  singular  care. 

After  baving  been  of  greenisb  colour,  and  opaque  aspect,  &c., 
for  a  greater  or  less  lengtb  of  time,  tbe  sputa  generally  lost  some 
of  tlieir  bad  cbaracters  under  tbe  influence  of  repose,  regulated 
diet,  or  abstinence,  and  diluents  ;  tbey  became  less  opaque,  bad 
occasionally  sometbing  of  a  ^dtreous  look,  and  retained  or  lost 
tbeir  globular  form.  But  tbey  recovered  tbeir  previous  quabties 
after  a  variable  period. 

During  tbe  first  period  of  tbe  disease,  wbile  tbey  continued 
mucous,  and  contained  air  in  greater  or  less  abundance,  wbile 
neitber  gurgling  nor  pectoriloquy  were  yet  discoverable,  and 
bence  no  cavity  was  présent,  the  bronchi  must  bave  been  the 
source  of  supply  of  the  sputa.  Subsequently,  during  the  second 
period,  tbey  were  at  once  the  product  of  sécrétion  from  the  air- 
passages  and  from  the  tuberculous  cavities.  The  proof  of  this 
appears,  in  the  fact  of  the  change  supervening  in  their  quabties 
as  soon  as  pectoriloquy  and  gurgbng  announced  the  breakiag 
down  of  the  tubercles,  and  the  estabbshment  of  communication 
between  them  and  the  bronchi  ;  the  resemblance  of  the  yellowish 
streaks  to  liquid  tuberculous  matter,  as  commonly  found  in  re- 
cently  formed  cavities,  gives  further  évidence  in  the  same  direc- 
tion. At  a  still  later  period,  it  was  equally  clear  that  the 
expectorated  matters  must  bave  come  from  both  thèse  sources. 
For,  in  the  first  place,  in  a  pretty  considérable  number  of  cases, 
matter  perfectly  similar  to  that  contained  in  the  cavities  is  formed 
in  the  neighbouring  bronchi  ; — secondly,  the  substance  of  the 
expectoration,  during  the  closing  days  of  life,  does  not  obviously 
differ  from  the  contents  of  the  cavities  ; — thirdly,  the  différences, 
which  are  so  commonly  noticed  in  the  results  of  auscultation 
before  and  after  expectoration,  involve  the  occurrence  of  some 
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change  in  tlie  qnantity  of  fluid  contained  in  the  cavities; — 
fourtlily,  it  is  impossible  that  cavities  which  communicate  freely 
with  thé  bronchi  by  a  variable  number  of  openings,  can  do  otber- 
wise  than  pour  into  thèse  a  part  of  the  fluid  they  contain^  each 
time  a  fit  of  coughing  occurs  ;• — and^  fifthly^  the  situation  of  a 
certain  number  of  thèse  openings,  at  the  most  dépendent  part 
of  the  cavities,  shows  that  such  passage  from  the  excavations  in 
the  lungs  into  the  bronchi  perhaps  frequently  takes  place  under 
the  simple  influence  of  gra^dty. 

Thèse  considérations  still  further  dérive  corroboration,  in  a 
considérable  number  of  cases,  from  the  pathological  condition  of 
the  bronchi.  We  hâve,  in  truth,  already  seen  that  when  they 
are  very  red  and  thick,  it  is  not  in  the  neighbourhood  of  masses 
of  gray  or  tuberculous  matter  that  they  are  so,  but  in  that  of 
cavities  ;  a  circumstance  which  appears  to  be  only  explicable  by 
admitting  that  the  passage  of  the  contents  of  the  cavities  into 
the  bronchi  is  more  or  less  constantly  going  forward. 

Still  it  appears  to  me  indubitable  that  violent  inflammation 
of  the  mucous  membrane  of  the  bronchi,  at  this  period  of  the 
disease,  must  materiaUy  contribute  to  the  production  of  changes 
in  the  expectorated  matters  ;  that,  further,  the  opaque,  green- 
ish,  and  grapsh  sputa  are,  at  a  certain  time,  as  much  the  re- 
suit of  sécrétion  from  the  mucous  membrane  of  the  bronchi  as 
from  the  walls  of  the  cavities  ;  and  that  there  is  but  Httle  or 
no  différence  between  the  matters  furnished  from  both  thèse 
sources. 


SECTION    III. HEMOPTYSIS. 

Hemoptysis,  to  a  greater  or  less  amount,  occurred  in  two 
thirds  of  my  cases,  or  in  fifty-seven  of  eighty-seven  individuals. 

By  severe  or  copions  hemoptysis  I  understand  such  discharge 
as  shall  within  a  short  space  of  time — a  few  minutes,  quarter 
of  an  hour,  half  an  hour,  or  an  hour — give  rise  to  the  évacua- 
tion of  from  about  two  to  three  ounces  [60  or  100  grammes] 
and  upwards,  of  more  or  less  fluid  and  spumous,  or  occasionally 
blackish  and  coagulated  blood, — this  évacuation  being  in  some 
cases  accompanied  with  contractions  of  the  diaphragm,  wliereby 
the  patients  are  led  to  suppose  they  hâve  vomited  the  fluid  dis- 
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charged.  Hemoptysis  is,  on  the  contrary,  slight,  when  only 
a  few  moutlifuls  of  spumous  blood^  eitlier  pure  or  mixed  with 
sputa^  are  voided;  and  such  hemoptysis  sometimes  lasts  for 
several  successive  months.  The  number  of  patients  having 
suiFered  from  each  of  thèse  varieties  was  about  the  same;  of 
the  fifty-seven  subjects  referred  to,  twenty-five  had  the  severe 
variety  of  the  symptom. 

Either  in  its  severe  or  slight  form  hemoptysis  sometimes  oc- 
eurred  a  variable  length  of  time  before  the  appearance  of  cough 
or  expectoration.  Such  was  the  case  with  twelve  of  my  pa- 
tients^ eight  of  whom  had  had  severe  hemoptysis.  This  form  set 
in  still  more  frequently  than  the  other  in  the  course  of,  or  at  the 
commencement  of  the  first  period  of  the  disease^  in  the  pro- 
portion of  9  :  7.  Spitting  of  blood  occurred  but  rarely  towards 
the  close  of  life^  when  the  patientas  feebleness  had  reached  its 
maximum.  I  hâve  observed  it  at  that  period,  in  four  subjects,  an 
equal  number  of  times  in  its  severe  and  slight  forms  ;  in  none 
of  them  did  it  prove  fatal.  However,  such  is  not  always  the 
case,  and  since  the  pubhcation  of  the  former  édition  of  this 
volume,  I  hâve  observ^ed  three  instances  of  fatal  hemoptysis  in 
about  three  hundred  cases  of  phthisis,  the  direct  cause  of  death 
being  the  obstruction  of  respiration  produced  by  the  abundance 
of  effused  blood.  So  that  hemoptysis,  which  is  frequently  the 
first  symptom  of  phthisis,  is  also  occasionally  the  last  ;  and  in 
very  rare  cases  we  might  conceive  its  being  at  one  and  the 
same  moment  the  first  and  the  final  évidence  of  tuberculous 
disease. 

It  is  a  point  of  much  interest  to  décide  whether  hemoptysis 
preceding  cough  and  expectoration  should  be  considered  a  har- 
binger  of  tubercles,  or  a  symptom  disclosing  their  actual 
présence.  For  upwards  of  fifteen  years  I  hâve  made  it  an 
invariable  habit  to  inquire  of  every  patient  submitted  to  my 
observation,  and  not  affected  with  tuberculous  disease,  if  they 
had  had  spitting  of  blood  at  any  period  of  their  lives.  I 
hâve  always  had  an  answer  in  the  négative,  except  from  some 
individuals  who  had  had  severe  contusion  of  the  chest,  or 
from  women  whose  catamenia  had  been  suddenly  suppressed. 
Further,  I  hâve  observed  some  persons  who,  although  they 
had  a  certain  number  of  tubercles  in  the  lungs,  suffered  from 
no  symptom  indicative  of  their  présence,  or  simply  laboured 
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under  gênerai  symptoms  ;  hence,  nothing  can  be  more  natural 
tlian  to  find  pulmonary  tubercles  giving  rise  at  a  certain  period 
of  tlieir  existence  to  a  single  symptom^  and  among  the  rest  the 
spitting  of  blood.  For  ail  tbese  reasons^  I  am  of  opinion  that 
hemoptysis^  if  it  be  somewbat  severe,  and  bave  not  occurred 
under  tbe  exceptional  circumstances  alluded  to^  dénotes  with 
infinité  probability^  no  matter  wbat  bave  been  the  period 
of  its  occurrence,  the  actual  présence  of  some  tubercles  in 
the  lungs.  I  do  not  say  that  it  does  so  with  certainty,  for 
several  cases,  of  the  correct  observation  of  which  no  doubt  can 
be  entertained,  appear  to  constitute  fortunate  exceptions  to  the 
gênerai  rule. 

I  am  well  aware  that  Broussais  did  not  confine  himself  to 
denying  that  hemoptysis  was  the  efFect,  or  denoted,  as  a  matter 
infinitely  probable,  the  existence  of  pulmonary  tubercles,  but 
that,  in  his  opinion,  a  multitude  of  causes,  besides  tuberculization, 
might  bring  on  hemoptysis,  and  that  Laennec,  in  making  pul- 
monary apoplexy  the  cause  of  hemoptysis  of  any  severity,  had 
been  much  more  correct  than  myself.  But  this  assertion  on  the 
part  of  the  illustrions  inventor  of  auscultation  is  an  erroneous 
one,  for  pulmonary  apoplexy  is  frequently  met  with  in  the 
bodies  of  indi^dduals  who  bave  had  no  hemoptysis  during  Hfe, 
and  the  converse  is  not  less  common.  I  may  add,  that  pul- 
monary apoplexy  was  very  frequently  found  in  the  bodies  of 
those  carried  off  by  the  épidémie  yellow  fever  of  Gibraltar  in 
1828  ;  whereas  not  a  single  individual  (I  obtained  most  ac- 
curate  information  on  the  point)  had  had  hemoptysis  at  the 
time.  Again,  I  bave  very  often,  during  the  last  fifteen  years, 
had  occasion  to  observe  phthisical  patients  while  actually  suf- 
fering  under  severe  hemoptysis,  or  very  shortly  after,  and  in  no 
case  did  I  discover  the  symptoms  pointed  out  by  Laennec  as 
those  of  pulmonary  apoplexy.  Unless,  then,  we  détermine  to 
set  aside  altogether  the  évidence  of  tacts,  it  is  impossible,  as  it 
appears  to  me,  not  to  admit  that  with  a  few,  unfortunately  too 
rare,  exceptions,  hemoptysis,  when  at  ail  severe,  dénotes  tuber- 
culous  disease  of  the  lungs. 

The  extrême  importance  of  detecting  phthisis  at  the  very 
outset  is  my  motive  for  thus  dwelHng  on  the  signification  of 
hemoptysis.  And  the  importance  of  such  early  détection  will 
be  still  greater  than  at  présent,  as  soon  as  the  advancement  of 
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knowledge  shall  hâve  given  us  well-founded  hope  of  being  able^ 
by  clearly  determined  means,  to  arrest  or  prevent  tbe  furtlier 
progress  of  tbe  disease. 

I  am  aware  tbat  persons  wbo  bave  bad  attacks  of  bemop- 
tysis^  witbout  subsequently  experiencing  any  serious  symptoms, 
are  occasionally  met  witb.  But  it  must  also  be  admitted  tbat 
it  is  not  excessively  rare  to  observe  indmduals  wbo  bave  a 
cavity  at  tbe  apex  of  one  of  tbe  lungs^,  witbout  being  ill,  witbout 
even  baving  dry  cougb,  unless  from  time  to  time  ;  and  tbat  it 
is  likewise  very  common  to  discover  cretaceous  concrétions  at 
tbe  apex  of  tbe  lungs  in  aged  persons^  wbere  no  suspicion  of 
tbe  fact  bas  been  entertained  before  tbe  post-mortem  examina- 
tion.  So  tbat,  unless  extremely  attentive  and  repeated  exa- 
mination  of  tbe  upper  part  of  tbe  cbest_,  by  means  of  ausculta- 
tion and  percussion_,  bave  proved  tbe  absence  of  tubercubzation 
in  individuals  wbo  bave  bad  bemoptysis,  witbout  subséquent 
symptomSj  for  a  séries  of  years,  tbese  cases  afford  no  satisfac- 
tory  proof  tbat  bemoptysis  may  occur  independently  of  pul- 
monary  tubercles. 

Tbere  is  at  tbis  moment,  in  tbe  Hospital  Beaujon,  a  woman 
wbo  was  seized  tbere,  some  montbs  since,  witb  an  extremely 
severe  attack  of  bemoptysis  ;  and  tbis  woman,  a  few  days  before 
tbe  attack,  did  not  présent  évident  local  signs  of  tuberculous 
disease  :  nor  did  sucb  signs  exist  for  some  days  after  tbe  spitting 
of  blood  bad  ceased,  altbougb  tbere  bad  been  cougb  for  several 
montbs,  attended  witb  sbgbt  loss  of  flesb.  But  tbe  signs  in  ques- 
tion soon  began  to  develop  tbemselves,  altbougb  tbeir  estabbsb- 
ment  was  still  but  slow  ;  and  at  tbe  présent  time,  tbe  bemoptysis, 
wbicb  migbt  bave  been  considered  essential  at  tbe  time  of  its 
occurrence,  cannot  be  regarded  otberwise  tban  as  a  symptom  of 
tubercles. 

Besides,  analogy  is  bere,  for  once  at  least,  in  accordance  witb 
observation  ;  for  wben  bemorrbage  occurs  in  an  organ  more  or 
less  deeply  placed  in  tbe  frame,  it  is  almost  invariably  tbe  signal 
of  some  radical  altération  of  its  structure.  I  may  add,  tbat 
wben  bemoptysis  occurred  before  tbe  otber  symptoms  of  tbe 
tuberculous  affection,  it  was  sometimes  followed  by  dyspnœa, 
came  on  quite  suddenly,  (Case  lv,  &c.)  generally  in  tbe  midst 
of  perfect  bealtb,  witbout  precm'sory  pbenomena,  or  appréciable 
cause  ;  and  it  is  natural  to  suppose  tbat  its  source,  tbougb  con- 
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cealed,  was  nevertheless  the  same  as  tliat  destined  to  give  more 
or  less  fréquent  rise  to  tlie  same  symptom  during  the  subsé- 
quent progress  of  the  disease. 

Sex  had  a  marked  influence  on  hemoptysis,  The  sjrmptom  was 
of  more  fréquent  occurrrence  in  women  than  men^  in  the  pro- 
portion of  three  to  two  :  thus,  of  forty-two  women^  carefully  ques- 
tioned  in  regard  of  this  point^  thirty-six  had  spit  blood  ;  and  of 
thirty-eight  men  twenty-one  only  had  suffered  from  the  same 
symptom. 

The  relation  subsisting  between  hemoptysis  and  the  âge  of 
the  subjects  in  whom  it  oecurred^  was  not  the  same  in  both  sexes. 
The  third  part  of  the  women^  aged  between  nineteen  and  forty, 
had  had  no  spitting  of  blood  ;  whereas  one  seventh  only  of  those 
aged  between  forty  and  sixty-five  were  free  from  it  :  this  is  the 
inverse  ratio  to  that  which  ought  to  exist,  were  the  opinion 
of  certain  practitioners — that  hemoptysis  may,  in  certain  cases, 
be  considered  as  supplementary  of  the  catamenia,  when  either 
suppressed  or  diminished  in  abundance — founded  on  correct 
observation.  In  the  maie,  on  the  contrary,  the  proportion  was 
exactly  the  same  on  both  sides  of  the  fortieth  year  ;  of  tvf elve 
subjects,  aged  upwards  of  forty,  six  had  hemoptysis,  and  of 
twenty-six  aged  less  than  forty,  fourteen.  If  this  small  number 
of  cases  be  insufficient  to  establish  with  certainty  the  relation  of 
âge  to  the  frequency  of  hemoptysis  in  both  sexes,  it  may,  at  least, 
draw  the  attention  of  observers  to  the  point,  and  lead  them  to 
the  prosecution  of  useful  inquiries  in  the  same  direction. 

Age  had  no  obvions  influence  on  the  amount  of  hemoptysis  ; 
and,  as  respects  the  frequency  of  its  retum,  in  the  same  person, 
this  was  proportional  to  the  duration  of  the  disease. 

However,  it  is  well  worthy  of  remark  that  hemoptysis  is  ex- 
tremely  rare  in  tuberculous  children  under  the  âge  of  fifteen.  AU 
observers,  who  hâve  made  the  diseases  of  infancy  a  subject  of 
study,  are  agreed  upon  this  point  ;  and  M.  Guesnard  i  assures 
us,  that,  of  nearly  one  hundred  phthisical  children  who  fell  under 
his  observation,  two  only  had  hemoptysis, — ^both  of  them  females, 
one  aged  nine,  the  other  eleven  years. 

I  hâve  also  endeavoured  to  ascertain  whether  there  were  or 
were  not  any  connexion  between  hemoptysis,  and  strength  or 
weakness  of  constitution.      I  found  among  forty-eight  subjects, 

'  Thèse,  p.  12. 
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who  had  had  spitting  of  blood,  an  equal  number  of  persons 
endowed  witli  each  of  thèse  varieties  of  constitution  ;  there  was^ 
however^  a  prédominance  of  strong  constitutions  among  females. 
In  some  instances,  severe  hemoptysis  occurred  only  once  in 
the  course  of  plithisis  ;  in  rare  cases,  on  the  contrary,  it  recurred 
three,  four,  or  a  greater  number  of  times.  The  foUowing  case 
exemplifies  the  latter  variety. 

Case  X.  A  young  man,  aged  18,  well  made,  of  large  stature, 
black  hair,  quick  temper,  and  moderately  fat,  was  admitted 
into  the  Hospital  of  La  Charité  on  November  26th,  1821. 
Born  of  healthy  parents,  but  subject  to  shortness  of  breath  from 
infancy,  he  was  seized,  at  the  end  of  October,  while  in  a  state 
of  perfect  health,  and  without  assignable  cause,  with  abundant 
hemoptysis  :  since  then  he  had  continued  to  spit  blood, — ^but 
in  smaU  quantity,  until  the  last  few  days.  Cough  had  set  in 
with  the  hemoptysis  ;  was  attended  with  expectoration  to  a  small 
amount,  and  on  the  whole  gave  Httle  inconvenience  :  there  Avere 
neither  pains  in  the  chest,  beat,  or  rigors.  He  was  very  little 
more  sensible  to  cold  than  usual  :  he  had  refused  to  undergo 
any  kind  of  treatment,  had  made  no  change  in  his  habituai  diet 
or  occupations,  and  decided  with  much  reluctance  to  enter  the 
hospital. 

November  27th.  Présent  state.  Expression  of  face  rather 
lively  and  contented;  slight  loss  of  strength;  breathing  but 
little  more  fréquent  than  natural;  cough  infrequent,  brought 
on  by  lying  on  the  back;  sputa  somewhat  Adscid  and  yellowish, 
aerated,  some  of  them  very  red;  inconvenience  felt  from  lying 
on  the  left  side;  chest  somewhat  less  sonorous  under  the  left  than 
the  right  clavicle.  The  respiratory  murmur  was  inaudible  from 
time  to  time  in  some  spots,  and  on  the  latéral  surface  of  the  left 
side,  a  noise,  assimilable  to  that  of  a  bubble  of  air  circulating  in 
a  canal  of  moderato  cahber,  was  heard  with  the  help  of  the  sté- 
thoscope; puise  calm,  rather  fuU;  beat  of  skin  natural;  tongue 
natural,  appetite  good;  no  thirst;  abdomen  yielding  and  free 
from  pain;  shght  diarrhœa  for  the  last  two  days. 

V.S.  to  eight  ounces  [250  grammes\  ;  harley-water  sweetened 
with  syrup  of  gum;  gum potion;  nearly  apint  \Jialf  a  litre']  ofmilk; 
quarter  of  house-allowance  of  bread. 

No  appréciable  change  on  the  foUowing  day.      On  the  29th, 
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shortly  after  thé  liour  of  tlie  visit^  abundant  hemoptysis^  to  tlie 
amount  of  about  six  ounces  and  a  half  [200  grammes],  took 
place;  blood  black  or  spumous^  and  of  a  beautiful  red  colour; 
respiration  as  before;  results  of  auscultation  same  as  on  tbe  27th. 

V.S.  to  eigJd  ounces  [250  grammes];  blister  to  the  left  arm; 
harley-water;  emulsion;  three  soups. 

30th.  Return  of  tlie  hemoptysis^  accompanied  witb  sensation 
of  di'agging  at  the  pit  of  the  stomach;  andwithout  any  increase 
of  cough,  beat  of  chest,  or  previous  rigors. 

Up  to  the  8th  of  December,  lie  scarcely  expectorated  a  few 
sputa  slightly  tinged  with  blood;  but  on  the  morning  of  that 
day,  while  in  a  state  of  the  most  perfect  quiétude,  the  hemop- 
tysis  returned  Avitli  mucli  greater  violence  than  ever  :  respiration 
weaker  posteriorly  on  the  left  than  the  right  side. 

V.S.  to  twelve  ounces  [350  grammes] . 

9th.  Sliglit  pain  in  the  tliroat  and  difîiculty  in  swallowing; 
tliirst  moderate;  bowels  regular;  beat  of  body  increased  gene- 
rally;  puise  quicker  than  before;  sputa  white;  face  thin,  and  of 
dull  white  colour. 

From  the  9th  to  the  15th,  three  attacks  of  copions  hemoptysis 
occurred;  for  thèse  the  patient  was  twice  bled,  and  had  a  large 
bhster  between  the  shoulders.  16th.  Sputa  moderately  thick, 
of  yellowish  colour,  and  somewhat  nummulated. 

During  the  next  fifteen  days  the  appearance  of  the  sputa  con- 
tinued  very  closely  the  same;  the  respiration  more  oppressed; 
the  cough  more  violent  than  usual;  but  little  beat  of  skin;  night 
perspirations;  appetite  increased,  wliich  led  to  a  graduai  increase 
of  the  food  allowed,  in  such  manner  that  on  the  28th  the  patient 
had  a  pint  and  three  quarters  [1  Htre]  of  milk,  with  a  quarter 
of  house-allowance  of  bread,  sometimes  even  a  little  more. 

January  2d.  Considérable  dyspnœa;  cough  more  violent  when 
the  patient  lies  on  the  left  than  the  right  side;  no  rhonchus 
audible  on  the  anterior  surface  of  the  chest;  puise  sharp  and 
rather  fréquent;  the  former  gaiety  of  the  patient  bas  given  place 
to  ennui;  he  had  kept  bis  bed  for  several  days,  and  was  losing 
flesh  exceedingly. 

Two  rïce-creams. 

From  the  2d  to  the  8th.  No  manifest  change,  except  in  the 
character  of  the  respiratory  murmur,  whicli  became  very  strong, 
and,  as  it  were,  bronchial  under  the  left  clavicle. 
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9th,  Tongiie,  hitherto  of  natiiral  coIouT;,  now  of  bright  red 
hue.  lOtli.  Difficulty  of  hearing^  amonnting  almost  to  complète 
deafness.  llth.  Deafness  apparently  increased;  the  patient 
was  continually  groaning;  puise  rather  full  and  tumultuous. 

V.S.  to  eight  ounces  [250  grammes]  ;  barley-water. 

12tli.  Tongue  dry  and  blackisli;  intense  thirst;  lieat  of  skin 
ratber  pungent;  puise  less  full  and  tumultuous  tlian  on  tlie  pre- 
vious  day;  gurgling  under  tlie  left  clavicle;  sibilant  rhonchus 
on  the  rigbt  si  de. 

V.S.  to  eight  ounces  [250  grammes], 

Blood  rather  thickly  buffed;  three  stools  on  the  13th. 

During  the  night  of  the  13th,  almost  constant  delirium. 
14th  (in  the  morning).  Face  pale;  look  of  dépression;  deafness  as 
before;  marked  dry  heat  of  skin;  respiration  noisy^  accompanied 
with  crépitant  rhonchus  on  the  left  side;  cough  fréquent;  sputa 
small  in  quantity;  tongue  dry  and  furred. 

Ptisan  of  violets;  gum  potion. 

15th.  Eye  somewhat  less  dull  than  before;  puise  as  usual, 
rather  fuU;  rest  as  the  previous  day.  Delirium  in  the  night. 
16th.  Face  mottled  with  red;  intellectual  faculties  in  good  order; 
tongue  dry;  heat  of  surface  considérable;  cough  somewhat  less 
fréquent;  gurgling  under  the  left  clavicle;  the  patient  frequently 
throws  the  bed-clothes  off  his  chest. 

The  symptoms  continued  the  same  until  the  18th,  on  which 
day  he  expired  at  2  o'clock  p.m. 

Sectio  Cadaveris  ;  forty-two  Jiours  after  death. 

External  appearances.  Marasmus  carried  to  the  commence- 
ment of  its  third  stage. 

Head.  Brain  firm  ;  non-vascular  ;  two  small  spoonfuls  of  se- 
rosity  in  the  latéral  ventricles  and  in  the  lower  occipital  fossse. 

Larynx,  not  examined. 

Chest.  A  few  adhésions  at  the  apex  of  the  lungs.  Right 
lung  somewhat  crepitating,  slightly  engorged  hère  and  there, 
présents  throughout  its  entire  substance  a  great  number  of  semi- 
transparent,  gray  granulations,  of  the  size  of  a  millet-seed.  On 
the  left  side,  the  upper  lobe  was  completely  converted  into  tu- 
berculous  cavities,  containing  a  turbid,  grayish,  fetid  matter,  and 
separated  from  each  other  by  septa  of  gray,  semi-transparent 
matter,  half  a  line  [1  millimeter],  or  a  little  more,  thick.  The 
lower  lobe  was  affected,  but  to  a  less  advanced  degree,  in  the 


174  SEMEIOLOGY. 

same  manner;  the  septa  between  the  cavities  were  hère  less 
tMck,  and  the  puhnonary  tissue  still  perméable  by  the  air  in 
some  places. — Heart  of  natural  size  ;  walls  of  left  ventricle  some- 
what  less  thick  than  usual. — Aorta  healthy. 

Abdomen.  Mucous  membrane  of  the  stomach  pale  over  the 
entire  surface,  and  covered  with  thicli  mucus  ;  that  of  the  small 
intestine  perfectly  healthy,  with  the  exception  of  a  few  red  oval 
patches  in  the  neighbourhood  of  the  caecum. — Fseces  thick. — 
Spleen  larger  and  firmer  than  natural. — Liver  and  other  abdo- 
minal viscera  perfectly  healthy. 

There  are  several  points  of  view  under  which  this  case  is  ex- 
tremely  remarkable.  The  hemoptysis  is  certainly  the  most  strik- 
ing  phenomenon.  Its  repeated  return,  in  spite  of  ail  treatment, 
might  perhaps,  by  some,  be  ascribed  to  the  rapid  progress  of 
the  tuberculous  disease  ;  but  such  an  explanation  is  inadmissible, 
inasmuch  as  its  progress  was  much  more  rapid  in  other  cases, 
(Case  XXXVII,)  without  the  very  slightest  hemoptysis  having 
occurred, — and  inasmuch  as,  taking  ail  the  cases  I  hâve  observed 
together,  the  gênerai  fact  is  that  the  frequency  of  spitting  of 
blood  is  directly  as  the  duration  of  the  disease.  Venesection 
was  had  recourse  to  as  often  as  the  patientas  strength  permitted, 
and,  as  has  been  seen,  without  the  least  success.  The  hemop- 
tysis frequently  recurred  on  the  day  after  bloodletting  had  been 
practised,  just  as  if  the  patient,  instead  of  having  been  bled,  had 
committed  some  excess  at  table  or  otherwise. 

In  respect  of  the  causes  of  this  hemoptysis,  it  is  to  be  observed 
that  it  came  on  quite  suddenly,  without  any  assignable  reason, 
without  precursory  symptoms,  or  previous  cough,  in  the  midst 
of  apparently  perfect  health  ; — further,  that  it  could  not  be  at- 
tributed  to  pulmonary  catarrh,  for  none  existed,  and  that  it  must 
necessarily  be  ascribed  to  the  présence  of  tubercles,  of  which  it 
constituted  the  earliest  sign.  This  conclusion  once  admitted, 
it  results  further  from  it,  that  the  development  of  the  tubercles 
was  independent  of  ail  inflammation  of  the  bronchi,  that  they 
were  the  cause,  and  not  the  efi^ect  of  the  pulmonary  catarrh.  I 
shall  hereafter  recur  to  this  important  matter;  but  I  may  remark 
hère,  that  the  opinion  I  advocate  in  respect  of  the  présent  case, 
dérives  confirmation  from  the  results  of  percussion  and  auscul- 
tation.   We  hâve,  in  truth,  seen  that  at  the  period  of  the  patientas 
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admission  the  cliest  was  less  résonant  under  the  left  than  the 
right  clavicle  ;  and  this  circumstance  signified  the  existence,  at 
tliat  time,  of  disorder  too  considérable  to  be  ascribed  to  inflam- 
mation of  the  bronchi, — an  inflammation  which,  no  matter  what 
be  the  hypothesis  adopted,  was  necessarily  récent. 

In  some  rare  cases,  hemoptysis  was  apparently  produced  by 
a  paroxysm  of  cough.  But  it  almost  always  came  on  without 
appréciable  cause,  was  rarely  attended  with  beat,  or  pain  in  the 
chest,  or  by  increased  fébrile  action. 

As  respects  the  intimate  mode  of  production  or  mechanism 
of  hemoptysis,  inasmuch  as  it  is  not  uncommon  to  observe  this 
symptom  at  the  very  outset  of  the  disease,  or  nearly  so,  at  a 
period  when  the  existence  of  pulmonary  excavation  could  not  be 
suspected,  I  am  of  opinion  that  it  must,  of  necessity,  be  con- 
sidered  a  resuit  of  exhalation.  Exhalation,  as  has  frequently 
been  ascertained  in  cases  of  epistaxis,  may  cause  considérable 
loss  of  blood  in  a  very  short  time.  The  same  mode  of  production 
commonly  prevails,  in  ail  probability,  even  when  cavities  bave 
formed  ;  for  it  is  extremely  rare  to  find  open  vessels  in  their  in- 
terior.  In  some  cases,  however,  rupture  of  vessels,  as  has  already 
been  stated,  is  the  true  source  of  the  hemorrhage. 


SECTION    IV. DYSPNŒA. 

Setting  aside  those  cases  in  which  pneumonia,  pleurisy,  or 
inflammation  of  the  pericardium  coexisted  with  the  principal 
affection,  there  was,  generally  speaking,  but  httle  dyspnœa  ;  the 
patients,  indeed,  were  not  inconvenienced  by  it,  and,  for  the 
most  part,  were  not  aware  of  its  existence,  unless  after  exercise 
of  some  kind.  It  followed,  in  respect  of  progress,  that  of  the 
pulmonary  malady,  and  was  rarely  carried  to  excess.  I  hâve, 
indeed,  known  only  three  patients  obliged  to  lie  with  their  heads 
very  high,  or  remain  sitting  up  in  bed,  in  order  to  render  it  less 
distressing.  The  post-mortem  examination  of  thèse  subjects 
disclosed  nothing  capable  of  accounting  for  the  peculiarity  :  the 
heart  was  healthy,  and  its  orifices  natural  ;  there  was  no  effusion 
of  serosity  into  the  cavity  of  the  pleurse. 

In  a  certain  number  of  cases  dyspnœa  did  not  set  in  until 
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one  or  more  montlis  after  tlie  cough  had  commenced^  but  in  the 
majority  of  instances  appeared  coevally  witli  this.  In  some 
cases  (in  about  one  tentli  part  of  tbe  wbole)  it  even  preceded 
itj  and  under  thèse  circumstances  dated  from  the  occurrence  of 
hemoptysis,  which  like  itself  had  appeared  before  the  other 
symptoms.  Oppression  of  breathing  and  hemoptysis  were  then 
in  ail  probabihty  not  the  harbingers^  but  the  first  effects^  of 
pulmonary  tubercles.  Perhaps  the  same  was  the  case  even 
where  no  hemoptysis  had  occurred  ;  but  this  is  far  from  being 
matter  of  certainty,  for  a  great  number  of  patients  had  had 
more  or  less  difficulty  of  breathing  from  infancy^  a  period  of 
life  to  which  there  was  no  motive  for  referring  the  development 
of  the  tuberculous  disease.  And  among  thèse  subjects  (who 
formed  one  ninth  of  the  whole  number)  there  were  proportion- 
ally  as  many  who  had  attained  the  âge  of  fifty  as  among  those 
in  whom  dyspnœa  had  set  in  at  the  same  time  as  the  first 
symptoms  of  phthisis. 

The  oppression  of  breathing  was  referred  by  the  patients  to 
the  central  part  of  the  chest^  no  matter  what  amount  of  dif- 
férence existed  between  the  lésions  of  the  two  lungs.  Three 
cases  only  furnished  exceptions  to  the  rule.  In  thèse  the  pa- 
tients felt  more  uneasiness  and  a  stronger  sensation  of  obstruc- 
tion on  the  side  more  affected  than  on  that  which  was  less  so. 


SECTION    V. PAIN. 

Pain^  as  is  well  known^  is  not  the  symptom  which  distresses 
phthisical  patients  the  most.  Many  were  altogether  free  from 
such  suflFering,  or  only  spoke  on  the  subject  when  their  atten- 
tion was  particulaiiy  drawn  to  it.  The  minority  only  com- 
plained  spontaneously  of  pain  ;  and  there  can  be  no  doubt 
that  this  complète  absence^  or  rarity  and  slight  severity,  of  the 
pain  suffered  by  phthisical  patients,  combined  with  the  almost 
insensible  progress  of  theii'  sjTuptoms,  must  concur  very  fre- 
quently  in  deceiving  them  as  to  their  real  situation.  Never- 
theless,  v\dthout  including  the  pleuritic  symptoms  which  were  the 
immédiate  cause  of  some  patients  seeking  médical  aid,  the  great 
majority  had  suffered  from  pain  either  between  the  shoulders,  or 
in  the  sides  of  the  chest.      Pain  of  this  latter  kind  had  existed 
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in  one  third  part  of  the  cases,  and  was  sometimes  severe  and 
of  rather  protracted  duration.  It  occiured  at  varions  periods; 
in  some  cases  two  or  tlu-ee  months  before  deatli,  wlien  cougli 
and  expectoration  liad  ali'eadj^  existed  for  a  year,  two  years,  or 
upwards  ;  in  otliers  (when  tlie  disease  ran  its  entire  course 
within  a  period  of  from  five  to  six  montlis)  shortly  after  tlie 
manifestation  of  the  first  symptoms.  It  continued  in  some 
cases  a  few  days,  in  otliers  one  or  more  montlis,  and  was  fre- 
quently  violent  enough  to  inconvenience  the  patients,  and  in- 
duce them  to  seek  advice,  without,  nevertheless,  forcing  them 
to  keep  their  beds. 

In  the  majority  of  cases  thèse  pains  were  proportional  in 
severity  to  the  extent  of  the  pleural  adhésions  (generally  speak- 
ing  of  cellular  character)  présent  in  eacli  case,  and  pretty  fre- 
quently  to  the  number  and  size  of  the  ca\T.ties.  And  as  thèse 
two  kinds  of  lésion  were  almost  always  associated  and  pro- 
portional in  amount  to  each  other,  it  would  be  a  matter  of 
difficulty  to  form  any  determinate  opinion  upon  the  cause  of 
the  patientas  suiEFerings,  did  we  not  know  that  tubercles  form  in 
other  organs  without  exciting  pain,  and  that  the  pains  in  ques- 
tion resemble  those  originating  in  the  pleura,  are  increased 
like  thèse  by  inspiration,  by  coughing,  &c.,  and  hâve  a  piick- 
ing,  tearing  character.  They  are,  without  doubt,  like  the  ad- 
hésions themselves,  the  resuit  of  chronic  inflammation.  I  hâve, 
besides,  in  a  small  number  of  cases,  succeeded  in  convincing 
myself  in  a  more  positive  and  direct  manner  that  such  was  in 
truth  the  source  of  the  thoracic  pains  of  phthisical  subjects.  I 
allude  to  those  cases  in  which  tliere  were  large  ca^aties  and 
scarcely  any  pleuritic  adhésions  on  one  side,  and  on  the  other 
gênerai  cellular  adhésions  without  cavities  ;  while  the  thoracic 
pains  were  limited  to  the  latter. 

However,  as  the  cer\àcal  and  axillary  glands,  when  tuber- 
culized,  are  occasionally  the  seat  of  pain  (Case  ix,)  it  is  pre- 
sumable  that,  under  certain  circumstances,  pulmonary  tubercles 
may  be  so  also,  Such  was,  in  truth,  the  fact  in  the  only  case 
of  encysted  tubercles  I  possess  notes  of.  (Case  liv.)  The  subject 
of  this  case  (a  woman)  had  suffered  from  pain  between  the 
shoulders  during  the  last  fortnight  of  her  hfe,  and  there  were 
no  adhésions  between  the  lungs  and  pleui'se.  The  same  is  true 
of  certain  cases  of  acute  phthisis,  in  which  there  were  more  or 

13 
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less  Sharp  pains  felt  in  places  where  no  évidence  of  pleurisy 
was  discoverable  after  deatli.  (Cases  xl,  xli.)  It  would  ap- 
pear  then,  tliat  in  some  cases  tlie  pains  in  question  may  be  the 
résulta  at  once,  of  tlie  development  of  tubercles,  and  of  tîie  ad- 
hésions to  wliicli  they  give  rise. 

Twenty-two  patients  declared  that  they  had  not  felt  pain  in 
any  part  of  the  chest.  In  the  majority  of  thèse  subjects  there 
were  no  adhésions,  except  at  the  summit  of  the  lungs,  whereas 
the  cavities  were  of  as  large  dimensions  and  as  numerous  as  in 
cases  where  pains,  more  or  less  acute,  had  existed.  This  séries 
of  patients  confirms  what  has  just  been  said  respecting  the  most 
common  cause  of  thoracic  pain  in  phthisis.  It  is,  in  ti'uth, 
readily  conceivable  that  pleurisy,  limited  to  the  upper  part  of 
the  pleurse,  should  not  be  productive  of  suffering  ;  for  the  cor- 
responding  portion  of  the  thorax  is  the  least  moveable,  and 
pleuritic  pain  appears  to  owe  ail  its  sharpness  to  movement  of 
the  ribs  and  expansion  of  the  pulmonary  parenchyma. 

Besides,  if,  as  I  hâve  remarked  in  the  first  part  of  this  work, 
inflammation  of  the  pleura  and  the  adhésions  it  gives  rise  to, 
dépend,  in  many  cases,  on  the  action  of  tubercles,  it  is  intelh- 
gible  that  the  pains  in  question  should  manifest  themselves  at 
varions  periods,  inasmiich  as  tubercles  are,  generaUy  speaking, 
developed  in  successive  crops. 

To  résume  : — Thèse  pains  were  proportional  in  severity  to  the 
amount  of  pleuritic  adhésion,  and  not  to  the  size  and  number  of 
cavities  in  the  lungs  ;  they  appeared  to  resuit  from  the  chronic 
inflammation  of  the  pleuras,  which  détermines  the  formation  of 
adhésions  ;  and  when  the  latter  existed  only  at  the  apices  of  the 
lungs,  no  pain  was  experienced,  even  though  excavations  of  large 
size  were  présent. 

In  order  to  avoid  mistaking  the  thoracic  pains  due  to  tuber- 
culous  development,  for  others  of  a  difl'erent  character,  it  is  es- 
sential  that  the  observer  examine  the  walls  of  the  thorax  with 
care,  and  assure  himself  that  intercostal  neuralgia,  as  described 
of  late  by  M.  Bassereau  and  M.  VaUeix,^  be  not  présent.  This 
species  of  neuralgia,  as  has  been  remarked  by  the  latter  writer, 
is  not  uncommon  in  phthisis. 

The  wandering  character  of  the  thoracic  pains  of  phthisical 

'  Traité  des  Névralgies,  ou  affections  douloiu-euses  des  Nerfs.  Paris,  1841,  p.  333. 
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patients  is  another  point  in  their  history  which  desen^es  men- 
tion ;  one  day  they  are  felt  in  a  certain  spotj  the  following  in 
another.  This  fact  is  easily  explained  witli  the  aid  of  morbid 
anatomy.  Under  tliese  circumstances^  the  pains  in  question  are 
regarded  by  the  patients  themselves^  and  sometimes  even  by 
médical  men,  as  rheumatismal  ;  and  this^  more  especially^  when 
they  are  seated  in  the  shoulders^  no  doubt  because  they  are  then 
increased  in  acuteness  by  movement  of  the  arms. 

It  is  further  worthy  of  remark,  that  percussion  of  the  walls 
of  the  chest  is  pretty  frequently  productive  of  pain,  more  es- 
pecially  of  the  side  chiefly  affected,  and,  generally  speaking,  at 
the  summit  of  the  chest. 


SECTION   VI. ÎEVER. 

The  majority  of  patients  hâve  fever  at  the  time  of  admission 
into  hospital.  I  hâve  endeavoured  to  ascertain  its  period  of 
origin  with  précision  ;  and  hâve  considered  myself  justified  in 
behcAdng  I  had  succeeded,  whenever  I  could  satisfactorily  dé- 
termine the  time  at  which  rigors  or  alternations  of  cold  and  beat 
had  set  in,- — ^more  especially  when  thèse  were  accompanied,  at 
the  outset,  with  thirst  or  palpitation  of  the  heart.  Guided  in 
this  way,  I  came  to  the  conclusion  that  fever  had  declared  itself 
along  with  the  earhest  sjTnptoms  of  phthisis,  and  attended  its 
progress  throughout,  in  somewhat  more  than  one  fifth  of  my  pa- 
tients, or  in  twenty-one  of  ninety-five  patients  whose  history  was 
satisfactorily  ascertained  in  respect  of  the  point  before  us.  Five 
of  thèse  individuals  were  affected  with  acute  phthisis.  (Case 
XXXVII,  &c.)  In  the  others  the  duration  of  the  disease  had 
varied  between  five  months  and  three  years,  and  among  thèse 
were  some  cases  of  simple  phthisis, — among  the  rest,  two  very 
remarkable  ones,  which  will  be  made  the  subject  of  further  con- 
sidération, when  we  are  engaged  with  the  latent  variety  of  the 
disease.  (Cases  l,  lu.)  In  nineteen  other  cases  fever  was 
estabhshed  during  the  first  half  of  the  com-se  of  the  disease,  at 
a  period  more  or  less  distant  from  its  actual  outset  ;  hère  the 
malady,  more  or  less  complicated,  had  run  a  course  of  from 
three  months  to  five  years.  In  the  remaining  cases,  that  is 
about  three  fifths  of  the  whole,   fever  did  not  appear  until  the 
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second  period  of  the  disease^  sometimes  only  a  short  while  be- 
fore  the  fatal  issue  ;  in  ail  of  thèse  instances  morbid  changes  of 
other  organs  were  associated  with  the  pulmonaiy  disorder, 

Inasmuch  as  fever  freqnently  commenced  dui'ing  the  first 
half  of  the  course  of  the  disease^  and  even  coevally  "with  the  ap- 
pearance  of  the  earUest  symptoms — in  other  words,  when  the 
lungs  were  the  sole  organs  imphcated — it  follows  that  its  princi- 
pal and  often  sole  cause  was  the  morbid  change  existing  in  the 
lungs, 

Unless  in  cases  of  very  acute  or  Yery  chronic  phthisis  it  was 
a  matter  of  impossibihty  to  détermine  what  circumstances  thus 
retarded  or  hastened  the  estabhshment  of  fever.  And^  in  truth, 
I  am  of  opinion  that  to  set  about  the  investigation  of  this  point, 
as  of  that  of  the  varieties  obsers^able  in  a  multitude  of  other 
symptoms,  would  be  no  less  imsuccessful  than  a  search  after  the 
causes  of  diversities  of  tastes,  of  features,  and  of  stoutness  of  in- 
dividuals  enjoying  perfect  health.  We  must  learn  to  content 
om-selves  with  a  knowledge  of  principal  facts,  without  stri\ang 
to  comprehend  the  reasons  of  ail  the  varieties  they  présent. 

Although  rigors  were  one  of  the  most  common  fébrile  symp- 
toms, they  were  not  of  constant  occurrence,  and  were,  in  fact, 
wanting  in  one  sixth  part  of  the  cases,  or  in  sixteen  ont  of 
ninety-five.  The  patients,  in  thèse  exceptional  cases,  complained 
only  of  great  sensitiveness  to  the  influence  of  cold,  declared  they 
had  never  had  rigors  before  admission  into  the  hospital,  and 
remained  free  from  them  during  their  sojourn  there.  This  is 
not  more  singular,  however,  than  the  absence  of  the  same  symp- 
toms in  cases  of  phlegmonous  abscess  ;  a  circumstance  of  not 
very  unfrequent  occurrence. 

In  the  majority  of  cases,  the  rigors  recurred  every  evening, 
rarely  at  any  other  time.  They  generally  occurred  but  once  in 
the  day  ;  but,  in  some  subjects,  several  times  at  irregular  inter- 
vais. I  hâve  not,  in  any  case,  noticed  the  two  attacks  of  the 
kind  which,  according  to  certain  authors,  come  on  almost  daily 
at  a  iixed  hour. 

The  rigors  which  recurred  daily  at  the  same  hour,  were  a 
source  of  sufïicient  inconvenience,  in  some  instances,  to  require 
the  employment  of  means  for  their  suppression.  Thèse  means  were 
either  completely  or  only  partially  successful.  But  the  beat  of  skin 
always  remained  above  the  natural  standard  ;  and  after  the  rigors 
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had  been  diminislied  in  violence,  or  altogether  suppressed  for  a 
certain  time,  tliey  reappeared  just  as  before  the  administration 
of  tlie  felDrifuge.  Tbe  exhibition  of  sulpliate  of  quinine  in  cases 
of  p]ithisis_,  requires  caution,  as  is  easily  understood,  on  account 
of  tlie  frequency  of  an  inflammatory  state  of  tbe  stomacli. 

Thèse  attacks  of  shivering  were  usually  followed  by  heat  and 
perspiration.  I  say  usually,  for  perspiration  was  absent  in  several 
cases, — in  the  tenth  part  of  the  patients  who  had  rigors.  They 
also  sometimes  occurred  without  the  latter,  and  then  almost  in- 
variably  by  night,  during  sleep.  Such  was  their  abundance, 
and  the  inconvenience  they  caused,  that  some  subjects  dreaded 
to  resign  themselves  to  sleep.  They  were  influenced  by  the  state 
of  the  other  organs,  and  generally  coexisted  with  diarrhœa  ;  the 
latter  discharge  was  occasionally  very  abundant,  while  they  were 
at  the  same  time  so  extremely  copions,  as  to  oblige  the  patients 
to  change  their  Knen  once  or  oftener  during  the  night.  In 
vam  did  I  designedly  reiterate  my  questions,  with  the  view  of 
ascertaining  whether  thèse  symptoms  might  not  be  supplemen- 
tary  of  each  other  ;  I  hâve  never  succeeded  in  convincing  myself 
of  the  reality  of  the  balance  of  the  fiinctions  taught  by  writers. 
I  hâve,  no  doubt,  known  diarrhœa  become  less  violent  for  two  or 
three  days,  during  the  subsistence  of  more  or  less  copions  per- 
spu-ations,  but  it  then  recurred  in  as  great  abundance  as  before  ; 
so  that  the  diminution  of  the  one,  arising  with  the  establishment 
of  the  other  discharge,  was  a  mère  coïncidence. 

It  will  be  perhaps  urged,  that  if  the  balance  of  the  functions 
in  question  does  not  really  exist  in  phthisis,  it  yet  does  so  in 
other  diseases.  But  I  hâve  been  equaUy  unsuccessful  in  my 
search  after  it  in  cases  of  typhoid  fever,  of  rheumatism,  and  in 
fact,  generally  speaking,  of  every  ajBFection  where  either  of  the 
two  symptoms  supervened  upon  the  other.  I  could  not  convince 
myself  that  they  had  a  reciprocal  influence,  or  were  mutually 
dépendent  ;  and  I  believe  I  may  affirm,  that  if  the  alleged  re- 
lationship  does  exist  sometimes,  it  does  so  only  exceptionally  and 
accidentally.  This  fact  is  perhaps  not  without  its  importance, 
masmuch  as  the  majority  of  practitioners  regard  this  balance  of 
the  functions  as  an  established  position,  by  which  they  are  guided 
in  practice. 

The  sudamina,  so  frequently  observed  after  perspiration  in 
the  course  of  typhoid   fever,    are    much    less  fréquent,  cœteris 
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paribus,  in  every  other  disease.  I  hâve  occasionally  seen  them 
in  phtMsis,  but  never  in  sucli  abundance  as  in  typlioid  fever,  in 
wbicli  affection  the  élévation  of  tbe  epidermis,  which  constitutes 
tbis  kind  of  éruption^  affects  the  surface  so  extensively^  that  the 
epidermis  itself  may  be  removed  by  slight  friction  from  almost 
the  entire  surface  of  the  body. 

It  is  to  be  remarked,  that  thèse  copious  perspirations  indicate 
disturbance  of  the  functions  of  the  skin,  as  remarkable  in  amount 
as  in  duration  ;  and  that  this  dérangement^  Avhether  due  to  sym- 
pathy,  or  some  other  cause^  is  no  less  real,  and  takes  place  with- 
out  discernible  altération  of  the  structure  of  the  affected  organ. 
Hence  it  follows^  that  a  function  may  be  more  or  less  seriously 
disordered  for  a  length  of  time,  without  the  establishment  of 
appréciable  change  in  the  texture  of  the  organ  performing  it. 
And  it  maybe  farther  observed  hère,  under  the  existing  deficiency 
of  facts  demonstrating  in  a  direct  manner  the  possible  occur- 
rence of  diarrhœa  independently  of  appréciable  lésion  of  the  mu- 
cous  membrane  of  the  intestine,  that  such  is  the  actual  truth  is 
presumable  from  the  analogy  existing  between  copious  sweats 
and  diarrhœa  more  or  less  abundant.  I  do  not  say  this  is  posi- 
tively  the  case  ;  because  I  hold  that  the  only  true  purpose  of 
analogical  argument  is  to  lead  to  fiu-ther  inquiry,  to  guide  in 
the  search  after  new  facts,  and,  under  no  possible  circumstances, 
to  supply  the  place  or  assume  the  importance  of  them,  To  give 
it  this  character,  would  be  to  conclude  from  possibility  to  actual 
existence,  which  is  absurd. 

To  conclude  this  subject,  I  may  observe,  in  especial  référence 
to  those  pathologists  who  will  admit  no  other  cause  of  disturb- 
ance of  function  but  inflammation,  that  it  would  be  a  matter  of 
difficulty — no  matter  what  anxiety  we  may  feel  on  the  point — 
to  persuade  ourselves  that  inflammation  can  hâve  anything  to  do 
with  the  production  of  perspiration  in  phthisical  subjects,  whose 
skin  remains  pale  and  flaccid  amid  thèse  enormous  évacuations. 


SECTION   vu. THIRST. 

Like  their  other  symptoms,  the  thirst  of  phthisical  patients 
was  subject  to  great  variety, — was  altogether  absent  in  a  fom'th 
part  of  the  cases,  and  existed  to  a  greater  or  less  amount  in  the 
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remainder.  There  was  no  uniform  connexion  between  this  symp- 
tom  and  the  state  of  the  stomacli^  of  the  intestinal  canal,  nor  of 
the  diarrhœa.  It  was  mnch  more  commonly  proportional  in 
amount  to  the  existing  fever,  almost  invariably  set  in  at  the  same 
time  as  this,  followed  its  progress,  increased  during  its  evening 
and  nocturnal  exacerbations,  and  did  not  set  in  until  after  it  in 
a  small  number  of  cases.' 

Next  to  the  symptoms  which  we  hâve  now  considered,  those 
of  most  fréquent  occurrence  were  connected  with  lésion  of  the 
digestive  organs;  and  for  this  reason  it  appears  to  me  natural 
to  undertake  their  examination  now,  before  we  pass  to  those 
dépendent  upon  morbid  changes  in  the  air-passages. 


SECTION   VIII. GASTRIC  SYMPTOMS. 

At  différent  periods  of  the  disease,  my  patients  suifered  from 
gastric  symptoms;  and  as  thèse  symptoms  varied  in  character 
with  the  lésions  of  the  mucous  membrane  of  the  stomach,  I 
shall  describe  separately  those  dépendent  upon  each  kind  of 
anatomical  change. 

§  1 .   Gastric  Symptoms  in  subjects  having  the  mucous  membrane  of  the 
stomach  softened  and  attenuated. 

At  a  variable  period,  rarely  at  the  outset  of  phthisis,  more 
usually  two,  four,  five,  six,  or  a  greater  number  of  months  be- 
fore death,  patients  affected  with  this  modification  of  lésion  lost 
their  appetite,  and  subsequently  sufFered  from  more  or  less  vio- 
lent pain  at  the  epigastrium.       Some   days  or  months  later, 

'  In  the  inajority  of  cases,  unattended  with  thirst,  the  mucous  membrane  of  the 
stomach  was  in  the  natural  state,  and  diarrhœa  had  not  occurred  till  the  close  of  the 
disease,  sometimes  thirty,  forty,  or  tifty  days  before  death.  In  two  cases  only  it  had 
existed,  with  few  interruptions,  from  nine  months  to  two  years.  In  somewhat  more 
than  one  half  the  patients,  annoyed  by  more  or  less  urgent  thirst,  the  mucous  mem- 
brane of  the  stomach  was  perfectly  healthy,  or  exhibited  none  but  récent  lésions  ;  and 
almost  ail  of  them  had  laboured  under  diarrhœa,— preceded  (in  two  fifths  of  them) 
sometimes  for  twenty  months  and  upwards  by  thhst.  In  the  other  individuals  thirst 
either  set  in  with  or  foUowed  it,  even  when  the  diarrhœa  had  been  considérable. 
(Case  IV.)  It  was  extremely  distressing  in  two  subjects,  in  whom  the  gastro-intestinal 
mucous  membrane  was  healthy,  and  who  had  been  free  from  diarrhœa. 
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nausea  and,  next,  vomiting  supervened;  or,  on  the  contrary,  thèse 
two  latter  symptoms  led  the  way,  and  the  pain  referred  to  did 
not  manifest  itself  till  one  or  more  weeks  had  elapsed.  Thèse 
varions  symptoms  rarely  came  on  simnltaneously.  In  several 
cases  they  existed  to  a  very  intense  degree  from  the  first;  in 
others  their  estabhshment  was  slower:  generally  speaking,  they 
became  daily  more  and  more  intolérable,  and  persisted  continu- 
ously,  with  remissions  of  variable  duration,  to  the  close  of  life. 

Thèse  symptoms  were  observed  in  almost  ail  the  patients,  in 
varions  degrees.  Sixteen  ont  of  nineteen  had  nausea  and  pain, 
more  or  less  acute,  at  the  epigastrinm;  and  fifteenvomited.  Three 
had  no  notable  gastric  symptom,  in  spite  of  the  advanced  stage 
and  extent  of  the  lésion,  discovered  in  the  mucous  membrane. 
In  some  individuals  the  occurrence  of  pain,  nausea,  and  vomit- 
ing had  been  preceded,  for  one,  two,  or  three  years,  by  more  or 
less  marked  disturbance  of  digestion. 

The  pain  was  pungent,  lancinating,  and  sometimes  attended 
with  a  sensation  of  beat  ;  in  some  cases  it  produced  the  feeling 
of  a  bar  being  laid  across  the  epigastrinm  ;  in  others  its  cha- 
racters  were  indelinable.  Generally  continuons,  it  increased  in 
severity,  as  a  gênerai  rule,  until  death  ;  in  some  instances  in- 
termitted,  or  even  disappeared  during  the  closing  days  of  life. 
When  extremely  violent  it  absorbed  the  attention  of  the  patients  ; 
so  much  so  that  they  dishked  answering  questions  unconnected 
with  it  :  under  thèse  circumstances,  had  it  not  been  for  my 
constant  habit  of  inquiring  closely  into  the  state  of  ail  the  func- 
tions,  the  phthisical  affection  would  more  than  once  hâve  escaped 
me.  The  \dolence  of  this  pain  was  the  more  remarkable  from 
its  being  observed  in  cases,  where  the  patients  were  reduced  to 
a  state  of  extrême  feebleness,  and  where  numerous  complications 
were  présent.  The  least  pressui'e  at  the  pit  of  the  stomach  was 
insupportable  ;  and  fluids,  when  swallowed  of  a  médium  tem- 
pérature, often  appeared  iced.  Can  we  beheve,  after  the  évi- 
dence of  such  facts,  that  the  mucous  membrane  is  so  insensible, 
as  has  been  alleged,  or  that  it  really  testifies  its  sufferings  in 
a  différent  manner  from  other  organs  ? 

This  pain  was  not  materially  relieved  by  opium;  Seltzer 
water  lessened  it  occasionally  for  one  or  more  days.  In  one 
instance  (Case  liv)  it  was  temporarily  allayed,  shortly  after  its 
tirst  appearance,  by  a  few  cordial  drops. 
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The  matters  vomited  were  almost  always  bilious.  Generally 
occurring  but  seldom  at  the  outset,  vomiting  took  place  more 
frequently  towards  the  close  of  the  disease. 

In  the  midst  of  thèse  disturbanceSj  some  patients  digested 
light  food^  without  particular  difficulty  ;  others  conld  take  nou- 
rishment  at  a  certain  hour  only  of  the  day,  generally  the  morn- 
ing.  (Case  lv.)  Sometimes  the  appetite  improved  for  a  certain 
timCj  in  spite  of  the  mucous  membrane  being  seriously  altered 
in  structure^  over  a  variable  extent  of  surface.  (Case  xxx.)  But 
at  a  certain  période  and  in  the  majority  of  cases,  the  suscepti- 
bility  of  the  stomach  became  such,  that  not  even  pure  water 
could  be  borne  ;  and,  under  thèse  circumstances,  the  patients 
resisted  the  calls  of  thirst,  from  the  dread  of  vomiting. 

Anorexia,  nausea,  vomiting,  and  epigastric  pain  were,  conse- 
quently,  the  almost  unfailing  symptoms  in  cases  where  the 
mucous  membrane  of  the  stomach  was  softened  and  attenuated  : 
they  show  that  this  viscus,  like  other  organs,  reveals  its  lésions 
by  pain,  and  disturbance  of  functions. 

Many  of  the  cases  recorded  in  the  course  of  this  work  give 
évidence  of  what  has  now  been  said  :  the  following  one  appears 
to  me  of  sufficient  interest  to  deserve  a  place  hère. 

Case  XI.  A  woman,  aged  33,  the  mother  of  several  children, 
not  of  strong  constitution,  and  not  subject  to  cold,  was  admitted 
into  the  Hospital  of  La  Charité,  the  13th  of  July,  1824.  She 
had  been  confined  ten  months  before,  had  suffered  much  pain 
in  the  left  knee  for  the  last  six  months,  and  presented  ail  the 
rational  symptoms  of  a  white-swelling  of  that  joint  :  she  had 
been  under  treatment  for  this,  in  a  surgical  ward,  where,  after 
the  application  of  two  moxas,  the  pain  disappeared,  the  size  of 
the  joint  diminished,  and  ankylosis  took  place.  The  patient  was 
removed  to  M.  Chomers  wards,  on  the  5th  of  November,  and 
she  then  added,  to  the  preceding  détails,  that  she  had  had,  on 
the  Ist  of  August,  after  great  mental  disturbance,  rigors,  and 
paroxysms  of  beat,  cough,  epigastric  pain,  nausea,  and  occa- 
sional  vomiting.  At  the  same  time  her  thirst  increased,  and 
she  lost  her  appetite  :  thèse  symptoms,  which  had  continued 
from  their  first  establishment,  were  subsequently  increased  in 
number  by  great  beat  in  the  evenings,  night  perspirations,  and 
occasional  rigors.      Expectoration  did  not  commence  until  the 
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montii  of  October.  Sliortly  after,  very  sharp  pain  supervened 
in  the  riglit  side  of  the  cliest,  and  disappeared,  after  a  duration 
of  one  week,  almost  immediately  after  the  application  of  a  blister 
to  the  afPected  spot.  Eor  the  last  three  days  the  stools  had  been 
fréquent  and  watery  ;  loss  of  flesh  commenced  at  the  period  of 
the  patientas  confinement. 

November  5th.  Expression  of  face  rather  lively;  loss  of 
strength  considérable,  the  patient  can  scarcely  walk  round  her 
bed  ;  thirst  moderato  ;  anorexia  almost  complète  ;  tongue  natural  ; 
epigastrium  painfiil,  tenderness  there  under  the  slightest  pres- 
sure ;  fréquent  nausea,  sometimes  foUowed  by  vomiting  of  a  few 
gulps  of  bile,  more  especially  by  night,  and  after  coughing; 
abdomen,  generally,  somewhat  painful  ;  stools  watery,  pre- 
ceded  by  colic-pains  ;  cough  fréquent  in  the  night,  much  less 
troublesome  by  day.  Sputa  white  and  frothy,  fîoating  on  a 
great  quantity  of  clear  fluid.  Respiration  rather  hurried  ; 
chest  somewhat  less  sonorous  on  the  right  side,  laterally  and 
posteriorly,  in  its  lower  half,  than  on  the  opposite  side  ;  respi- 
ratory  murmur  stronger  and  harsher  under  the  right  than  the 
left  clavicle,  accompanied,  also,  by  a  few  clicks  of  crackling 
rhonchus;  puise  115,  small  and  weak  ;  heat  not  great  by  day, 
considérable  by  night,  night-sweats  and  rigors  in  the  evening. 
The  patient  referred  her  oppression  to  the  epigastrium,  and  suf- 
fered  from  much  uneasiness  and  distress. 

Solution  of  gum-syrup  ;  rice-ptisan  siveetened,  and  acidulated 
ivith  lemon-juice  ;  gutn  potion,  ivith  three  quarters  of  a  grain 
[5  centigrammes]  of  opium. 

The  gastric  symptoms  continued,  and  became  daily  more 
severe.  From  the  8th  to  the  21  st  of  November,  (forty-eight 
hours  before  death,)  vomiting  of  bile  occurred  frequently  every 
day,  either  after  coughing,  or  independently  of  this  ;  the  pre- 
vious  uneasiness  and  anxiety  had  reached  their  maximum  ;  sensé 
of  suffocation  ;  very  sharp  pain  at  the  epigastrium,  the  slightest 
pressure  there  unbearable  ;  distaste  for  every  kind  of  food  ;  the 
lightest  broth  caused  a  sensation  of  extrême  weight  at  the  pit 
of  the  stomach  :  eventually  she  vomited  everything  she  swallowed, 
drank  very  httle  at  a  time,  and  her  drink,  though  of  médium 
température,  appeared  as  cold  as  ice. — The  tongue  was  either 
natural,  or  simply  a  little  pale,  until  the  18th  ;  it  then  became 
red,  hot,  the  seat  of  prodding  pain,    and   covered  with  white 
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pultaceous  patches,  renewed  several  times.  This  exudation, 
wMch  existed  on  the  lips,  also^  the  inner  surface  of  tlie  cheeks, 
and  the  vélum  palati^  commenced  in  the  form  of  minute  par- 
ticles,  as  large  as  those  of  coarsely-ground  rice,  which  enlarged, 
encroaehed  upon  eaeh  other^  and  soon  covered  the  entire  surface 
on  which  they  were  observed. 

The  stools  were  watery,  but  few  in  number  until  the  18th  ; 
they  then  suddenly  became  very  numerous,  and  during  the 
final  three  days  they  were  involuntary^  and  almost  continually 
passing.  At  the  same  time  there  was  gênerai  abdominal  pain, 
more  especially  in  the  right  iliac  fossa. 

The  cough  made  no  ob^dous  progress  ;  the  sputa  continued 
smaU  in  quantity,  and  of  light  weight  ;  the  results  of  percussion 
remained  the  same  as  the  first  day.  On  the  19th,  the  respiration 
was  trachéal  under  the  right  clavicle,  without  pectoriloquy. 

The  puise  was  constantly  small,  weak,  and  very  quick,  unless 
for  the  last  four  days,  when  it  fell  from  one  hundred  and  forty 
to  one  hundred  pulsations  in  the  minute.  The  patient  was  ex- 
tremely  sensitive  to  cold. 

She  was  restless  to  a  degree,  constantly  changing  her  pos- 
ture, and  had  sometimes  much  difficulty  in  pointing  out  the 
seat  of  her  suffering,  such  was  the  gênerai  distress  under  which 
she  laboured.  Her  countenance  was  expressive  of  uneasiness, 
and  disgust  for  everything.  She  expired  the  23d  of  November, 
at  six  o^clock,  a.m,,  without  having  been  dehrous. 

Sectio  Cadaveris  ;    twenty-six  hours  after  death. 

External  a-ppearances.  Last  stage  ofmarasmus;  nothingelse 
remarkable. 

Head.  Slight  sub-arachnoid  infiltration;  brain  perfectly 
healthy  ;  two  small  spoonfuls  of  serosity  in  the  right  latéral  ven- 
tricle,  somewhat  less  in  the  left.      The  rest  in  the  natural  state. 

Neck.  Epiglottis,  larynx,  and  trachea  présent  nothing 
worthy  of  note. 

Chest.  Left  lung,  free  from  adhésions,  contained  in  the  mid- 
dle  of  its  upper  lobe  a  grayish  whitish  mass,  of  the  size  of  a 
small  hen^s  egg,  composed  of  a  multitude  of  tuberculous  gra- 
nulations, separated  in  several  places  from  each  other  by 
reddish  slightly  granular  tissue.  Elsewhere  there  were  gray 
granulations,  some  of  which,  placed  immediately  underneath 
the  pleur  se,  protruded  outwards.       The   entire   surface  of  the 
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right  lung  adhered  to  the  parietes  of  the  chest  by  means  of  a 
double  false  membrane,  tbe  laminse  of  wliich  were  closety  united 
to  eacli  otlier.  Tbis  membrane  was  mucb  tbicker  inferiorly 
tban  superiorly,  and  in  great  part  tuberculous.  There  was  a 
considérable  number  of  yellowish  and  grayish  granulations 
under  tbe  pulmonary  pleura,  more  especially  under  tbat  of  tlie 
interlobular  fissures, — tbe  edges  of  tbese  fissures  were  con- 
verted  to  a  deptb  of  one  bne  [2  millimeters]  into  gray  semi- 
transparent  substance.  At  tbe  apex  of  tbe  upper  lobe  was  a 
cavity  of  the  size  of  a  small  apple,  containing  a  moderato  quan- 
tity  of  pus,  communicating  witb  the  broncbi,  and  unprovided 
with  distinct  false  membrane.  The  pulmonary  tissue  was 
somewbat  firmer  immediately  around  it  than  elsewhere. — The 
bronchi  on  this  side  were  of  a  deep  red  colour  close  to  the 
cavity,  but  not  in  any  other  part  of  the  lung. — Heart  small, 
firm,  and  healthy  ;  aorta  natural. 

Abdomen.  Stomach,  of  moderate  size,  contained  a  small 
quantity  of  turbid  bile.  Upper  half  of  mucous  membrane 
mottled  yellow,  and  as  soft  as  mucus  (except  in  a  few  spots) 
to  within  three  inches  and  seven  lines  [9  centimeters]  of  the 
pylorus  ;  it  was  removable  with  the  back  of  a  scalpel,  like  so 
much  viscid  mucus.  The  softened  part  was  much  thinner  than 
natm-al.  Near  the  cardiac  orifice  and  along  tbe  lesser  curva- 
ture,  where  tbe  softening  and  atténuation  were  least  marked, 
the  mucous  membrane  exhibited  four  reddish  eminences  in  the 
form  of  mammillse,  firmer  tban  itself,  one  line  [2  millimeters] 
thick,  and  a  little  less  broad.  There  was  nothing  peculiar  in 
the  state  of  the  vessels  underneath  the  attenuated  part  of  the 
mucous  membrane. — Mucous  membrane  of  the  small  intestine 
of  very  dehcate  pink  colour,  of  proper  thickness  and  firmness  ; 
small  ulcérations  in  some  of  the  patches  of  Peyer  nearest  the 
caecum.  —  The  large  intestine  contained  a  little  thinnish  turbid 
liquid,  tinged  of  a  reddish  colour.  Entire  length  of  mucous 
membrane  coloured  violet-red,  finely  mammillated,  somewhat 
thickened,  aud  as  soft  as  mucus.  In  the  ascending  and  trans- 
verse colon  three  ulcérations,  measuring  one  line  and  a  half 
[3  milUmeters]  in  diameter,  having  the  muscular  coat  for  their 
fundus.  There  were  others  of  still  smaller  size  in  the  middle 
part  of  the  rectum,  grouped  together,  and  not  extending  deeper 
than  the  mucous  membrane  itself.     The  sub-mucous  tissue  was 
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opaque,  and  more  tlian  treble  the  natural  tlnckness  throughout 
its  entire  extent. — Liver  ratlier  large,  pale,  fatt}^,  and  protrud- 
ing  beyond  the  edges  of  tlie  ribs  ;  the  gall-bladder  contained 
bile  of  moderato  tbickness,  and  of  tbe  colour  of  plum-juice. — 
Spleen  of  ordinary  dimensions,  partially  invested  with  false 
membrane,  whicL.  contains  a  great  deal  of  tnberculous  matter 
in  its  substance.  The  spleen  itself  contains  about  sixty  tu- 
berculous  granulations,  of  the  size  of  a  small  pea,  the  adjacent 
tissue  being  healthy. — The  meso-csecum  and  gastro-hepatic 
omentum  exhibit  some  small  tnberculous  patches  on  their  sur- 
faces.— Other  viscera  natural. 

This  case  is  interesting  in  a  variety  of  ways.      Such  was  the 
prédominance  of  the  gastric  symptoms  that,  as  I  hâve  already 
said,  the  tuberculous  disease   of  the  lungs  might  readily  hâve 
escaped  détection.      The  patient  thought  only  of  lier  stomach, 
and    asked  for   relief  only  for   the   pain   she  suffered  in   that 
organ  ;  it  was   almost  necessary  to  use  some  harshness  to  ob- 
tain  any  answer  respecting  the  state  of  her  chest.      The   pro- 
gress  of  the  gastric  affection  was  not  very  rapid,  and  yet  I  hâve 
never   seen  so  much  uneasiness  and  distress,  nor  known  the 
countenance  so   strongly   expressive   of  pain.      But   the  point 
which  is  especially  deser\àng  of  attention  in  this   case  is  the 
graduai  course  of  the  symptoms, — ^their  slight  severity  at  first, 
when  the  lésion  of  the  mucous  membrane  was  as  yet,  in  ail 
probability,   inconsiderable,    and   their  uninterrupted  progress 
subsequently.      At  first  the  epigastric  pain  was  slight  ;  nausea 
and  vomiting   only  brought  on  by  fits  of  coughing  ;   next  the 
nausea   grew    continuons,  vomiting  occurred  independently  of 
coughing,  became  bilious,  and  from  day  to  day  more  copions,  and 
of  more  fréquent  occurrence;  the  pain,  too,  increased  with  time, 
and,  in  a  word,  the  violence  of  the  symptoms  appears  to  hâve 
invariably  been  proportional  to  the  amount  of  anatomical  change. 
However,  it  is   right  I   should   observe  hère,  that  the  very 
legitimate  doubts  admissible  respecting  the  cause  of  softening 
with  atténuation  of  the  mucous  membrane  of  the  stomach,  lead 
also  to  uncertainty  as  to  the  lésion  to  which  the  gastric  symp- 
toms in    question   are  really  referrible.       It   is   also  to  be  re- 
marked,  however,  that  in  such   cases  as   that   now  before  us, 
softening  with  atténuation,  or  destruction  of  the  mucous  mem- 
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hrane  of  tlie  stomacli^  is  always^  or  nearly  always,  associated  with 
some  otlier  lésion  of  that  membrane;  and  hence^  the  symptoms  it 
lias  been  tlie  habit  to  refer  to  an  anatomical  state  of  wliicli  tlie 
true  nature  is  doubtful^  miglit,  in  trutli^  be  ascribable  to  anotlier. 
For  thèse  reasons  we  should  not  be  too  positive  in  our  opinions,, 
and  rather  wait  for  the  enlightenment  of  further  expérience, 

The  sudden  onset  of  violent  diarrhœa^  during  the  closing  days 
of  existence^,  is  another  circnnistance  worthy  of  note  in  this  case. 
It  was  accompanied  with  acute  and  gênerai  abdominal  pain^ 
and^  without  doubt,  announced  the  invasion  of  one  of  those  at- 
tacks  of  severe  enteritis,  which  frequently  arise  towards  the  close 
of  phthisis,  and  entail  softening  of  the  mucous  membrane  of  the 
large  intestine  with  great  rapidity.  Coupled  with  this  softening, 
appeared  considérable  thickening  of  the  sub-mucous  cellular 
tissue,  which  retained  its  natural  whiteness^  although  its  excess 
of  thickness  must  be  regarded  as  the  resuit  of  acute  congestion. 

The  right  lung  and  pleura  are  also  worthy  of  note  ;  the  lung, 
by  reason  of  the  cavity  it  contained^  exhibiting  the  rare  condition 
of  walls  formed  of  pulmonary  tissue,  either  actually  health}^  or 
merely  somewhat  indurated, — the  plema,  by  reason  of  its  tu- 
berculized  false  membrane,  a  state  of  pleural  false  membrane 
whichj  as  already  mentioned,  I  hâve  not  witnessed  except  when 
tubercles  existed  in  the  lungs. 

The  pleuritic  attack,  which  gave  rise  to  the  membraniform 
exudation  just  referred  to,  did  not  occur  till  a  month  before 
death  ;  that  is,  at  a  period  when  tubercles  had  akeady  formed 
at  the  apex  of  the  lungs,  especially  of  the  right.  The  develop- 
ment  of  the  tubercles  could  not,  therefore,  by  any  means  be 
ascribed  to  the  pleuritic  inflammation.  Nor  hâve  we  a  fairer 
motive  for  regarding  this  as  the  cause  of  the  tubercles  seated 
immediately  under  the  pleurse,  for  similar  tubercles,  similarly 
placed,  were  found  on  the  left  side,  where  the  lung  was  non- 
adherent  and  the  pleura  natural. 

Lastly,  the  tuberculous  matter  developed  in  other  parts  besides 
the  lungs,  in  the  false  membranes  investing  the  right  pleura  and 
spleen,  in  the  tissue  of  the  latter  organ  and  on  the  surface  of 
the  peritoneum,  was,  in  ail  of  thèse  situations,  in  the  same  stage 
of  development — in  the  crude  state.  This  appears,  as  already 
stated,  to  testif^^  to  the  agency  of  one  and  the  same  cause  acting 
simultaneously  on  a  number  of  organs. 
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§  2.   Gastric  Symptoms  in  patients  in  lohom  inflammation  of  the  mucous 
membrane  of  the  stomach  was  limited  ta  its  anterior  surface. 

The  eiglit  patients_,  in  wliom  I  observed  this  anatomical  state^ 
had  suffered  for  a  greater  or  less  lengtli  of  time  from  loss  of 
appetite,  pain  and  heat  at  tlie  pit  of  the  stomach,  and  occa- 
sional  nausea;  a  few  among  them  from  vomiting.  One  only 
had  been  free  from  pain  ;  hère  the  pulmonary  disease  had  lasted 
five  years,  and  the  appetite  did  not  fail  completely  till  the  last 
days  of  life. 

Thèse  symptoms,  indicative  of  a  lésion  of  the  mucous  mem- 
brane of  the  stomach,  did  not  manifest  themselves  ail  at  the 
same  time.  In  the  majority  of  cases,  loss  of  appetite  led  the 
way,  and  was  foUowed,  after  a  certain  time,  by  pain  at  the  epi- 
gastrium, — pain  greatly  increased  by  pressure,  sometimes  asso- 
ciated  with  burning  local  beat,  marked  by  remissions,  more  or 
less  complète,  and  of  variable  duration;  the  least  food  caused 
a  sensation  of  suffocation.  Lastly,  nausea  supervened,  recurred 
more  or  less  frequently,  and  was  sometimes  brought  on  by  fits 
of  coughing.  Yomiting  occurred  in  two  cases  ;  in  one  of  thèse 
the  matters  ejected  were  bilious,  in  the  other  white  and  hmpid. 
In  aU  thèse  cases,  there  was  a  hardness  felt  in  the  epigastrium, — 
the  liver  had  descended  below  the  ribs  ;  and  this  mode  of  dis- 
placement led  me  more  than  once  to  suspect  that  thèse  gastric 
symptoms  arose  from  inflammation  of  the  mucous  membrane  of 
the  anterior  surface  of  the  stomach. 

The  duration  of  the  symptoms  was  less  than  in  cases  of  at- 
ténuation and  softening;  it  varied  between  one  and  three 
months.  The  course  of  the  disease  was  chronic  ;  and  never- 
theless  the  pain  and  other  morbid  phenomena  were  occasionally 
strongly  marked.  Among  the  cases  of  this  kind,  which  hâve 
fallen  imder  my  obsen-ation,  the  following  is  the  most  worthy 
of  attention. 

Case  XII.  A  young  woman,  aged  26,  of  tolerably  strong 
constitution,  of  highly-developed  nervous  sensibility,  ha^ing 
had  "  a  cold'^  for  five  years,  was  admitted  into  the  Hospital 
of  La  Charité,  on  the  20th  of  January,  1823.  For  the  first 
thirty  months   the   symptoms   of  her   disease   had  been  little 
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troublesome  ;  after  that  time  the  cougli  and  expectoration  in- 
creased  in  frequency  and  quantity  ;  spitting  of  blood  set  in^  and 
continued  uninterniptedly  for  five  months^  in  spite  of  repeated 
venesection  and  application  of  leeclies.  During  the  two  next 
years  tlie  patient's  state  appeared  to  improve  ;  she  recovered  lier 
flesli  and  strengtli  almost  completely  ;  tlie  catamenia^  whicli  had 
been  suppressed  for  eigliteen  montlis,  returned  at  tlieir  accus- 
tomed  periods  ;  sliglit  cougli  and  dyspnœa  were  tlie  only  s^onp- 
toms  remaining.  Sucli  was  lier  state  wlien^  in  the  month  of 
November,  1822^  she  was  seized  in  the  night^  after  dancing  to 
excess^  with  rigors^  foUowed  by  heat  and  perspiration,  accom- 
panied  with  pain  in  the  right  side,  and  an  increase  of  the  ha- 
bituai cougli  and  oppression  of  breathing.  Thenceforwards  the 
rigors  recurred  daily^  towards  the  evening,  the  pain  remained 
stationary^  and^  on  the  sixth  day  after  this  sort  of  relapse,  he- 
moptysis  came  on  and  continued,  thougli  in  gradually  diminish- 
ing  quantity,  until  the  patientas  admission. 

January  9th.  Présent  state.  Headach,  with  sensation  of  weight 
in  the  head  ;  considérable  weakness  ;  oppression  of  breathing  ; 
pricking  pains  between  the  shoulders  ;  cough  fréquent  by 
night  ;  a  few  greenish  sputa,  speckled  with  blood,  along  with 
others  more  numerous,  of  light  colour,  and  containing  a  great 
deal  of  air;  mucous  rhonchus  on  the  right  side,  posteriorly; 
respiration  distinct  elsewhere  ;  no  résonance  of  the  voice,  nor 
pectoriloquy  ;  tongue  natural;  thirst  urgent;  anorexia;  nausea, 
from  fits  of  coughing  ;  epigastrium  tender  under  pressure  ; 
bowels  confined. 

Pectoral  ptisan  ;  pectoral  potion  ;  two  half  rice-creams. 

22d.  Sputa  nummulated,  associated  with  clear-coloured  mu- 
cus, free  from  blood  ;  the  patient  complained  of  sharp  pains  in 
the  right  side.  Leeches  were  apphed  to  the  seat  of  suffering, 
with  marked  benefit  folloT\dng  on  the  same  day. 

23d.  Pain  at  the  epigastrium;  nausea,  independently  of 
cough,  From  this  time  until  the  17th  of  May,  the  day  of  her 
death,  the  foUowing  were  the  phenomena  observed. 

On  the  27th  of  January  a  fresh  pain  came  on  in  the  right 
shoulder,  around  which  crépitant  rhonchus,  mixed  with  gurgling, 
was  detected.  On  the  29th,  this  pain  had  increased,  the  breath- 
ing was  much  more  laborious  tlian  usual,  the  cough  fréquent, 
the  sputa  clear,   and  spotted  with  blood  of  bright  red  colour; 
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fine  crépitation  was  audible  over  the  entire  posterior  surface  of 
the  right  side  ;  the  puise  very  fréquent^  small^  and  feeble.  Ve- 
nesection  to  the  amount  of  eight  ounces  [250  grammes] 
promptly  removed  thèse  symptoms.  On  the  5th  of  February 
another  attack  of  pain  ;  slight  crépitation  under  the  right  breast  ; 
immédiate  rehef  from  the  application  of  leeches.  Subsequently 
the  same  symptoms^  pain,  dyspnœa,  and  crépitation,  sometimes 
accompanied  mth  yellowish  and  slightly  viscid  sputa,  recurred, 
with  more  or  less  violence,  from  time  to  time,  and  were  com- 
bated  by  the  same  means,  regulated  with  due  attention  to  the 
patient's  strength.  On  the  5th  of  May  there  was  manifest 
pectoriloquy  between  the  shoulders  and  the  spine  ;  the  sound 
dull  under  the  right  clavicle,  where  some  small  crépitation  was 
audible.  On  the  llth,  slight  hemoptysis  took  jolace;  the  sputa 
were  of  dirty  gray  colour,  and  retained  the  same  aspect  to  the  last. 

The  loss  of  appetite  and  nausea  continued  for  some  days  ;  the 
appetite  then  returned,  the  patient  eating,  during  the  month  of 
February,  a  quarter  of  the  house-allowance,  without  suffering 
any  other  inconvenience  than  shght  oppression  of  breathing 
after  meals.  At  the  beginning  of  March  the  appetite  again 
failed,  and  sharp  pain  at  the  epigastrium  came  on.  On  the  15th 
and  16th,  she  felt  almost  constant  nausea,  and  occasionally  slight 
bihous  vomiting,  with  sensation  of  heat  at  the  epigastrium.  The 
anorexia  continued,  but  the  nausea  diminished  somewhat  the 
following  days  ;  headach,  sensation  of  weariness  in  the  limbs, 
and  occasional  vomiting  of  bile  were  noticed.  The  same  symp- 
toms continued  to  a  greater  or  less  amount  throughout  the 
month  ofApril  ;  the  epigastric  pain  was  very  acute,  and  vomiting  of 
bile  recurred  from  time  to  time.  On  the  2d  of  May  the  habituai 
uneasiness  had  increased  ;  the  patient  was  in  a  state  of  constant 
anxiety,  the  whole  abdomen  had  become  tender  under  pressure  j 
the  epigastric  pain  ceased  not  a  moment,  and  was  increased  by 
coughing,  or  the  sHghtest  pressto'e,  or  even  movement  of  the 
body. 

The  tongue,  hitherto  of  natural  colour,  now  became  very  red, 
and  covered  with  small,  whitish,  membraniform  patches,  easily 
separable  from  the  subjacent  surface  :  they  disappeared  to  retui'u 
a  second  time  ;  and  the  epigastric  pain,  after  having  slightly 
diminished  in  severity,  became  exceedingly  "sdolent  a  few  days 
before  death. 

13 
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There  was  no  diarrtœa^  except  during  the  two  closing  weeks 
of  life. — The  puise  was  invariably  fréquent  ;  the  température 
of  the  skin  high  in  the  evening  ;  night  perspirations  fréquent  ; 
rigors  much  less  so. 

Sectio  Cadaverts  ;  twenty-six  hours  after  death. 

External  appearances.  Last  stage  of  marasmus  ;  nothing  else 
worthy  of  note. 

Head.  Adhésions  between  the  arachnoid  and  dura  mater, 
near  the  longitudinal  fissure,  and  in  some  other  places  close  by, 
efPected  by  numerous  white  opaque  granulations,  (glands  of 
Pacchioni,)  originating  in  the  arachnoid,  which  was  more  or  less 
thick  and  opaque  in  the  corresponding  places;  rather  consi- 
dérable sub-arachnoid  infiltration  ;  encephalon  generally  rather 
soft  ;  three  table-spoonfuls  of  serosity  in  the  left  latéral  ventricle  ; 
somewhat  less  in  the  right  ;  half  a  table-spooniul  in  the  fifth 
ventricle  ;  the  walls  of  which  were  firm  and  resisting. 

NecJc.  Cer^dcal  glands,  on  the  left  side,  enlarged  and  tuber- 
culous,  but  not  softened.  Bronchial  glands  in  the  same  state. 
Larynx  and  epiglottis  natural.  Trachea  of  a  pale  pink  colour, 
but  free  from  the  smallest  ulcération. 

Chest.  Some  slight  ceUular  adhésions  at  the  apex  of  both 
lungs  :  on  the  surface  of  both  are  several  whitish  and  slightly 
reddish  élévations,  formed  of  tuberculous  matter.  The  upper 
lobe,  on  the  right  side,  presented  two  cavities,  communicating 
with  the  bronchi,  and  a  certain  number  of  tubercles  placed  in 
the  midst  of  a  firm  granular  hepatized  tissue,  totally  free  from 
air,  red  anteriorly,and  yellowish-gray  coloured  posteriorly.  There 
were  only  a  few  tuberculous  granulations  in  the  lower  lobe. — 
The  upper  lobe  of  the  left  lung  contained  some  small  tuberculous 
cavities,  and  gray  granulations  in  a  state  of  imperfect  opacity, 
seated  in  the  midst  of  gray,  semi-transparent  matter,  into  which 
this  lobe  was  almost  completely  transformed.  The  lower  lobe 
contained  only  a  few  granulations,  and  was  slightly  engorged  at 
the  base. — There  were  nearly  four  ounces  [120  grammes]  of 
serosity  in  the  pericardium.  The  heart  was  small,  but  healthy  ; 
the  aorta  and  pulmonary  artery  natural. 

Abdomen.  The  liver  extended  about  four  inches  and  eight 
hnes  [12  centimeters]  below  the  false  ribs,  was  of  considérable 
size,  of  tawny  colour,  dotted  with  red  points,  of  moderato  con- 
sistence,  and  fatty.      The  gall-bladder  contained  black,  stringy. 
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very  thick  bile.  The  stomach  descended  lower  than  the  crista 
of  the  ileum,  was  of  large  size,  very  much  elongated^  and  par- 
tially  overlapped  by  the  liver;  the  mucous  membrane  covered 
with  thick  \iscid  mucus,  in  much  greater  abundance  on  its 
anterior  surface  than  elsewhere  :  in  the  former  situation  of  bright 
red  colour,  manifestly  thickened,  and  somewhat  softened,  it  else- 
where exhibited  only  a  slight  pink  tint,  and  was  of  proper  thick- 
ness  and  consistence. — Duodénum  healthy. — Mucous  membrane 
of  the  small  intestine  somewhat  grayish  in  colour,  and  easily 
tom,  exhibited  vascular  arborizations  from  place  to  place,  and 
seven  blackish  ulcérations,  2  lines  [4  millimeters]  in  diameter, 
placed  at  great  distances  from  each  other.  Mucous  membrane 
of  the  large  intestine  of  grayish  colour,  in  some  places  blackish, 
somewhat  softened  throughout  ;  there  were  twelve  small  ulcéra- 
tions in  the  caecum  and  ascending  colon,  and  three  in  the  rectum 
immediately  above  the  sphincter  ani.  The  mucous  tunic  was 
detached  to  a  short  distance  round  them,  and  the  submucous 
tunic,  forming  their  fondus,  grayish,  and  slightly  thickened. — ■ 
Mesenteric  glands  healthy;  several  of  the  lymphatic  glands 
surrounding  the  biliary  vessels  tuberculized. — Spleen  rather 
large,  containing,  in  the  midst  of  its  substance,  otherwise 
healthy,  four  unsoftened  tubercles,  of  the  size  of  a  hazel-nut. 

Let  us  proceed  to  examine  briefly  the  chief  circumstances  in 
this  case.  The  stomach  was  of  very  large  size,  situated  very  low 
in  the  abdomen,  and  partly  overlapped  by  the  liver  ;  the  mucous 
membrane  of  its  anterior  surface  of  bright  red  colour,  thickened 
and  somcAvhat  softened, — in  a  word,  inflamed.  This  inflamma- 
tion was  limited  very  closely  to  the  space  overlapped  by  the  liver, 
a  fact  which  seems  to  give  strong  évidence  of  the  influence  of 
that  organ  on  its  development.  The  gastric  symptoms — ano- 
rexia,  epigastric  pain,  nausea,  bilious  vomitings — stood  in  natural 
relation  to  the  existing  lésion;  their  severity  might  even  hâve 
led  us  to  fear  the  présence  of  some  still  more  extensive  altération 
of  the  stomach  ;  they  foUowed  a  chronic  course,  daily  acquiring 
new  intensity.  Thus,  although  the  gastritis  in  this  case  wore 
the  chronic  form,  it  gave  rise  to  obvions  symptoms  ;  such  was 
the  fact,  too,  in  seven  eighths  of  the  cases,  with  this  sole  dif- 
férence, that  the  symptoms  were  less  severe,  and,  in  the  majority 
of  instances,  no  vomiting  occurred. 
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This  additional  séries  of  cases  corroborâtes  a  statement  made 
in  tlie  preceding  section^  namely,  that  morbid  changes  are  re- 
vealed  in  the  case  of  tlie  stomacli^  as  of  other  organs,  by  pain, 
and  distnrbance  of  function. 

We  sballj  by  and  by^  pass  to  tbe  spécial  considération  of  tbe 
state  of  tlie  tongne  ;  but  I  may  take  the  présent  opportunity 
of  observing^  that  in  this_,  as  in  the  preceding  case,  it  retained 
its  natural  colour,  remaining  pale  until  the  time  it  became 
covered  witli  pnltaceous  patches,  in  other  words,  till  long  after 
the  invasion  of  the  inflammation  of  the  stomach. 

The  development  of  tuberculous  matter  in  the  lymphatic 
glands  is  worthy  of  attention  The  mncous  membrane  of  the 
trachea  was  of  a  very  shghth^-marked  red  colour,  less  deep, 
indeed,  than  in  the  majority  of  subjects  eut  off  by  ail  kinds  of 
diseases  indiscriminately,  and  Avas  neither  thickened  nor  softened; 
it  might  be  considered  perfectly  healthj^,  and  hence  it  was  ut- 
terly  impossible  to  attribute  the  transformation  of  the  cervical 
glands  into  tuberculous  matter  to  any  morbid  influence  on  its 
part.  It  will,  however,  perhaps  be  maintained  that  the  tuber- 
culization  of  the  glands  surrounding  the  biliary  ducts  may  be 
explained  by  the  inflammatory  state  of  the  mucous  membrane 
of  the  stomach.  But  to  this  notion  it  may  be  objected,  that 
the  lymphatic  vessels  of  the  ^âscus  which  pass  through  the  glands 
in  question,  do  so  after  ha^dng  first  traversed  those  of  the  lesser 
curvature  ;  and  that  as  the  inflammation  of  the  mucous  mem- 
brane did  not  cause  the  tranformation  of  the  latter  into  tuber- 
culous matter,  it  does  not  appear  very  clearly  how  it  could  hâve 
that  efifect  upon  glands  more  remotely  placed.  I  may  further 
remark,  that  I  hâve  three  times  observed  the  glands  surrounding 
the  biliary  ducts  in  a  state  of  tuberculization,  and  that  in  noue 
of  thèse  did  I  find  the  same  lésion  in  the  glands  of  the  greater 
or  lesser  curvatures,  although  I  hâve  in  numerous  instances  met 
with  inflammation,  more  or  less  chronic,  of  the  mucous  membrane 
of  those  parts. 

I  shall  simply  remark,  with  référence  to  the  anatomical  state 
of  the  lungs,  that  the  fréquent  returns  of  inflammation  in  the 
organ  of  the  right  side  lend  support  to  what  I  hâve  already  said 
respecting  the  comparative  unimportance  of  pneumonia,  generally 
speaking,  in  phthisical  subjects;  and  that,  in  respect  of  it, 
tubercles   may  be   regarded   as   foreign   bodies,    the   action   of 
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wliicli  is  almost  invariably  less  detrimental  than  tliat  of  internai 
causes. 

§  3.   Gastric  Symptonis  in  subjects  in  whom  the  fundus  of  the  stomach 
was  red  and  softened. 

Whether  this  lésion  existed  in  its  simple  state,  or  was  asso- 
ciated  with  small  ulcérations,  or  a  mammillated  state  of  the 
mucous  membrane  of  tlie  stomacli,  it  was  rarely  attended  with. 
any  particular  gastric  symptom.  The  appetite  had,  in  such  cases, 
failed  long  before  deatli  ;  but  with.  few  exceptions,  and  just  as 
in  cases  where  the  stomach  was  perfectly  healthy,  total  anorexia 
did  not  establish  itself,  in  the  majority  of  patients,  till  ten  or 
twenty  days  before  death.  Epigastric  pain,  and  nausea,  were 
noticed  in  only  the  ninth  part  of  the  cases— or  in  two  patients — 
and  hère  only  towards  the  close,  This  common  deficiency  of 
symptoms,  in  cases  where  a  very  serions  lésion,  displaying  the 
characters  of  acute  gastritis,  was  found  after  death,  leads  neces- 
sarily  to  the  impression  that  that  lésion  was,  in  the  greater 
number  of  cases,  not  developed  till  the  closing  days  of  existence. 

Of  the  two  cases  just  alluded  to,  the  following  is  that  in  which 
the  gastric  symptoms  lasted  longest,  and  acquired  greatest  in- 
tensity. 

Case  XIII.  An  unmarried  woman,  aged  48,  tall,  of 
strong  constitution,  having  ceased  to  menstruate  for  the  last  ten 
years,  was  admitted  into  the  Hospital  of  La  Charité  on  the 
22d  of  September,  1822.  She  considered  herself  ill  for  nine 
months,  was  not  subject  to  cold,  and  had  never  had  pnexmionia. 
The  outset  of  her  illness  was  marked  by  cough,  expectoration, 
dyspnœa,  and  night-perspirations, — symptoms  which  continued, 
with  gradually  increasing  severity, — the  perspirations,  in  par- 
ticular, had  become  very  copions.  In  the  iifth  month  of  the 
affection,  hemoptysis  of  some  severity  came  on,  lasting  for  two 
days,  with  pain  in  the  right  side,  which  had  continued  since, 
but  With.  less  acuteness  shortly  after  than  at  the  time  of  its  first 
occurrence  ;  the  patient  could  only  lie  on  the  left  side.  Rigors 
occurred  but  seldom  ;  the  appetite  had  failed  from  the  appear- 
ance  of  the  cough,  and,  for  the  last  four  months,  the  patient  had 
only  eaten  pap  and  bread.  She  had  suffered  much  from  thirst 
and  lost  flesh  from  the  outset. 
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September  3d.  Présent  state.  Headacli  in  erery  part  of  the 
liead  ;  giddiness  for  the  last  six  montlis,  wlieiiever  tlie  erect  pos- 
ture is  assumed  ;  nose  and  lips  of  violet  tint  ;  slie  lies  "witli  tlie 
head  Mgli  ;  respirations  ratlier  deep  and  fréquent  ;  cougli  mo- 
deratelv  fréquent  ;  sputa  small  in  quantitr^  clear  and  spumous^ 
or  greenisli  and  streaked  Tvith  white.  On  tlie  right  side  ante- 
riorlvj  and  more  especially  outside  tlie  breast^  tbe  cbest  emitted 
a  dull  Sound  on  percussion  ;  pain^  and  eitber  gurgling  or  very 
large  crépitant  rboncbus,  audible  almost  aU  over  tbe  cbest; 
under  tbe  clavicle^  tbe  respiration  was  ti'acbeal^  witb  imperfect 
pectoriloquy.  On  tbe  left  side  notbing  remarkable  was  dis- 
covered  bv  auscultation  and  percussion.  Tbe  puise  was  fréquent, 
in-egular  in  force  and  rbytbm,  occasionally  intermittent;  tbe  pul- 
sation of  tbe  beart  audible  aU  over  tbe  cbest^  and  accompanied 
witb  tolerably  strong  impulse  at  tbe  precordial  région,  more 
especially  opposite  tbe  sternum.  Tbe  moutb  felt  clammy  and 
bitter,  tbe  tbirst  urgent,  tbe  appetite  completely  gone,  tbe  tongue 
sbgbtly  red  in  tbe  centre,  tbe  epigastrium  painful  for  tbe  last 
few  bours  ;  nausea  of  tolerably  fréquent  occurrence,  eitber  after 
or  during  tbe  intenals  between  tbe  fits  of  cougbing;  bowels 
confined;   abdomen  sbgbtly  tympanitic. 

Ptisan  with  nitrate  of  potass  ;  gum  potion  ivith  thirty  drops 
of  tincture  of  digitalis  ;   tivelve  leeches  to  the  anus. 

Tbe  symptoms  continued  tbe  same  from  tbe  présent  time  to 
tbe  Ist  of  October,  tbe  day  of  tbe  patientas  deatb.  Tbe  ano- 
rexia,  nausea,  and  epigastric  pain  were  more  or  less  mai'ked  ; 
no  vomiting  was  noticed  ;  tbe  patient  succeeded  in  eating  a 
bttle  soup  witbout  apparent  increase  of  tbe  babitual  uneasi- 
ness  j  tbe  tongue  continued  red  in  tbe  centre  ;  tbere  was  some 
diarrbœa,  witb  pain  in  tbe  rigbt  side  in  tbe  direction  of  tbe 
colon. 

Tbe  puise  was  a  bttle  less  irregular  tban  previously  for 
twenty-four  bom's  after  tbe  appUcation  of  tbe  leecbes  ;  its  ir- 
regularity  subsequently  increased  daily;  tbe  bmbs  became 
œdematous,  tbe  perspù'ations  copions  ;  and  some  rigors  were 
obsen^ed. 

Tbe  sputa  underwent  no  obvions  cbange  of  appearance. 
Tbe  dyspnœa  increased  rapidly, — tbe  patient  being  occasion- 
aUy  obbged  to  assume  tbe  sitting  posture  for  relief;  tbe  pain 
under  tbe  rigbt  breast  continued  \^dtb  more  or  less  severity  to 
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the  very  last  day^  and  after  a  struggle  of  a  few  hours  the  pa- 
tient expired. 

Sectio  Cadaveris  j  twenty-eight  hours  after  death. 

Eœternal  appearances.  Serons  infiltration  of  the  lower  ex- 
tremities  to  a  small  amount.  Red  discoloration  of  the  right 
side  of  the  face^  on  which  the  body  had  lain. 

Head.  Slight  snb-arachnoid  infiltration;  a  table- spoonful  of 
serosity  in  each  latéral  ventricle;  no  other  morbid  appearance. 

Chest.  Right  lung  firmly  adhèrent  to  the  costal  pleura,  at 
the  summit  and  base,  by  means  of  membranous,  firm,  thick 
exudation.  Between  thèse  two  parts  of  the  lungs  the  false 
membrane  wa^  separated  from  the  pulmonary  surface,  forming 
a  kind  of  sac  traversed  by  filaments  containing  clear  reddish 
serosity  between  them.  At  the  apex  of  the  upper  lobe  was  an 
anfractuous  cavity  of  large  size,  lined  with  a  double  false  mem- 
brane, the  denser  and  firmer  lamina  of  which  rested  upon  the 
pulmonary  tissue,  which  was  itself  either  healthy,  or  more  or 
less  diseased.  This  cavity  communicated  in  several  places  with 
others  of  less  size  and  with  the  bronchi.  The  lower  lobe  was 
engorged. — The  left  lung  was  fi-ee  from  adhésions,  and  con- 
tained  a  few  unsoftened  tubercles  and  gray  semi-transparent 
matter  in  its  upper  lobe. — Heart  and  pericardium  covered  with 
a  wavy  false  membrane,  of  tolerably  firm  consistence,  upwards 
of  one  line  [2  milhmeters]  thick;  thinner  over  the  auricles  than 
the  ventricles,  and  bathed  by  a  small  quantity  of  clear  reddish 
serosity.  The  walls  of  the  left  ventricle  were  somewhat  thick- 
ened,  those  of  the  auricles  slightly  attenuated  on  the  contrary. 
Aorta  and  its  chief  branches  of  vermilion-red  colour,  the  con- 
sistence and  thickness  of  its  coats  remaining  natural. 

Abdomen.  Nearly  three  pints  and  a  half  [2  litres]  of  clear 
serosity  in  the  cavity  of  the  abdomen.  Stomach  of  large  size; 
its  mucous  membrane  thickened,  very  soft,  and  of  violet-red 
colour  at  the  fundus  ;  grayish,  mammillated,  thicker  and  firmer 
than  usual  elsewhere. — Mucous  membrane  of  the  small  intes- 
tine double  its  natural  thickness  throughout  the  upper  three 
fifths  of  its  length,  everywhere  of  natural  colour  and  consistence; 
three  very  small  ulcérations  near  the  ileo-csecal  valve. — Mucous 
membrane  of  the  large  intestine  very  much  softened  through- 
out ;  of  a  pale  pink  colour  in  the  descending  colon  and  rectum, 
covered  with  a  number  of  small  ulcérations  from  one  to  two 
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Unes  [2  to  4  millimeters]  in  diameter  each^  diminishing  in 
number  from  tlie  csecum  to  the  anus. — Mesenteric  glands 
healthy. — Liver  large^  gorged  witli  blood^  of  grayish  yellow 
colour,  studded  witli  points  of  bright  red;  bile  contained  in 
the  gall-bladder  not  thick^  and  of  clear  colour. — Left  kidney 
double  the  natural  size  ;  the  right  much  larger  still,  at  least 
quadruple  the  usual  size^  uneven^  tuberculated^  almost  com- 
pletely  converted  into  a  membranous  sac^  divided  crosswise  by 
a  septum,  itself  perforated  in  the  centre^  and  fiUed  with  a  clear 
fluid  resembling  urine.  No  traces  of  the  proper  rénal  tissue  to 
be  found^  except  at  the  convex  border  of  the  organ^  where  it 
was  from  two  to  three  lines  [4  to  6  milhmeters]  thick. — A 
vesicular  polypus,  of  the  form  and  size  of  the  uvula^  seated  in 
the  neck  of  the  utérus. — Other  viscera  healthy. 

The  mucous  membrane  of  the  stomach  exhibited  two  very 
distinct  lésions  hère  ;  of  thèse  one_,  namely^  the  redness  with 
thickening  and  softening  of  the  portion  investing  the  fundus,  was 
recent,^ — the  other,  the  mammillation  affecting  the  remainder 
of  its  surface,  was  the  resuit  of  an  affection  of  old  standing. 
We  might  be  inclined  to  ascribe  to  the  latter  the  loss  of  appe- 
tite  experienced  from  the  outset  of  the  patient' s  illness  ;  but 
we  shall  presently  see  that  this  mode  of  vie\^dng  the  matter, 
which  under  certain  circumstances  is  sufficiently  admissible,  is 
far  from  being  demonstrated  to  be  correct.  As  regards  the 
epigastric  pain  and  nausea  from  which  the  patient  suffered 
nearly  a  month  before  death,  they  assimilate  the  présent  case 
to  those  considered  in  the  preceding  sections,  indicate  the  pré- 
sence of  a  lésion  made  less  chronic  than  the  mammillation 
(which  its  gray  colour  proved  to  be  of  old  standing),  and  must 
be  referred  to  inflammation  of  the  fundus. 

It  is  besides  very  remarkable  that,  in  spite  of  the  coexistence 
of  such  numerous  and  serions  lésions,  the  lésion  in  question 
should  hâve  given  rise  to  symptoms  so  marked,  such  as  no  doubt 
would  hâve  occurred  had  the  gastritis  been  simple, — and  that 
those  of  pleurisy,  phthisis  and  pericarditis,  were  no  less  decided. 

It  is  presumable  that  the  fever  at  the  outset  of  the  disease 
was  the  simple  resuit  of  the  development  of  pulmonary  tuber- 
cles;  for  the  varions  complications  did  not  manifest  themselves 
till  long  after  that  period,  and  I  shall  hereafter  relate  some  cases 


GASTRIC  SYMPTOMS.  201 

of  simple  plithisis,  (Cases  l,  li,  lu,)  in  which  the  fever  set  in  at 
tlie  same  time  and  witli  still  greater  intensity. 

§  4.   Gastric  symptoms  in  subjects  in  wJiom  the  mucous  membrane  of  the 
stomach  exhïbited  simple  ulcérations. 

This  condition  of  tliings,  as  I  hâve  already  said,  presented 
itself  to  my  notice  in  two  instances  only.  In  the  case  in  which 
there  was  only  one  ulcération,  abont  seven  inches  and  three 
lines  [18  centimeters]  large,  the  patient  had  experienced  pain 
at  the  pit  of  the  stomach,  becoming  worse  after  meals,  for  the 
last  three  months  of  existence.  During  the  same  time  the  ap- 
petite  had  gradually  failed,  and  digestion  become  a  slow  and 
laborious  process.      The  other  case  I  shall  hère  relate. 

Case  XIV.      A  young  girl,  aged  19,  of  quick  sensibility,  and 

of  weak  and  délicate  constitution,  always  of .  spare  habit,  not 

having  yet  menstruated,  and  subject  to  shortness  of  breath  from 

infancj'^,  was  admitted  into  the  Hospital  of  La  Charité  on  the 

24th  of  February,    1824.       She  had  then  been  three  years  ill. 

The  affection  had  commenced  with  very  severe  hemoptj^sis,  re- 

curring  on   two   successive   days,    and  treated  by  bloodletting. 

Subsequently  this  hemorrhage  had  reappeared  every  two  or  three 

months,   more  frequently  in  winter  than  in  summer, — the  last 

had  occurred  thirty  days  before;  upon  each  occasion  the  patient 

felt  as  if  she  vomited  the  blood.      Cough  and  expectoration  set 

in  with  the  hemoptysis,  and  had  not  ceased  since;  the  dyspnœa 

had  made  considérable  progress,    and  occasionally  the  patient 

had  suftered  from  pain  in  the  chest.      Nausea  had  occurred  with 

some  frequency  from  the  outset,  and  sometimes  even  vomiting, 

during  fits  of  coughing.    On  many  occasions,  too,  there  had  been 

slight  diarrhœa,  lasting  a  fcAv  days  or  one  or  two  weeks,  and  ac- 

companied  with  colic  pains.      The  appetite  continued  tolerable. 

For  the  last  year  rigors  were  of  fréquent  occurrence;    and  for 

the  last  fifteen  days  there  had  likewise  been  evening  hot  fits 

and  night-perspirations.     There  had  been  no  particular  tliirst; 

and  the  patient  affirmed  she  had  lost  but  little  flesh. 

February  25th.  Présent  state.  Face  and  body  generally  pale; 
appetite  somewhat  diminished;  tongue  slightly  whitish;  epigas- 
trium  frec  from  pain;  stools  natural  and  few  in  number;  respira- 
tion moderately  quick;    oppression  b\it  slight;    the    cough   fre- 
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quently  dry,  more  troublesome  by  night  tlian  by  daj,  excites 
nausea  and  sometimes  even  vomiting.  Thick,  greenish  sputa 
in  small  quantity,  at  tbe  bottom  of  a  clear  fluid  like  saliva. 
Cbest  sonorous  everywhere;  abnndant  large  crépitation  over  a 
surface  four  inches  and  eigbt  lines  [12  centimeters]  in  width, 
under  tbe  right  clavicle;  at  tbe  corresponding  point  posteriorly 
the  respiration  was  trachéal;  hère  too  there  was  imperfect  pecto- 
riloquy,  which  existed  in  an  évident  manner  on  the  left  side; 
puise  rather  fréquent;  heat  of  skin  moderato. 

Infusion  of  violets;  she  is  to  sit  over  hot  water  and  hâve  six 
leeches  to  the  externat  genitals;  quarter  of  house-allowance. 

The  progress  of  the  affection  was  slow  but  continuons.  From 
the  commencement  of  March  the  appetite  failed  considerably;  a 
sensation  of  weight  was  experienced  at  the  pit  of  the  stomach 
after  eating,  and  there  were  almost  constant  attacks  of  nausea 
and  of  vomiting  after  or  in  the  intervais  of  fits  of  coughing. 
There  was  a  little  bile  sometimes  mixed  with  the  matters  vomited; 
and  during  the  whole  month,  the  mouth  was  almost  invariably 
clammy  and  bitter,  the  tongue  whitish  in  the  centre  and  some- 
what  red  at  the  edges.  In  April  the  symptoms  became  more 
severe;  the  most  emollient  fluids  caused  distressing  sensations  at 
the  pit  of  the  stomach,  and  were  sometimes  even  rejected  by 
vomiting.  Sometimes  also,  though  much  more  rarely,  the  patient 
vomited  small  quantities  of  pure  bile.  There  was  almost  con- 
stant nausea,  the  appetite  had  almost  completely  disappeared, 
the  expression  of  the  countenance  seemed  sad,  the  temper  cross, 
and  a  state  of  anxiety  often  came  on.  The  thirst  became  ex- 
tremely  urgent.  The  appearance  of  the  tongue  remained  the 
same  as  during  the  previous  month;  no  epigastric  pain  occurred 
at  any  period.  The  same  symptoms  remained  in  activity  until 
the  fatal  termination,  which  occurred  on  the  12th  of  May. 

The  stools  became  soft  towards  the  close  of  March,  and 
liquid  at  the  beginning  of  April,  and  continued  in  this  state, 
varying  in  number  from  three  to  four  daily,  till  the  close.  She 
had  very  little  colic  pain. 

The  dyspnœa  made  rapid  progress  ;  the  cough  was  invariably 
more  troublesome  by  day  than  by  night  ;  the  sputa  nummulated 
and  ragged  from  the  month  of  April,  became  greenish,  flat, 
and  puriform  after  the  Ist  of  May.  The  sound  of  the  chest 
under  percussion  was  very  obscure  anteriorly  on  the  left  side 
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towards  the  close  of  April.  From  the  18tli  of  Mardi  onwards, 
trachéal  respiration  and  pectoriloquy  were  audible  under  both 
clavicles,  and  in  the  corresponding  spots  posteriorly.  There 
was  very  large  subcrepitant  rhonchus  invariably  présent  over  a 
considérable  surface  under  the  right  clavicle^  and  occasionally 
mixed  with  gurgling.  At  the  close  of  April  both  thèse  rhon- 
chi  were  heard  on  the  left  side  also,  at  first  anteriorly,  affcer- 
wards  posteriorly,  over  almost  the  entire  surface  of  the  chest  ; 
and  this  continued  to  the  end.  There  were  occasional  pains  felt  in 
the  left  shoulder,  on  the  right  side  of  the  chest,  and  in  the  larynx. 

The  heat  of  skin  became  very  considérable,  and  the  night- 
perspirations  very  copions  ;  rigors  were  of  but  rare  occurrence; 
the  puise  attained  great  frequency  from  the  end  of  April. 

She  suffered  from  constant  headach  of  greater  or  less  vio- 
lence, and  from  the  20th  to  the  30th  of  April  complained  of 
a  continuai  and  insurmountable  inclination  to  sleep.  Thèse 
symptoms  disappeared  spontaneously.  During  the  last  twenty- 
four  hours  there  was  shght  delirium;  the  patientas  strength 
gradually  failed,  and  from  the  middle  of  April  she  ceased  to 
le  ave  her  bed. 

She  had  nine  leeches  to  the  genitals  on  the  18th  of  March, 
and  with  few  intermissions  took  a  gum-potion  with  three 
quarters.of  a  grain  [5  centigrammes]  of  extract  of  opium  every 
day;  when  the  diarrhœa  became  considérable  she  took  white 
décoction  with  diascordium  ;  she  eat  only  a  few  rice-creams, 
and  often  nothing  in  the  day  for  the  closing  six  weeks. 

Sectio   Cadaveris;  thirty  hours  after  death. 

Ewternal  appearance.      Last  stage  of  marasmus  ;  no  œdema. 

Head.  Brain  and  appendages  perfectly  healthy  ;  scarcely  so 
much  as  a  small  spoonful  of  serosity  in  the  latéral  ventricles. 

Neck.  Larynx  and  epiglottis  natui'al  ;  mucous  membrane 
of  the  trachea  more  or  less  bright  red  inferiorly,  but  of  good 
consistence. 

Chest.  A  few  adhésions  at  the  apex  of  the  right  lung;  the 
left  perfectly  free  from  them  ;  both  organs  are  of  rather  large 
size,  of  délicate  pink  colour,  mixed  with  violet,  more  especially 
on  their  posterior  surface.  The  upper  lobe  of  the  left  lung 
was  hard,  and  exhibited  eminences  of  yellow  colour  on  its 
surface,  corresponding  to  small  tuberculous  cavities;  thèse  were 
separated  from  the  pleura  but  by  a  very  narrow  space.    The  main 
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substance  of  tlie  lobe  had  given  place  to  softened  tubercles 
partially  evacuated,  with  gray  semi-transparent  matter^  or  red, 
granular  bepatized  tissue  between  them.  At  its  apex  appeared 
a  cavity  of  tlie  size  of  a  walnut,  communicating  with  numerous 
bronchi  considerably  dilated.  The  iiiferior  lobe  presented  a 
moderato  quantity  of  tubercles  in  its  interior;  its  tissue  was 
slightly  engorgedj  déficient  in  cohésion^  and  easily  torn.  A 
cavity,  four  times  larger  tlian  that  of  the  left  lung,  existed  at 
the  summit  of  the  right  ;  in  the  remainder  of  the  upper  lobe 
appeared  gray  matter,  a  few  tubercles,  and  a  little  healthy  tis- 
sue.— Bronchi  red  like  the  trachea,  slightly  or  not  at  ail  thick- 
ened  ;  bronchial  glands  large,  not  tuberculized. — Heart  and 
aorta  natural. 

Abdomen.  Stomach,  somewhat  smaller  than  natural,  contains 
a  small  quantity  of  yellowish  liquid.  Mucons  membrane  smooth, 
white,  and,  in  the  neighbourhood  of  the  pylorus,  covered  with 
thick  mucus  :  except  in  this  région,  and  in  a  small  portion  of 
the  fundus  it  was  covered  with  numerous  ulcérations  of  from 
one  to  two  lines  [2  to  4  millimeters]  in  diameter;  there  were 
from  seventy  to  eighty  of  thèse  ;  but  the  mucous  membrane 
was  not  completely  destroyed  in  some  of  them  ;  in  thèse  it  was 
only  attenuated,  the  atténuation  exhibiting  itself  in  the  form  of 
bands,  from  two  to  four  Unes  [4  to  8  millimeters]  broad.  The 
colour  of  the  tunic  was  white,  and  its  consistence  natural 
throughout,  and,  except  in  the  ulcerated  and  attenuated  spots 
referred  to,  its  thickness  was  natural. — Mucous  membrane  of 
the  small  intestine  perfectly  healthy. — That  of  the  csecum 
exhibited  some  red  spots,  and  was  very  much  softened  and 
puffy  in  some  places.  In  the  colon  its  consistence  was  but 
slightly  below  the  natural  standard. — Mesenteric  and  meso-colic 
glands  in  no  respect  remarkable. — ^Liver  pale,  of  slight  con- 
sistence, and  natural  size. — Utérus,  only  one  inch  and  two  lines 
[3  centimeters]  broad,  and  five  lines  [10  millimeters]  thick. — 
Other  viscera  sound. 

In  the  majority  of  cases  where  the  mucous  membrane  of  the 
stomach  is  ulcerated,  it  is  found  more  or  less  thickened  or 
mammillated  in  the  interspaces  between  the  ulcérations  ;  but  in 
the  case  before  us  it  had  retained  its  natural  colour,  thickness, 
and   consistence.      The   ulcérations  looked  as  if  punched  out  ; 
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and  the  nmcous  membrane  appeared  elsewliere_,  as  if  it  had  never 
been  in  the  least  diseased.  The  symptoms  observed  during  hfe 
were,  however,  of  considérable  severity,  and  made  it  impossible 
to  doubt  the  existence  of  some  important  lésion  of  the  mucous 
membrane  of  the  stomach.  There  was  no  epigastric  pain^  but 
nausea  and  vomiting  set  in  long  before  death^  and  continued 
persistently  till  the  fatal  termination  ;  in  spite,  indeed^  of  the 
chronic  course  of  the  affection^  it  was  far  from  being  latent. 

The  reader  wiU  no  doubt  hâve  remarked^  that^  notwithstand- 
ing  the  existence  of  diarrhœa  for  several  successive  months^  the 
mucous  membrane  of  the  small  intestine  was  perfectly  healthy^ 
and  that  of  the  colon  only  a  little  less  firm  than  natural.  It 
is  extremely  probable  that  the  diarrhœa  was  kept  up  in  this 
instance  by  modification  of  sécrétion  arising  independently  of 
inflammation. 

When  the  mammillated  state  which  we  hâve  considered  was 
the  sole  existing  lésion  of  the  mucous  membrane  of  the  stomach, 
I  hâve  not  observed  any  symptoms  referrible  to  it  with  cer- 
tainty,  and  by  means  of  which  it  might  be  recoguized  during 
life.  In  some  subjects  the  appetite  failed  from  the  outset  of 
the  diseasCj — in  others  towards  the  middle  of  its  course;  more 
rarely  it  continued  good  almost  to  the  close.  A  few  patients 
had  had  nausea  and  vomiting  at  distant  intervals;  one  com- 
plained  temporarily  of  epigastric  pain;  in  three  others  the  pit 
of  the  stomach  was  somewhat  tender  under  pressure.  But  this 
shght  tendemess  in  the  epigastric  région  is  pretty  frequently 
observed  in  the  course  of  acute  pulmonary  catarrh,  in  subjects 
whose  stomach  is  healthy,  where  the  cough  is  incessant;  hère  too 
it  in  aU  probabihty  was  an  eflect  of  the  fréquent  cough,  and  for 
this  reason  it  cannot  justly  be  taken  into  considération  as  a  symp- 
tom  of  the  lésion  in  question. 

I  hâve  instituted  a  comparison  between  the  symptoms  now 
passed  in  review  and  those  of  the  same  kind  experienced  by 
patients  in  whom  the  mucous  membrane  of  the  stomach  was  per- 
fectly healthy  in  respect  of  colour,  consistence,  and  thickness. 
Taking  the  two  séries  of  cases  together  I  found  no  différence. 
In  the  patients  belonging  to  the  latter,  as  to  the  former,  category 
anorexia  set  in  at  variable  periods;  and  some  patients  had  nausea 
and  vomited,  always  at  distant  intervais  of  time. 
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The  more  or  less  complète  failure  of  appetite  in  subjects 
having  the  mucous  membrane  of  tbe  stomach  in  a  healthy  state 
shows  that  anorexia^  even  when  of  protracted  duration^  does  not 
warrant  us  in  concluding  that  gastritis  exists;  that  this  symp- 
tom,  unconnected  with  pain  at  the  epigastrium^  nausea  and 
vomiting^  is  of  httle  importance  in  respect  of  the  diagnosis  of  that 
diseasej  and  further,  that  a  fanction  may  be  disordered  for  a 
very  long  time,  without  appréciable  altération  of  the  structure 
of  the  organ  performing  it. 

BesideSj  if  mammillation  of  the  mucous  membrane  of  the 
stomach  be  commonly,  as  I  believe  it  to  be,  an  efFect  of  chronic 
inflammation,  we  can  readily  understand  how  difficult  it  must 
prove  to  detect  its  symptoms,  in  persons  labouring  under  an 
affection  (phthisis)  in  the  course  of  which  the  fanctions  of  the 
stomach  are  disordered,  even  when  its  mucous  membrane  is  per- 
fectly  healthy.  This  would  doubtless  not  be  the  case,  where 
the  disease  existed  without  complication  ;  at  least  this  is  ren- 
dered  presumable  by  the  fifteenth  Case.  (p.  208.) 

When  the  mucous  membrane  of  the  stomach  was  more  or  less 
red  throughout,  and  free  from  change  in  respect  of  thickness  and 
consistence,  I  hâve  not  observed  gastric  symptoms  of  any  signi- 
fication until  the  closing  days  of  hfe.  Thèse  were  epigastric 
pain  and  nausea,  two  or  three  days  before  death, — symptoms 
arising,  no  doubt,  from  récent  inflammation,  as  might  be  in- 
ferred  besides  from  the  nature  of  the  lésion. 

To  résume  : — Symptoms  of  greater  or  less  severity  were  ob- 
served in  connexion  with  the  majority  of  lésions  of  the  mucous 
membrane  of  the  stomach.  When  it  was  softened  and  attenuated, 
loss  of  appetite,  nausea,  bilious  vomiting,  and  pain  at  the  epi- 
gastrium,  almost  invariably  occurred,  and  this  long  before  death. 
When  its  anterior  surface  only  was  inflamed,  the  symptoms  were 
much  less  severe,  generaUy  speaking  fewer  in  number,  and  of 
shorter  duration;  the  loss  of  appetite  was  more  or  less  com- 
plète,— nausea  and  epigastric  pain  existed,  but  to  a  moderate 
amount  only,  and  vomiting  occurred  in  one  fourth  of  the  cases. 
The  symptoms  were  the  same  in  cases  of  ulcération, — whether 
there  were  numerous  small  ulcers  présent,  or  a  single  one  of 
large  size.  When  inflammation  was  limited  to  the  fundus,  no 
vomiting  occurred  ;   and  nausea  and  epigastric  pain  very  rarely 
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supervened  :  this  absence  of  symptoms,  in  a  great  number  of 
cases,  leads  to  the  impression  that  tlie  inflammation  in  question 
commonly  came  on  during  tlie  closing  days  of  life,  and  perhaps 
even,  in  some  instances,  like  pneumonia  or  pleurisy,  during  the 
last  four  and  twenty  or  forty-eigbt  hours.  I  could  detect  no 
symptom  positively  indicative  of  mammillation  of  tbe  mucous 
membrane.  Wlien  it  was  red  tbroughout,  and  unchanged  in 
regard  of  thickness  and  consistence,  some  of  tlie  patients  had 
experienced  nausea  and  epigastric  pain  for  two  or  tbree  days 
before  death. 

This  simple  statement  of  facts  shows  very  clearly,  it  appears 
to  me,  the  view  which  ought  to  be  taken  of  the  vomitings  which 
occur  in  the  course  of  phthisis, — vomitings  hitherto  regarded  as 
one  of  the  symptoms  of  the  disease.  When  preceded,  for  a 
variable  time,  by  more  or  less  complète  loss  of  appetite,  and 
accompanied  with  epigastric  pain,  they  must  be  regarded  as  the 
évidence  of  morbid  change,  generally  speaking,  of  a  very  serions 
character,  of  the  mucous  membrane  of  the  stomach  :  such  is 
their  more  common  signification.  In  more  rare  instances,  they 
are  ascribable  solely  to  cough,  but  then  there  is  little  or  no  pain 
in  the  epigastrium,  the  appetite  is  good,  and  the  digestive  powers 
in  excellent  order.  Generally,  too,  when  of  the  latter  kind, 
they  occur  at  the  outset  of  the  disease  ;  whereas,  when  indicative 
of  an  affection  of  the  stomach,  they  are  almost  invariably  ob~ 
served  at  a  more  or  less  advanced  period  of  phthisis. 

Nevertheless  hère,  as  in  a  multitude  of  other  instances,  cases 
occur  which  defy  the  sagacity  of  the  observer,  and  form  excep- 
tions to  the  most  gênerai  laws.  Thus,  for  the  last  month  of  his 
hfe,  one  of  my  patients  had  epigastric  pain  and  nausea,  and 
vomited  either  during  fits  of  coughing  or  independently  of  thèse, 
although  the  mucous  membrane  of  the  stomach  was  perfectly 
healthy. 

I  shall  terminate  the  account  of  the  symptoms  connected  with 
lésions  of  the  gastric  mucous  membrane  in  phthisis  with  the 
narratives  of  two  cases, — one  of  which  seems  to  me  to  exhibit 
the  characters  of  chronic  gastritis,  with  an  appearance  of  cica- 
trized  ulcération, — the  other  those  of  total  destruction  of  the 
muscular  coat  in  a  place,  where  the  corresponding  sub-mucous 
and  mucous  tunics  were  still  in  existence. 
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Case  XV.  A  slioemaker^  aged  34^  of  middle  stature,  of 
rather  weak  constitution^  and  addicted^  during  cMldliood,  to 
masturbation,  was  admitted  into  the  Hospital  of  La  Charité  on 
the  12tli  of  July,  1824.  Habitually  enjoying  good  health,  lie 
had  never  suffered  from  a  serions  attack  of  disease,  was  not  sub- 
jeet  to  cold,  considered  liimself  ill  for  a  year  and  a  half,  had 
ceased  to  work  for  the  last  five  months^  and  ascribed  his  illness 
to  affliction,  from  the  loss  of  his  savings.  His  illness  com- 
menced  by  diarrhœa,  of  no  great  severity,  accompanied  with 
almost  total  loss  of  appetite.  Thèse  symptoms  had  continued 
with  uniform  severity  for  eleven  months^  without  fever,  nausea, 
or  vomitingj  but  sometimes  associated  with  shght  epigastric  pain. 
Subsequently,  the  patient  was  seized,  without  assignable  cause, 
in  the  midst  of  the  night,  with  abundant  hemoptysis,  calculated 
at  about  three  quarters  of  a  pint  [about  half  a  litre]  which 
recurred  on  the  two  foUowing  days,  and  appeared  to  yield  under 
the  use  of  strongly  acidulated  drinks.  Cough,  expectoration, 
and  dyspnœa  now  supervened;  vomiting  even  frequently  occurred 
after  coughing,  and  from  tliis  period  the  diarrliœa  ceased.  The 
appetite  shortly  after  returned,  the  vomiting  ceased,  and  during 
the  last  four  months  night-sweats  occuiTed,  rarely  preceded  by 
rigors.      At  no  period  had  there  been  pain  in  the  chest. 

July  13th.  Présent  state.  General  pallor  of  the  skin  ;  loss  of 
strength  considérable  ;  pains  in  the  hmbs  ;  thirst  variable,  some- 
times there  is  none  ;  tongue  natiu'al  ;  epigastrium  free  from 
pain  ;  one  stool  daily,  of  good  consistence  ;  puise  small  and 
weak,  moderately  fréquent  ;  beat  of  skin  moderato  in  the  day, 
considérable  by  night  ;  night-sweats  ;  noisy,  cavernous-Hke  respi- 
ration ail  round  the  summit  of  the  left  side  of  the  chest  ;  the 
respiration  is  natural,  and  unaccompanied  with  rhonchus,  every- 
where  else  ;  speech  short  ;  shght  oppression  of  breathing  ;  sputa 
greenish,  small,  ragged,  few  in  number  ;  considérable  emaciation. 

Ptisan  qf  Iceland  moss ;  gum potion;  julep;  one  quarter  of  house 
allowance. 

From  this  to  the  8th  of  August,  neither  nausea  nor  vomiting 
occurred  ;  the  appetite  improved,  and  digestion  became  easy. 
The  evening  exacerbations  of  beat,  with  occasional  night-sweats, 
continued  ;  the  dyspnœa  diminished,  but  no  improvement  took 
place  in  the  patientas  strength. 

He  left  the  hospital  at  tins  time,  and  on  the  following  day 
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the  cougli  greatly  increasedj  tlie  vomiting  recurred^  and  he  lost 
his  appetite.  He  resumed  Lis  former  place  in  the  wards^  and 
I  had  liim  under  my  observation  from  the  lOth  of  August  to 
the  2d  of  November,  the  day  of  bis  death. 

The  vomiting  ceased,  and  did  not  again  return  ;  the  loss  of 
appetite  continued  only  for  a  few  days^  and  he  shortly  recovered 
sueh  appetite  as  he  had  hefore  he  left  the  hospital  ;  it  failed 
again^  however,  on  the  2d  of  October^  when  diarrhœa  com- 
menced^  and  thenceforth  continued  wretched.  There  was  no 
paia  in  the  epigastrium,  and  the  diarrhœa^  which  came  on  in  a 
severe  form^  accompanied  with  failure  of  strength^  and  rapidity 
of  pulsCj  very  shortly  diminished  in  abundance.  The  tongue 
was  almost  always  shghtly  red  and  violet-coloured-;  the  skin 
very  hot  in  the  e^^enings  and  nights  ;  sweating  and  rigors  were 
of  rare  occurrence. 

September  22d.  The  chest  emitted  a  very  dull  sound  on 
percussion  under  the  left  clavicle  ;  the  space  in  which  this  dul- 
ness  of  Sound  was  observable  gradually  grew  of  larger  dimen- 
sionSj  in  such  manner  that^  by  the  middle  of  October^  the  sound 
was  dull  over  the  whole  anterior  surface  of  the  left  side  of  the 
chest.  At  the  same  period  the  respiration  was  trachéal  under 
the  clavicles,  and  soon  after  gurgling  became  audible. 

The  patient's  debility  suddenly  underwent  a  very  considérable 
increase  on  the  Ist  November,  and  on  the  2d  he  expired  at  5  p.  m. 

He  had  for  some  days  rice-water  and^  subsequently,  infusion 
of  violets  ;  during  the  last  month  he  scarcely  eat  anything  but 
a  little  soup,  or  a  few  rice-creams. 

Sectio  Cadaveris  ;  forty  hours  after  death. 

Eœternal  appearances.  Last  stage  of  marasmus  ;  nothing 
else  worthy  of  note. 

Head.  Slight  sub-arachnoid  infiltration  ;  one  table-spoonful 
of  serosity  in  each  latéral  ventricle  ;  somewhat  less  at  the  base 
of  the  skuU  ;  brain  soft  and  vascular. 

Neck.  Epiglottis  natural  ;  larynx  pale,  présents  two  super- 
ficial  ulcérations,  one  at  the  junction  of  the  chordae  vocales,  the 
other  on  the  left  lower  chorda  vocalis. — Mucous  membrane  of 
the  trachea  somewhat  red,  studded  with  a  great  number  of  ulcér- 
ations, about  one  line  [2  millimeters]  in  diameter  ;  no  thicken- 
ing  of  their  edges,  or  in  the  interspaces  between  them.  Some 
similar  ulcérations  in  the  bronchi  of  the  left  lung. 

14 
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Chest.  Sliglit  adhésions  at  the  apices  of  both  lungs.  Upper 
lobe  of  tbe  left,  compact  in  great  part^  présents  two  large  ca- 
vities  lined  witli  semi-cartilaginous  false  membrane,  of  grayish 
colour  and  not  perfectly  opaque,  and  fiUed  witli  greenisb  mat- 
ter,  tbe  same  as  that  found  in  the  broncbi;  rest  of  tlie  lobe 
converted  into  semi-transparent  grayisb  matter,  in  tbe  midst  of 
wbicli  were  several  small  cavities,  partly  emptied — several  of 
tbem  only  separated  from  the  pleura  by  a  very  thin  lamella. 
The  lower  lobe  presented  a  little  gray  semi-transparent  matter 
in  its  upper  part,  associated  with  tubercles. — The  lésions  were 
the  same,  but  less  extensive  and  less  marked,  on  the  right 
side. — Heart  healthy;  white  semi-cartilaginous  patches  in 
great  number  in  the  walls  of  the  aorta. 

Abdomen.  Stomach  of  moderate  size,  somewhat  contracted 
in  the  middle:  mucous  membrane  of  tawny  colour  in  the  fun- 
dusj  more  or  less  grayish  everywhere  else,  and  studded  with 
whitish  specks,  measuring  from  one  to  two  lines  [2  to  4  milH- 
meters]  in  diameter  ;  hère  the  mucous  membrane  was  thin. 
One  of  thèse  specks  was  much  less  white,  slightly  grapsh, 
oval,  uieasuring  seven  lines  [14  millimeters]  in  length,  by  five 
Unes  [10  millimeters]  in  breadth,  and  was  equidistant  from  the 
cardiac  orifice  and  pylorus,  near  the  small  curvature,  and  on 
the  posterior  sui'face  of  the  stomach.  The  mucous  membrane 
did  not  cover  this,  but  terminated  insensibly  at  its  circumfer- 
ence,  being  bevilled  off  to  a  width  of  two  lines  and  a  half 
[5  milhmeters].  The  line  of  démarcation  was  the  less  appré- 
ciable, because  the  grayish  colour  of  the  membrane  was  almost 
identical  with  that  of  the  sub -mucous  tissue  forming  the  speck  ; 
so  that  when  the  entire  mucous  membrane  was  removed,  the 
interior  of  the  stomach  generally  appeared  white,  except  at  this 
spot.  The  latter  was  also  surrounded  with  a  flattened  ring  of 
little  thickness,  and  about  one  line  [2  millimeters]  broad, 
formed  of  sub-mucous  cellular  tissue  more  closely  adhèrent  to 
the  muscular  coat  in  this  point  than  anywhere  else.  Where 
attenuated  the  mucous  membrane  was  somewhat  less  consistent 
than  in  other  parts.  The  muscular  tunic  was  perfectly  free 
from  anatomical  change. 

The  mucous  membrane  of  the  small  intestine  natural  in  con- 
sistence  and  thickness,  exhibits  several  narrow  ulcérations,  of 
the  form  of  a  button-hole,  running  transversely  in  its  upper 
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part;  in  its  lower  fourtli  a  considérable  number  of  yelloAvisb 
granulations,  of  tuberculous  appearance,  ulcerated  at  tbeir 
summit,  and  of  the  size  of  a  small  pea,  or  less. — Numerous 
ulcérations  covering  a  surface  varying  from  tbree  inclies  and 
two  lines  to  three  inches  and  seven  lines  [8  to  9  centimeters]  ; 
smaller  in  the  rectum  tlian  elsewhere.  The  sui'face  of  the  ma- 
jority  of  them  was  rendered  uneven  by  the  prominence  of  the 
fascicuh  of  the  muscular  fibres,  which  were  laid  bare  and  about 
half  a  line  [1  millimeter]  thick  in  the  corresponding  place. 
Around  them  the  mucous  membrane  was  red  and  thickened, — 
elsewhere  perfectlyhealthy. — The  meso-colic  glands,  of  the  size  of 
a  large  pea,  were  yellowish,  tuberculous,  and  firm  ;  the  mesenteric 
natural. — There  was  only  one  kidney, — this  was  placed  on  the 
right  side,  and  was  double  the  usual  size  ;  there  were  two  hili, 
one  placed  anteriorly,  the  other  in  the  internai  edge  of  the 
organ — and  two  small  pelves,  which  terminated  after  a  short 
transit  in  a  single  ureter. 

The  failure  of  appetite  occurring  in  this  case  eleven  months 
before  the  conunencement  of  cough,  and  at  a  period  when,  to 
ail  appearance,  no  tuberculous  affection  of  the  lungs  yet  ex- 
isted,  no  doubt  depended  upon  chronic  inflammation  of  the 
mucous  membrane  of  the  stomach,  leading  to  atténuation  and 
partial  destruction.  In  ordinary  cases,  when  this  membrane 
is  destroyed  to  any  extent,  the  part  adjoining  the  ulcération  is 
in  the  natural  state,  or  at  least  neither  attenuated  nor  thick- 
ened  ;  the  sub-mucous  tissue  forming  the  fundus  of  the  ulcéra- 
tion undergoes  no  change  of  colour,  though  it  is  sometimes  a 
little  thickened  or  partially  destroyed,  as  we  hâve  seen  in  cer- 
tain instances,  (Case  xxxviii;)  and  it  does  not  form  an  elevated 
ring  round  the  mucous  membrane.  The  différence  of  thèse 
characters  from  those  of  the  idceration  existing  in  the  case 
before  us,  I  am  inchned  to  think  may,  in  conjunction  with  the 
symptoms,  be  regarded  as  proving  that  gastritis  of  extremely 
chronic  course  had  been  présent,  terminating  in  ulcération  of 
the  mucous  membrane,  which  subsequently  cicatrized  more  or 
less  completely.  It  will,  perhaps,  be  objected,  that  had  this 
really  been  a  cicatrix,  the  mucous  membrane  would  hâve  pro- 
truded  beyond  the  elevated  ring;  but  to  this  I  may  reply,  that 
in  the  few  individuals  in  whom  I  hâve  found  e\ddent  cicatrices 
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in  the  small  intestine^  tlie  mucous  membrane  invariably  stoppecl 
short  at  tlie  edge  of  the  ulcération. 

I  may  furtlier  observe  witb  respect  to  this  cicatrix  tbat,  of 
abont  thirty  cicatrices  observed  by  myself  in  the  stomacb  witbin 
the  last  fifteen  years,  every  one  exhibited  precisely  tbe  cliarac- 
ter  above  described^  and  were,  like  it^  invariably  seated  on  tbe 
posterior  surface  near  tbe  lesser  curvature,  and  never  on  tbe 
anterior  surface.  Tbe  particular  case  we  bave  been  considering 
is  tbus  evidently  one  of  a  séries  of  similar  ones,  and  in  nowise 
spécial  or  exceptional;  and  we  may  conclude  that  simple  non- 
cancerous  ulcérations  of  tbe  stomacb  foUow  a  différent  course 
and  obey  différent  laws  from  tbe  cancerous  variety^  tbe  most 
common  seat  of  wbicb  is^  as  is  well  known,  tbe  pylorus. 

However,  I  bave  been  recently  sbown  a  stomacb,  furnisbing 
an  exception  to  tbe  gênerai  law  ;  tbe  pyloric  région,  close  to 
tbe  pylorus,  was  hère  tbe  seat  of  an  obvions  cicatrix,  extending 
ail  round  tbe  orifice,  and  measuring  nearly  an  incb  and  two 
lines  [3  centimeters]  in  beigbt. 

Case  XVI.  A  woman,  aged  49,  by  trade  a  gold-wire- 
drawer,  of  ratber  weak  constitution,  and  not  subject  to  colds, 
was  admitted  into  tbe  Hospital  of  La  Charité  on  the  13th  of 
July,  1824.  She  had  been  iU  for  a  year,  and  had  ceased  to  work 
for  the  last  five  weeks  :  the  outset  was  marked  by  gênerai  sensé 
of  uneasiness  and  feebleness,  failure  of  appetite,  and  loss  of 
flesh.  This  state  of  tliings  had  existed  for  five  months,  Avhen 
coughj  expectoration  and  dyspnœa  set  in, — symptoms  wbicb 
thenceforth  continued  uninterruptedly.  Complète  anorexia 
and  diarrhœa  were  conjoined  witb  the  former  symptoms,  for 
the  last  month  ;  pain  and  pricking  sensation  in  the  chest  came 
on  during  the  fourth  month  of  the  cough,  and  had  continued 
to  a  greater  or  less  extent  since.  There  had  been  neither 
hemoptysis,  night-sweats,  nor  epigastric  pain  ;  and  rigors  had 
been  of  rare  occurrence. 

July  14th.  Présent  state.  Considérable  feebleness;  extrême 
emaciation  ;  œdema  of  the  lower  part  of  the  legs  ;  tongue  some- 
what  red  at  the  point;  mouth  clammy,  and  sometimes  witb  a 
bitter  taste  ;  thirst  variable  ;  almost  complète  anorexia  ;  marked 
tension  and  résistance  in  the  epigastrium,  extending  over  a  sur- 
face, six  inches  [15  centimeters]  long,  under  the  right  false  ribs. 
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unaccompanied  with  any  pain  in  thé  part  ;  epigastric  pulsation  for 
the  last  few  days  j  one  liquid  stool  ;  slight  tension  of  the  hypo- 
gastrium  ;  cough  fréquent  in  the  morning  ;  a  few  greenish  opaque 
sputa  ;  on  the  right  side  the  chest  emits  no  sound  under  percus- 
sion anteriorly  ;  the  same  was  very  much  the  case  posteriorly 
also,  on  this  side  ;  trachéal  respiration,  gurgling  and  pectoriloquy 
existed  under  the  right  clavicle,  over  a  considérable  extent  of  sur- 
face ',  rechning  on  the  right  side,  brought  on  cough,  and  increased 
the  dyspnœa  ;  puise  tolerably  full,  and  moderately  fréquent. 
Rice ptisan,with  syrup of  quinces ;  gum potion;  three  rice-creams. 
During  the  first  days  of  August,  the  loss  of  appetite  remained 
unchangedjthediarrhœa  increased  in  abundance,  became  actually 
severe,  and  then  ceased  completely;  neither  nausea,  vomiting, 
nor  pain  in  the  région  of  the  stomach  occurred.  The  hypo- 
gastriuni  became  the  seat  of  a  very  annoying  sensation  of  weight, 
especially  after  nieals,  consisting,  for  example,  of  an  egg  and  a 
little  bread.  Slight  tympanitis  came  on  ;  the  pains  disappeared  ; 
the  stools  became  very  fréquent,  and  remarkable  for  fsetor  during 
the  closing  four  days  of  life,  and  the  patient  expired  on  the 
17th  of  August  at  9  a.m. 

During  the  last  thirty-three  days  this  patient  remained  under 
my  observation,  the  state  of  the  tongue  varied  much  ;  its  colour, 
though  generally  speaking  natural,  occasionally  assumed  a  more 
or  less  bright  red  hue,  without  any  concomitant  change  being 
observed  in  the  functions  of  the  stomach  or  bowels. 

There  was,  generaUy  speaking,  considérable  heat  of  skin  in 
the  evening,  but  no  perspiration  ;  and  the  state  of  the  respira- 
tion appeared,  on  repeated  examination,  very  much  the  same  as 
the  first  day. 

When  the  diarrhœa  increased  in  violence,  the  patient  took 
diascordium  with  three  quarters  of  a  grain  [5  centigrammes]  of 
opium. 

Sectio  Cadaveris  ;  twenty-three  hours  after  death. 
Externat  appearances.  Last  stage  of  marasmus. 
Head,  A  small  spoonful  of  serosity  in  the  upper  part  of  the 
arachnoid  ;  sHght  emphysema,  without  serons  infiltration  in  the 
pia  mater  ;  a  spoonful  of  serons  fiuid  in  each  latéral  ventricle. 
The  inferior  half  of  the  brain  less  firm  than  the  superior  ;  the 
pons  varolii  and  meduUa  spinalis  still  softer  ;  three  table-spoonfuls 
of  somewhat  frothy  serosity  in  the  lower  part  of  the  spinal  canal. 
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Neck.      Epiglottis^  larynx,  and  trachea  natiiral. 

Chest.  Left  lung  free  from  adhésions  ;  its  upper  lobe  has  a 
knotty  appearance,  produced  by  great  numbers  of  granulations 
or  tubercles,  softened  or  unsoftened,  placed  close  to  tbe  surface. 
Thèse  were  in  abundance,  also,  in  the  central  parts  of  this  lobe  ; 
while  in  the  inferior  there  were  but  few.  Right  lung  almost 
universally  adhèrent  to  the  costal  pleura,  by  means  of  a  semi- 
cartilaginous  false  membrane.  At  the  apex  of  its  upper  lobe 
was  a  huge  cavity,  lined  with  a  grayish  false  membrane  of  con- 
sidérable density,  and  half  a  line  [1  millimeter]  thick,  contain- 
ing  a  greenish  matter,  stained  with  blood,  and  exhibiting  some 
short  bands.  The  rest  of  the  upper  lobe  was  transformed  into 
grayish  and  blackish  matter  superiorly, — grayish,  homogeneous, 
hard,  somewhat  elastic,  and  more  or  less  semi-transparent  infe- 
riorly;  it  was  traversed  by  irregular  semi-cartilaginous  septa, 
and  contained  tiibercles  more  or  less  completely  softened  or 
evacuated.  The  bronchi  were  much  thicker,  wider,  and  redder 
in  the  upper  lobe  of  the  right  than  of  the  left  lung.  Heart 
small  and  healthy  ;  several  yellowish  patches  throughout  the 
entire  tract  of  the  aorta. 

Abdomen.  About  two  pints  and  a  half  \_\-\  litres]  of  reddish 
serosity  in  the  abdomen — the  Hver  protruded  four  inches  eight 
lines  [12  centimeters]  beyond  the  ribs,  reached  lower  down  than 
the  crista  of  the  ileum,  and  was  of  firm  consistence  and  fragile. 
The  gall-bladder  contained  a  deep-coloured  sticky  fluid.  The 
stomach  was  small,  adhered  closely,  by  part  of  its  posterior  sur- 
face, to  the  pancréas,  the  tissue  of  which  organ  was  much  harder 
than  natural.  The  mucous  membrane  exhibited  a  grayish  co- 
lom',  feebly  tinged  with  pink  ;  it  was  mammillated  throughout, 
somewhat  thickened,  somewhat  less  firm  than  natural,  along  the 
greater  cui'vature,  and  covered  with  viscid  mucus  in  tolerable 
abundance.  Near  the  lesser  curvature,  between  the  cardia  and 
pylorus,  and  in  the  place  corresponding  to  the  adhésion  to  the 
pancréas,  appeared  a  slight  dépression,  somewhat  smaller  than 
a  five-shilling  pièce,  around  which  the  mucous  membrane  was 
slightly  puckered.  In  the  depressed  place  it  was  very  much 
attenuated,  brittle,  and  non-mammillated  ;  the  corresponding 
cellular  tunic  was  healthy  ;  the  muscular  destroyed,  and  its 
place  fiUed  by  a  Avhite  semi-cartilaginous  tissue,  a  quarter  of  a 
line  [half  a  millimeter]  thick,  into  which  the  fleshy  fibres  were 
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inserted.  Thèse  were  upwards  of  half  a  line  [1  millimeter] 
thick  at  the  point  of  insertion,  tlieir  thickness  continuing  the 
same  for  a  distance  of  four  lines  [8  millimeters] ,  and,  in  other 
respects,  perfectly  healthy  ;  the  sub-mucous  cellular  tissue  was 
indurated  and  thickened  to  the  same  extent. 

The  small  intestine  contained  a  grayish  thin  matter,  with  but 
little  smell  ;  its  mucous  membrane  was  slightly  softened,  and 
contained  throughout  a  considérable  number  of  small  ulcéra- 
tions, many  of  which  were  seated  in  the  centre  of  the  patches 
of  Peyer.  Similar  ulcérations  were  found  along  the  entire  tract 
of  the  large  intestine  down  to  the  anus  ;  their  fundus  was  formed 
of  sub-mucous  cellular  tissue,  very  slightly  thickened  ;  in  the  in- 
terspaces  between  them  the  mucous  membrane  was  as  soft  as 
mucus,  and  double  its  natural  thickness  ;  it  was  every  vvhere 
covered  mth  a  grayish  reddish  liquid  fecal  matter. — Mesenteric 
and  mesolic  glands  somewhat  large,  but  healthy. — Spleen  small; 
its  tissue  firm,  and  somewhat  resembling  that  of  the  Hver. — 
Urinary  organs  and  passages  natural. 

The  state  of  the  mucous  membrane  of  the  stomach — the  gray 
discoloration  and  mammillation  aiïecting  almost  its  whole  ex- 
tent, its  atténuation  in  one  place,  its  slight  thickening  elsewhere, 
and  the  diminution  of  the  appetite  long  before  the  outset  of  the 
phthisical  disease,  are  circumstances  assimilating  this  case  to 
the  preceding  one,  and  indicate  the  existence  of  chronic  gastri- 
tis,  commencing  long  before  tuberculization  of  the  lungs,  and 
continuing  simple  for  a  length  of  time.  In  this  point  of  view 
the  présent  case  is  extremely  interesting,  inasmuch  as  it  proves 
what  we  before  had  only  reason  to  suspect,  that  mammillation 
of  the  mucous  membrane  of  the  stomach  is,  generally  speaking, 
the  product  of  a  chronic  affection,  which  gives  rise  to  very  ob- 
scure symptoms  only.  So  far,  in  truth,  we  had  not  observed 
this  state,  except  in  connexion  with  more  or  less  numerous  com- 
pHcations;  and  the  gastric  symptoms  not  having,  in  the  generality 
of  cases,  differed  from  those  noticed  when  the  mucous  membrane 
was  healthy,  it  was  impossible  to  décide  in  what  those  appertain- 
ing  to  the  state  in  question  really  consisted.  The  présent  case 
shows,  with  greater  précision,  that  thèse  sjanptoms  are  very  ob- 
scure, and  are,  in  the  majority  of  cases,  no  doubt  limited  to 
greater  or  less  failure  of  appetite  and  laborious  digestion.      I  do 
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not  say  always;  for  we  hâve  seen  that,  in  certain  instances, 
when  this  state  coexists  witli  more  or  less  briglit  red  discolora- 
tion,  nausea  and  epigastric  pain  occasionally  occur. 

The  transformation  of  a  portion  of  the  muscnlar  membrane 
into  a  semi-cartilaginons  substance  is  not  less  worthy  of  atten- 
tion. Without  inquiring  into  the  period  at  which  this  transform- 
ation was  effected,  nor  the  nature  of  the  causes  producing  it,  I 
may  observe,  that  I  hâve  quite  recently  met  with  an  anatomical 
condition  very  similar  to  this,  except  that  instead  of  being  con- 
verted  into  semi-cartilaginous  tissue,  the  muscnlar  membrane 
was  changed  into  a  fibrous  tissue,  half  a  line  [1  millimeter] 
thick.  The  corresponding  cellular  membrane  was  more  or  less 
thickened. 


SECTION   IX. STATE   OF  THE   TONGUE. 

After  having  studied  the  symptoms  corresponding  to  varions 
lésions  of  the  mucous  membrane  of  the  stomach,  it  will  be  well 
to  inquire  whether  some  mutual  influence  does  not  exist  be- 
tween  the  states  of  that  organ  and  of  the  tongue.  My  observa- 
tions upon  this  subject  may  be  given  as  foUows  : 

In  nine  out  of  nineteen  cases  of  softening  and  atténuation  of 
the  mucous  membrane  of  the  stomach,  the  tongue  was  con- 
stantly  moist,  and  not  obviously  red  at  any  period  of  the  dis- 
ease.  In  four  of  the  remaining  ten  subjects  the  tip  and  edges 
of  the  organ  were  red  for  fifteen  or  twenty  days  only  ;  in  the 
six  others  this  colour  was  noticed  for  two  or  three  days  only. 

In  eight  cases  in  which  the  inflammation  was  limited  to  the 
mucous  membrane  of  the  anterior  surface  of  the  stomach,  I 
found  the  tongue  pale  or  red  the  same  number  of  times  ;  and  in 
one  instance  the  redness  was  quite  transitory. 

When  the  inflammation  afî'ected  the  whole  or  a  part  of  the 
fundus,  in  which  case  it  did  not,  in  ail  probabihty — as  already 
explained — set  in  till  the  closing  days  of  existence,  the  tongue 
was  natural  in  ten  cases  ;  in  the  seven  others  it  was  somewhat 
red  at  the  edges,  either  towards  the  close  of  life,  or  at  a  more 
or  less  distant  period  from  the  fatal  issue,  for  a  few  days  only. 

Eight  of  the  nineteen  subjects,  the  mucous  membrane  of 
whose  stomach  was  more  or  less  generaUy  and  prominently  mam- 
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millated,  exliibited  a  red  state  of  longue  during  a  very  variable 
period  ;  in  the  otliers  it  remained  natural. — The  organ  exhi- 
bited  an  excess  of  redness^  for  one  or  more  weeks,  in  six  of  tbe 
fourteen  otber  subjects  presenting  varions  lésions  of  tbe  mucons 
tunic  of  the  stomach. 

Lastly^  where  this  membrane  was  perfectly  healthy,  in 
respect  of  colovu",  consistence^  and  thickness^  the  tongue  had 
been  more  or  less  red  in  ten  ont  of  nineteen  cases  ;  and  in  one 
of  them  the  redness  continued  persistently  through  the  whole 
coiirse  of  the  disease^  was  brighter  than  in  any  of  the  other 
instances  before  referred  to^  and  at  a  certain  period  became  dry^ 
very  much  as  in  some  cases  of  typhoid  fever.  This  last  case  is 
sufficiently  interesting  to  deserve  a  place  hère. 

Case  XVII.  A  carter,  aged  25,  of  moderately  strong  consti- 
tution, had  been  three  weeks  ill  when  admitted  into  the  Hospital 
of  La  Charité.  He  stated  that,  seven  months  before,  he  had 
had  continued  fever  of  five  weeks^  duration,  unaccompanied 
with  diarrhœa,  that  after  this  his  health  became  perfectly  re- 
established,  he  recovered  his  flesh  and  strength,  digestion  was 
regularly  and  easily  accomphshed,  and  the  appetite  excellent  until 
the  period  when  he  fell  ill  again.  During  the  first  eiglit  days  of 
this  new  affection,  he  suffered  from  gênerai  uneasiness,  almost 
complète  loss  of  appetite,  shght  cough,  and  inaptitude  for  work  ; 
then  supervened  beat  without  rigors,  night  perspiration,  intense 
thirst,  complète  anorexia,  increase  of  cough,  pain  behind  the 
sternum,  buzzing  noise  in  the  ears  when  he  sat  up  ;  he  now  be- 
came obHged  to  keep  his  bed.  Leeches  were  apphed  to  the 
epigastrium  (which  was  not  painful),  without  the  slightest  benefit. 
August  3d,  1824,  (the  day  following  that  of  the  patientas  ad- 
mission.) Présent  state.  Face  somewhat  animated;  feebleness 
considérable;  tongue  dry,  shining,  bright  red  at  the  edges,  yel- 
lowish,  moist  and  villous  in  the  centre;  thirst  extrême;  anorexia; 
bitter  taste  in  mouth;  epigastrium  fi'ee  from  pain;  the  entire 
abdomen  unaffected  by  strong  pressure;  bowels  confined;  puise 
75,  quick  and  full;  beat  considérable;  respiration  not  very  fré- 
quent; no  kind  of  rhonchus  in  the  chest;  pain  behind  the  sternum 
from  cough;  sputa  small  in  quantity,  déficient  in  air  rather  than 
otherwise;  attitude  of  the  patient  natural;  uneasiness  but  not  to 
a  marked  degree. 
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Lemonade;  emollient  enema;  fever  diet. 

The  following  days  the  longue  was  moistj  clean^  and  very  red 
over  its  wliole  surface;  tliere  were  one  or  two  liquid  stools  in  the 
twenty-four  hours;  the  anorexia  continued^  and  the  lemonade 
appearing  to  cause  uneasiness  at  the  pit  of  the  stomach^  simple 
oxymel  in  solution  was  substituted  for  it.  The  puise  was  even 
less  rapid  than  the  first  day. 

11  th.  No  obvions  change  in  the  state  of  the  tongue  or  di- 
gestive  passages;  the  solution  of  oxymel  was  not  better  borne 
than  the  lemonade;  the  patient  vomited  a  small  quantity  of  bile; 
he  complained  of  his  chest  alone.  Some  sonorous  rhonchus  on 
the  right  side  posteriorly. 

Solution  of  synip  of  gum. 

From  this  time  to  the  8th  of  September^  the  day  of  the  pa- 
tientas deathj  the  thirst  was  somewhat  less  troublesome_,  the 
anorexia  unchauged^  the  epigastrium  free  from  pain;  vomiting 
of  bile  occurred  on  the  22d,  29thj  and  30th  of  August.  The 
state  of  the  tongue  varied;  on  the  16th  it  was  of  dark  red  co- 
lour,  and  inclined  to  dryness;  on  the  28th,  to  thèse  characters 
was  added  the  development  of  small  white  pultaceous  specks  on 
its  sides;  on  the  Ist  of  September  it  was  even  redder  than  usual, 
perfectly  clean_,  and  the  seat  of  prodding  sensations;  on  the  5th 
it  became  dry  and  unnaturally  thick^  conditions  which  remained 
to  the  endj  while  the  redness  grew  daily  deeper.  The  stools 
became  few  in  number;  and  there  was  no  diarrhœa  till  the  last 
eight  daySj  when,  too^  the  abdomen  became  shghtly  tympanitic. 

August  16th.  The  oppression  of  breathing  had  somewhat 
increased.^ — 21st.  The  pain  in  the  chest,  the  cough,  and  the 
dyspnœa  were  in  a  stationary  condition,  the  respiration  less 
strong  anteriorly  on  the  left  than  the  right  side;  the  sputa  small 
in  quantity,  and  somewhat  greenish  and  opaque:  and  so  things 
continued  to  the  end. 

The  puise,  perfectly  tranquil  on  the  23d  of  August,  rose  to 
85  on  the  26th,  with  proportional  élévation  of  température;  and 
this  fébrile  state  continued  the  following  days. 

From  the  28th  of  Aiigust  the  patient's  feebleness  and  ema- 
ciation  made  rapid  progress,  and  he  soon  became  unable  to 
leave  his  bed.  He  expired  quietly  without  dehrium,  and  almost 
without  death-rattle,  at  4  p. m. 

The  treatment  consisted  in  the  exhibition  of  solution  of  syi'up 
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of  gum  and  the  use  of  linseed  enemata;  he  îiad  leecTies  to  tlie 
anus  on  tlie  16th  of  August  and  3d  of  September,  without  de- 
riving  tlie  sligTitest  benefit  from  tbeir  application. 

Sectio  Cadaveris;  siœteen  hours  after  death. 

Externat  appearances.      Last  stage  of  marasmus. 

Head.  Slight  sub-araclinoid  infiltration;  medullary  substance 
of  brain  somewbat  injected;  a  table-spoonful  of  serosity  in  each 
latéral  ventricle  and  at  tbe  base  of  tlie  skull. 

Neck.     Epiglottis,  larynx^  and  trachea  natural. 

Chest.  Pretty  gênerai  cellular  adhésions  on  botb  sides.  The 
upper  lobes  of  the  lungs  contain  suppurating  tubercles  in  abun- 
dance, — ^the  right  more  than  the  left^  and  the  anterior  than  the 
posterior  parts:  elsewhere  there  were  only  crude  tubercles.  The 
puhnonary  parenchyma  was  healthy  round  both  kinds  of  tubercle_, 
and  there  were  no  semi-transparent  gray  granulations  discernible 
anywhere.  Bronchi  thin,  and  of  pale  pink  colour. — Heart  and 
aorta  natural. 

Abdomen.  Stomach  of  small  size;  exhibits  internally  a  con- 
sidérable number  of  valvular  folds.  Mucous  membrane  'sdllous, 
pale,  perfectly  fi-ee  from  vascularity,  and  of  natural  thickness 
and  consistence  throughout.  The  entire  tract  of  the  small 
intestine  exhibits  the  same  pallor;  the  mucous  membrane  is 
hère,  too,  perfectly  healthy,  with  the  exception  of  an  ulcération 
remarkable  for  its  pale  coloui',  situated  fourteen  inches  [36  centi- 
meters]  above  the  caecum,  and  measuring  one  hne  [2  milli- 
meters]  in  diameter.  The  mucous  membrane  of  the  large 
intestine  was  white,  of  natural  thickness  and  consistence,  except 
in  the  lowest  twenty-eight  inches  [72  centimeters]  wliere  it  was 
of  a  H^dd  red  colour  and  softened,  and  exhibited  a  great  num- 
ber of  small  ulcérations,  in  the  midst  of  wliich  was  a  small  clôt 
of  very  black  blood. 

The  mesentery  formed  a  sort  of  irregular  flattened  mass,  an 
inch  and  two  lines  [3  centimeters]  thick,  and  thirty  [?]  inches 
broad  at  the  least,  formed  of  an  agglomération  of  completely 
tuberculized  mesenteric  glands,  unsoftened,  and  of  aboutthe  size 
of  a  chesnut.  Many  of  the  lumbar  glands  liad  undergone  the 
same  transformation,  but  only  partially. — Pancréas  barder  and 
whiter  than  natural  ;  the  other  abdominal  viscera  healthy. 

The  absence  of  epigastric  pain  in  a  subject  in  whom  the  dis- 
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ease  had  nin  so  acute  a  course,  wliose  intellectual  faciilties  were 
perfectly  sound,  and  who  had  only  vomited  bile  a  few  times, 
diverted  my  attention  from  tlie  idea  of  gastritis  ;  and  having 
no  more  than  mère  suspicions  respecting  the  state  of  the  lungs, 
I  was  at  first  unable  to  form  any  decided  opinion  on  the  nature 
of  the  affection.  But  the  progressive  emaciation,  the  redness 
and  dryness  of  the  tongue_,  and  the  persistence  and  increase  of 
the  same  symptoms,  led  me  to  beheve  that  the  disease  was  fatal 
in  its  nature,  and  would  eut  off  the  patient.  As  under  many 
other  circumstances,  the  state  of  the  tongue  was  of  some  as- 
sistance to  me  in  regard  to  prognosis;  and  it  is  chiefly,  indeed 
almost  solely,  for  indications  of  this  kindthat  observation  of  the 
varying  states  of  the  tongue  can  be  considered  practically  useful. 
At  least  it  must  appear  to  every  one  perfectly  obvions  from  the 
facts  now  passed  in  review,  that  tliere  exists  no  necessary  con- 
nexion between  the  state  of  the  tongue  and  that  of  the  stomach  ; 
for  if  there  be  certain  cases  of  gastritis  in  which  it  exhibits  a 
red  colour,  the  contrary  is  of  still  more  fréquent  occurrence  ; 
and,  on  the  other  hand,  it  is  sometimes  dry,  hard,  and  very  red, 
when  the  mucous  membrane  of  the  stomach  is  perfectly  healthy. 

Thèse  truths  ought,  indeed,  to  excite  no  surprise  ;  they 
simply  show  that  the  tongue  acknowledges  the  influence  of  the 
sàme  laws  as  the  rest  of  the  System,  which  would  not  be  the 
case  did  its  conditions  vary  constantly  and  solely  with  the  state 
of  the  mucous  membrane  of  the  stomach.  When  feverish 
action — be  this  produced  by  what  cause  it  may — exists,  the 
entire  System  participâtes  more  or  less  in  the  disturbance;  the 
appetite  fails,  the  skin  becomes  hot,  moist,  and  often  injected 
with  bloodj  the  qualities  of  the  sécrétions  change,  the  urine 
grows  red,  scalding,  &c.  Why  should  the  tongue  not  share  in 
thèse  disorders  ?  Why  should  we  not  find  it  more  or  less  red. 
dry,  moist,  clean  or  furred,  independently  of  any  influence 
arising  from  the  state  of  the  stomach? 

The  loss  of  appetite  was  complète  from  the  period  of  the 
patientas  admission  ;  a  circumstance  the  more  remarkable,  be- 
cause — in  addition  to  the  mucous  membrane  of  the  stomach 
being  sound — there  was  very  little  fever  at  that  time.  This 
proves  that  the  appetite  may  fail  without  fever  being  présent, 
or  the  mucous  membrane  of  the  stomach  being  diseased  in  an 
appréciable  manner. 
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With  the  exception  of  one  very  small  ulcération,  the  mucous 
membrane  of  the  small  intestine  was  perfectly  healthy,  while 
tlie  entire  mesentery  was  transformed  into  tuberculous  matter. 
How  can  we  refuse  to  admit  tliat  tliis  transformation  was  per- 
fectly independent  of  inflammation  of  the  mucous  membrane  of 
the  bowel,  in  conformity  with  the  gênerai  principle  I  hâve 
already  established? 

The  tongue  was  in  some  cases  the  seat  of  an  albuminous 
exudatîon,  more  deserving  of  attentive  considération  than 
simple  reduess.  This  exudation  occurred  towards  the  close  of 
the  disease,  four,  eight,  ten,  sometimes  even  sixty  days  before 
death.  It  appeared  in  some  instances  under  the  form  of 
patches,  from  four  to  six  lines  [8  to  12  millimeters]  large, 
which,  running  into  each  other,  occasionally  covered  the  entire 
surface  of  the  organ;  in  other  instances  it  was  deposited  in 
small  particles  hke  coarsely-ground  rice,  separated  from  each 
other  by  spaces  of  variable  size,  in  which  the  tissue  of  the  tongue 
was  uncovered.  This  exudation  was  easily  removable,  about 
a  quarter  of  a  line  [half  a  millimeter]  thick,  and,  generally 
speaking,  renewed  several  times  before  death.  In  the  ma- 
jority  of  cases  it  exhibited  itself  simultaneously  on  the  tongue 
and  the  difl'erent  parts  of  the  mouth,  the  lips,  the  cheeks,  the 
gums,  and  occasionally  even  the  hard  palate.  The  tongue  was 
almost  invariably  the  seat  of  painful  prodding  sensations,  and 
more  or  less  hot  and  red  ;  in  some  instances,  however,  I  hâve 
seen  it  perfectly  pale  immediately  under  the  patches  even. 

Thèse  différent  conditions,  redness,  heat,  prodding  sensations, 
and  the  albuminous  nature  of  the  exudation,'  dénote  real 
inflammation  of  the  mucous  membrane  covering  the  tongue. 
However,  it  has  just  been  seen  that  the  tongue  was  sometimes 
pale  underneath  and  between  the  patches,  and  pallor  of  so  vas- 
cular  an  organ  as  the  tongue  is  with  difliculty  reconcilable,  it 
must  be  allowed,  with  the  idea  of  inflammation.  We  must, 
consequently,  admit  that  the  présence  of  albuminous  false 
membranes  is  not  always  the  conséquence  of  inflammation  ; 
and  that  in  certain  cases  they  must  be  regarded  as  an  effect  of 
altération    of  sécrétion   produced  independently  of  phlogosis. 

'  G.  Blache,  Production  particulière  sur  la  Membrane  muqueuse  de  la  Bouche,  qui 
se  manifeste  dans  les  derniers  temps  des  maladies  chroniques.   Thèses  de  Paris,  1824. 
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Nevertheless^  there  can  be  no  question  that  this  exudation  is 
almost  invariably  a  product  of  inflammation  of  the  mucous 
membrane  ;  and  in  this  point  of  view  its  existence  goes  to  cor- 
roborate  what  bas  been  already  said  regarding  the  frequency 
of  inflammation  at  the  close  of  chronic  diseases.' 

This  condition  of  the  tongue  was  not  dépendent  upon  the 
state  of  the  mucous  membrane  of  the  stomach  a  whit  more  than 
simple  redness.  I  hâve  observed  it  in  one  eighth  of  the  cases  ; 
three  times  in  cases  of  softening  and  atténuation  of  that  mucous 
membrane  ;  four  times  when  inflammation  was  limited  to  the 
anterior  surface  of  the  stomach  ;  three  times  in  subjects  in  whom 
the  membrane  was  perfectly  healthy  ;  and  twice  in  the  remain- 
ing  cases. 
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Diarrhœa  was  of  almost  as  common  occurrence  as  fever  in 
phthisical  patients  :  of  one  hundred  and  twelve  subjects^  five 
only  remained  exempt  from  it.  It  yaried  greatly  in  différent 
cases,  in  regard  of  severity  and  duration.  In  one  eighth  part 
of  the  cases  it  commenced  with  the  outset  of  the  phthisical  dis- 
ease  itseK,  continued  persistent^  till  death,  and  lasted  from  five 
to  twelve  months.  In  some  individuals_,  whose  death  did  not 
occur  till  after  from  four  to  five  years  of  illness,  there  was  almost 
continuai  diarrhœa  from  the  first  to  the  last.  In  the  majority 
it  commenced  during  the  second  half  of  the  disease  ;  in  other 
cases  not  till  the  closing  days  of  existence, — so  that  we  can  con- 
sider  it  under  two  principal  forms  ;  that  is,  when  it  did  not  occm* 
till  near  the  close  of  life,  and  when  it  commenced  at  a  period 
more  or  less  remote  from  the  fatal  issue. 2 

Diarrhœa  limited  to  the  closing  days  of  life.  In  this  division 
I  place  ail  cases  in  which  diarrhœa  did  not  set  in  till  from  the 
twentieth  to  the  fiftieth  day  before  death.  They  formed  the 
fourth  part  of  the  whole.  In  some  of  them  the  invasion  of  the 
diarrhœa  was  attended  with  slight  increase  of  beat  of  surface, 
unusual  rigors,  and  more  or  less  severe  coUc  pains  ;  more  com- 

'  See  the  Summaiy  of  the  First  Part,  p.  149. 

-  The  analysis  which  foUows  heai'S  only  upon  the  ninety-flve  cases  in  which  the  mu- 
cous membrane  of  hoth  intestines  was  carefully  examined. 
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monly,  none  of  thèse  symptoms  occurred.  Generally  speaking, 
the  stools  were  few  in  number.  In  such  cases  as  I  was  enabled 
to  examine  the  évacuations  they  were  of  yellowish  colour^ 
pultaceous,  generally  composed  of  a  very  clear  liquida  free  from 
mucus  and  blood^  in  the  midst  of  which  appeared  some  small 
masses  of  more  or  less  solid  matter.  They  were  not  remarkably 
fetid. 

In  ail  thèse  cases^  except  one^  the  mucous  membrane  of  one 
and  other  intestine  presented  some  kind  of  lésion.  In  one  half 
of  the  individuals  there  were  ulcérations  in  the  small  intestine 
or  colon,  or  in  both  ;  but,  with  the  exception  of  one  case,  where 
the  small  intestine,  and  two  where  the  colon,  were  respectively 
the  parts  affected,  thèse  ulcérations  were  small,  and  few  in 
number.  In  four  fifths  of  the  subjects  the  mucous  tunic  of  the 
large  intestine  was  as  soft  as  mucus,  and  almost  invariably  more 
or  less  red. 

There  was  an  exact  correspondence  between  the  symptoms 
and  the  lésions  to  which  they  were  ascribable.  For  just  as  the 
diarrhœa  had  lasted  but  a  few  days,  at  the  period  of  the  patient's 
death,  so  the  ulcérations  and  softening  of  the  mucous  membrane 
of  the  colon  appeared  equally  récent.  As  regards  the  ulcérations, 
they  were  smaU,  and  the  sub -mucous  tissue  forming  theii'  fundus 
very  thin  ;  and,  on  account  of  the  constant  tendency  of  intes- 
tinal ulcérations  to  enlargement,  and  of  the  tissues  forming 
their  fundus  to  thickening,  they  could  not  be  considered  other- 
wise  than  verjr  récent.  With  respect  to  the  softening,  accom- 
panied  or  not  with  redness  of  the  mucous  membrane  of  the  large 
intestine,  I  may  observe  that  it  exists  to  the  same  amount  in 
subjects  who  perish  in  a  few  weeks  from  dysentery,  in  a  per- 
fectly  uncomphcated  form  ;  and  that,  in  the  majority  of  cases, 
it  was  the  évident  resuit  of  inflammation.  The  invasion  of  the 
inflammation  was  marked  in  several  instances  by  slight  fébrile 
reaction,  and  more  or  less  acute  pain  accompanying  the  liquid 
stools.  And  in  cases  where  pain  and  fébrile  symptoms  were 
absent,  the  outset  of  the  afl'ection  must  still  be  admitted  to  be 
coïncident  with  the  establishment  of  the  diarrhœa,  inasmuch  as 
we  should  otherwise  be  compelled  to  admit  what  cannot  be  ad- 
mitted, namely,  that  colitis  (inflammation  of  the  colon)  is  almost 
always  a  latent  afl'ection.  Everything,  consequently,  goes  to 
show  that  the  small  ulcérations,   and  softening  in  question,  or 
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tlie  inflammation  to  whicli  they  were  commonly  attributable, 
were  of  veiy  récent  origin. 

If  it  be  impossible  to  believe  tbat  so  serions  a  lésion  as  pulpy 
softening  of  tbe  mucous  membrane  of  the  large  intestine  can  be 
almost  always  latent^  it  is  nevertbeless  conceivable  tliat  it  sball 
occasionally  assume  this  cliaracter;  I  in  fact  possess  notes  of 
tbree  cases  of  tîie  kind.  Witli  tbe  softening  there  coexisted  in 
one  case  tolerably  brigbt  redness  of  tlie  mucous  membrane;  there 
had  been  no  abdominal  pain. 

The  diarrhœa  was  less  severe  in  cases  where  ulcération  existed 
without  softening  of  the  mucous  membrane,  than  in  instances 
where  the  latter  alone  was  présent, — a  circumstance  easily  fore- 
seen  from  the  différence  of  severity  of  the  two  kinds  of  lésion. 

Protracted  diarrhœa  presented  itself  under  two  chief  forms; 
it  was  continuons  or  rémittent. 

The  duration  of  the  rémittent  form  varied  fi-om  fifteen  months 
to  forty-eight  days;  the  remissions  were  of  variable  length,  eight, 
ten,  fifteen,  or  twenty  days;  the  stools  were  commonly  few  in 
number.  Colic  pains,  of  rare  occurrence  on  the  whole,  existed 
in  fifteen  cases;  ten  of  the  patients  had  ulcérations  in  the  small 
intestine,  six  in  the  colon, — and  with  the  exception  of  two  cases 
for  each  intestine,  they  were  smalL  The  mucous  membrane  of 
the  colon  was  excessively  soft  in  ten  cases,  and  in  three  of  thèse 
red  and  thickened  besides.  Hence  this  séries  of  patients  pre- 
sented the  same  lésions,  and  in  about  the  same  state  of  advance- 
ment,  as  the  preceding  group,  consisting  of  individuals  whose 
diarrhœa  had  set  in,  I  may  say,  but  a  few  days  before  death. 
It  would  appear  natural  from  thèse  facts  to  believe,  that  in  the 
cases  now  in  question,  the  apparent  lésions  played  the  least  im- 
portant part  in  the  production  of  the  diarrhœa;  that,  further, 
thèse  lésions  had  in  the  présent  as  in  the  former  séries  of  cases, 
formed  during  the  closing  days  only  of  life,  and  that  at  an  earlier 
period  the  diarrhœa  had  been  the  resuit  of  a  simple  altération 
of  sécrétion,  as  we  hâve  already  seen  to  be  the  fact  with  cu- 
taneous  perspirations. 

Protracted  and  continuons  diarrhœa  lasted  from  one  to  twelve 
months,  sometimes  even  more.  It  was  more  or  less  violent,  and 
generally  speaking  attended  with  colic  pains.  In  one  case,  where 
it  lasted  five  months  (Case  iv),  there  were  not  less  than  from 
twelve  to  fifteen  stools,  and  thèse  often  copions  ones,  every  day. 
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Of  the  forty-one  subjects  who  sufFered  from  this  form  of  diar- 
rhœa^  thirty-five  had  ulcérations  in  tlie  small^  and  thirty-one  in 
the  large  intestine.  In  twelve  instances  the  ulcérations  of  the 
small  intestine  extended  along  its  entire  tract.  They  were  of 
considérable  size^  of  about  an  inch  and  two  lines  [3  centimeters] 
in  diameter  in  thirteen  subjects;  and  in  thèse  persons  occupied 
the  whole  or  a  part  only  of  the  tract  of  the  gut.  In  nineteen 
cases  there  were  extensive  ulcérations  of  the  large  intestine^  and 
in  thirty  softening  of  the  mucous  membrane^  with  coexisting 
redness  in  seveuteen  of  thèse.  Hence,  as  a  gênerai  fact^  when 
the  diarrhœa  was  protracted  and  uninterrupted,  there  were  ex- 
tensive and  numerous  intestinal  ulcérations  ;  that  is  to  say,  lésions 
of  the  same  character^  but  more  advanced,  and  produced  at  an 
earlier  period  than  in  those  cases,  when  the  diarrhœa  had  only 
been  of  long  duration  without  being  continuons. 

There  were  extensive  ulcérations  of  one  and  the  other  intes- 
tine in  six  subjects  in  whom  the  diarrhœa  had  been  severe  and 
continuons  for  two,  three,  hve,  and  eleven  months.  In  the 
other  cases  there  were  none  of  large  size  except  in  the  small  in- 
testine or  colon.  When  limited  to  the  small  intestine,  the 
diarrhœa  had  not  been  the  less  long  or  the  less  continuons, — a 
manifest  proof  that  such  diarrhœa  cannot  be  considered  the 
exclusive  effect  of  lésions  of  the  large  intestine.  However,  it 
must  be  admitted,  that  the  latter  was  the  principal  source  of 
diarrhœa,  at  least  of  that  observed  during  their  closing  days,  in 
phthisical  subjects,  inasmuch  as  the  mucous  membrane  of  that 
portion  of  the  bowel  was  much  oftener  softened  and  inflamed  than 
that  of  the  small  intestine.  But  it  would  be  extraordinary  indeed 
if  affections  of  the  large  bowel  were  the  sole  cause  of  diarrhœa, 
since  in  typhoid  fever — a  malady  almost  invariably  attended  with 
this  symptom — the  principal,  and  pretty  frequently  the  only, 
lésion  of  the  intestinal  canal  is  seated  in  the  small  intestine. 

In  order  to  justify  the  observer  in  predicting  with  any  con- 
fidence the  existence  of  extensive  and  numerous  ulcérations,  the 
diarrhœa  must  not  only  hâve  been  protracted  and  continuous, 
but  the  stools  must,  besides,  hâve  been  numerous.  In  many 
cases,  in  truth,  in  which  the  last  condition  was  wanting,  although 
the  diarrhœa  had  lasted  one  or  more  years  uninterruptedly,  the 
ulcérations  were  of  very  small  size.'      But  I  hâve  not  met  with 

'  Thèse  cases  confirm  the  justness  of  what  I  hâve  said  upon  errors  of  sécrétion  as 
the  probable  cause  of  diarrhœa  in  many  cases.  ][g 
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any  case  of  protracted  and  continuous  diarrhœa  during  whicli 
the  alvine  évacuations  were  fréquent^  without  discovering  large 
intestinal  ulcérations.  The  examination  of  tlie  fseces  would 
furtlier  add  to  tlie  certainty  of  tlie  diagnosis  ;  for,  as  was  stated 
in  tlie  First  Part,  tlieir  colour  was  completely  changed,  and  tlieii' 
odour  like  tliat  of  animal  substance  in  macération,  when  tlie 
ulcérations  were  of  large  dimensions  and  numerous, 

When  tlie  ulcérations  of  the  rectum  were  small  they  had  no 
influence  on  the  character  of  the  diarrhœa.  Under  the  con- 
trary  circumstances,  and  more  especially  when  they  were  seated 
nearthe  anus,  the  alvine  évacuations  were  extremely  fréquent, 
mucous,  accompanied  with  tenesmus,  sometimes  bloody,  and, 
generally  speaking,  involuntary. 

In  ail  cases  the  loss  of  strength  and  emaciation  were  propor- 
tional  to  the  number  and  frequency  of  the  stools. 

I  shall  hereafter  recur  to  this  symptom — ^which  cannot  be 
studied  with  too  much  care — when  engaged  with  the  subjects 
of  the  diagnosis  and  progress  of  the  disease. 

I  shall  next  pass  to  the  considération  of  the  symptoms  ac~ 
companying  chronic  or  tuberculous  peritonitis. 


SECTION     XI. CIIRONIC   PERITONITIS. 

The  symptoms  of  chronic  peritonitis,  an  affection  I  hâve  only 
met  with  in  tuberculous  subjects,  are,  generally  speaking,  of 
slight  conséquence,  few  in  number,  and  pretty  frequently  pass 
unnoticed,  altliough,  as  v/e  shall  presently  see,  they  suffice  for 
the  positive  diagnosis  of  the  affection  upon  which  they  dépend. 

At  a  variable  period  of  the  principal  malady,  sometimes  at 
its  very  outset,  and  whether  it  prove  fatal  in  less  than  two 
months,  or  in  several  years,  the  patients  présent,  as  the  earliest 
symptom  of  peritonitis,  an  increase  in  the  size  of  the  abdomen, 
(shown  by  their  feeling  uncomfortable  in  their  clothes,  when 
they  are  not  confined  to  their  beds  ;)  or  sHght  abdominal  pain, 
sometimes  extending  over  the  whole  cavity;  or,  in  other  cases, 
both  thèse  symptoms  simultaneously.  The  pain  increases  under 
pressure  and  percussion,  is  unconnected  with  diarrhœa,  which 
is  far  from  being  présent  in  every  case  at  the  time  the  pain 
sets  in,  and  is,  besides,  attended  with  suiferings  of  a  very  differ- 
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ent  character  from  those  of  peritonitis.  Subsequently,  after  the 
lapse  of  a  variable  time^  tlie  existence  of  fluctuation  or  tjonpa- 
nitiSj  more  or  less  considérable  in  amount^  may  be  detected. 
After  baving  increased  for  a  certain  time^  tbe  fluctuation  dimi- 
nisbes  and  tben  disappears  completely,  wliile  the  tympanitis 
remains  persistently.  In  cases  wbere  it  occurs  at  tbe  outset, 
witbout  appréciable  efinsion,  the  tympanitis  diminisbes  after  a 
certain  time^  and  tben  the  tense  résistance  of  the  abdomen  be- 
comes  more  marked^  the  form  of  the  convolutions  of  the  intes- 
tine becomes  visible  externaUyj  the  abdomen  appears  nodulated 
and  is  extremely  elastic^  even  when  the  muscles  of  the  abdo- 
minal parietes  are  in  a  state  of  complète  relaxation.  Nausea 
and  vomiting  are  of  rare  occurrence,  unless  it  be  towards  the 
close  of  the  aff'ection,  when  acute  peritonitis  adds  new  misery  to 
the  condition  of  the  patient.  In  some  cases  when  acute  sjTnp- 
toms  do  not  supervene  the  sufFering  is  no  less  severe, — the 
patients  think  and  speak  only  of  the  state  of  their  abdomen. 
(Case  VII.)  In  other  instances,  where  the  anatomical  changes  are 
quite  as  considérable,  the  abdomen  remains  invariably  free  from 
pain,  even  under  pressui'e,  and  the  only  symptoms  ascertain- 
able  are  increase  of  size  and  fluctuation, — the  urine  not  being 
albuminous,  and  no  évidence  of  organic  disease  of  the  liver 
having  so  far  existed. 

The  symptoms  now  described  continue,  in  greater  or  less 
number,  till  the  fatal  termination,  at  least  such  is  usuaUy  the 
fact  ;  but  in  a  certain  number  of  cases  in  which  the  disease 
runs  a  very  chronic  course,  the  symptoms  of  peritonitis,  after 
having  proved  the  source  of  protracted  distress  in  the  abdomen, 
disappear,  and  the  chest  becomes  the  sole  seat  of  sufî'ering. 
(Case  XXII.) 

The  liquid  effused  into  the  abdomen  may  be  rapidly  absorbed 
— ^in  the  space  of  seven  or  eight  days  for  example — and  the 
observer  is  sometimes  astonished  at  not  finding  a  drop  of  sero- 
sity  in  the  abdomen,  at  the  post-mortem  examination,  but 
instead  of  this,  gênerai  adhésions,  composed  of  soft  false  mem- 
brane, in  subjects  whose  abdomens  had  been  the  seat  of  manifest 
fluctuation  a  few  days  before. 

Thèse  symptoms,  not\idth standing  their  being  few  in  num- 
ber, and  of  slight  apparent  severity,  acquire  great  diagnostic 
importance  from  the  invariableness  of  their  course.  When  they 
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are  associated  tliere  can  be  no  doubt  of  the  existence  of  tuber- 
culous  peritonitis  ;  and  they  lead  ns,  secondarily^  in  the  adult 
at  leastj  to  the  diagnosis  of  piûmonary  tubercles.  I  hâve,  in 
this  way  been  led,  more  than  once,  to  the  diagnosis  in  question, 
in  individuals  who  conghed  little  or  none,  and  whose  chests,  ex- 
amined  with  extrême  care,  by  means  of  percussion  and  auscul- 
tation, presented  no  obviously  unnatural  condition. 

Tuberculous  might,  however,  in  some  cases,  be  confounded 
with  cancerous  peritonitis, — a  variety  of  the  affection  which 
also  runs  a  chronic  course.  But  the  latter  variety  is  attended 
with  much  less  fever  than  tuberculous  peritonitis  ;  it  does  not 
occur  at  the  same  periods  of  life  ;  it  is  not  accompanied  with 
diarrhœa  and  cutaneous  perspiration  ;  it  occurs  secondarily  to 
the  development  of  cancer  in  some  other  organ,  and  the  dis- 
turbance  of  the  functions  of  that  organ  must  serve  as  a  guide 
to  the  observer  :  if  thèse  varions  points  of  distinction  will  not 
always  suffice  to  prevent  the  commission  of  error,  they  must  at 
least  very  materially  aid  in  preventing  its  occurrence.  Tuber- 
culous peritonitis  is  besides  much  more  fréquent  than  the  can- 
cerous, and  tubercle  and  cancer  very  rarely  coexist  in  the  same 
individual, — additional  facts  tending,  when  coupled  with  cau- 
tions and  careful  investigation  of  the  différent  organs,  to  ensm-e 
correct  diagnosis. 

The  following  cases  will  make  the  reader  still  more  perfectly 
acquainted  with  the  character  of  this  affection. 

Case  XVII.*  A  gardener,  aged  26,  with  hght  chesnut  haii' 
and  freckled  skin,  was  admitted  on  the  13th  of  July,  1826,  into 
the  Hospital  of  La  Charité.  Of  moderately  strong  constitution, 
having  enjoyed  constant  good  health  for  the  last  six  years,  with 
the  exception  of  a  few  colds  of  from  a  week^s  to  a  fortnight^s 
duration,  he  considered  himself  ill  for  four  months,  dxu-ing  the 
two  last  of  which  he  had  been  worse  than  before. 

The  invasion  was  marked  by  dry  cough,  soon  followed  (in  the 
middle  of  April)  by  abundant  expectoration.  At  first  rather 
troublesome,  the  cough  became  less  so  from  the  commencement 
of  May.  At  the  same  time  the  patient  began  to  suffer  from 
gênerai  and  continuons  abdominal  pain,  which  was  somewhat 
less  sharp  in  the  epigastrium  and  immediately  below  this  than 
elsewhere.  This  pain,  accompanied  with  slight  heat  of  skin  and 
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rigors,  diminislied  in  June,  after  bloodletting  and  the  applica- 
tion of  some  leeches  below  tlie  ensiform  cartilage  ;  tliere  was 
neither  nausea  nor  vomiting.  Wlien  admitted  the  patient 
stated  that  the  abdomen  had  not  been  swoUen  at  the  time  the 
pain  came  on,  that  he  had  only  had  diarrhœa  temporarily,  when 
he  eat  fruit.  The  appetite_,  vrhich  had  continued  pretty  good, 
until  the  abdominal  pain  set  in,  had  since  failed. 

July  13th,  Prescrit  state.  Intellectual  faculties  and  memory 
in  full  vigour  ;  he  had  walked  into  Paris  from  Versailles,  (in 
four  honrs,)  wishing  to  avoid  the  jolting  of  a  carriage,  which 
increased  the  abdominal  pain.  Slight  thirst  ;  tongue  whitish  ; 
abdomen  a  little  fuller  than  natural  below  the  umbihcus  ;  entire 
surface  somewhat  painful,  more  especially  under  pressure,  and 
still  more  so  under  percussion  ;  slightly  less  yielding  than  natural, 
particularly  below  the  umbilicus,  where  it  emitted  a  duU  sound. 
Puise  68,  regular  ;  skin  dry  and  liot  ;  respiratory  murmiu"  harsh 
(but  not  manifestly  bronchial)  at  the  apices  of  both  lungs,  more 
especially  posteriorly,  and  on  the  right  side,  where  the  voice 
resounded  more  than  in  the  natural  state.  No  cough  for  the 
last  eight  days  ;  the  spitting  vessel  contains  a  very  little  dried 
fi'othy  mucus. 

Barley-water,  sweetened  with  honey  ;  emollient  lotions  ;  tkree 
half  rice-creaïiis. 

From  the  13th  to  the  20th  the  pain  diminished,  and  the 
patient  had  one,  rarely  two  stools,  in  the  twenty-four  hours  ; 
the  appetite  improved  somewhat,  and  on  the  20th  the  whole 
abdomen  emitted  a  dull  sound,  and  was  somewhat  arched  above 
the  umbilicus.  The  puise  varied  from  70  to  7^»  ;  the  skin  became 
somewhat  cooler. 

Warm  hatli  ;  quarter  of  house-allowance. 

28th.  Further  increase  of  appetite,  the  quarter  of  the  house- 
allowance  ceased  to  satisfy  the  patient  ;  two  or  three  stools 
daily  ;  abdomen  free  from  pain,  even  under  pressure  ;  he  com- 
plained  of  nothing  but  weakness, 

August  lOth.  Said  he  was  better  than  usual;  abdomen  still  free 
from  pain  and  sonorous  in  every  direction,  except  in  the  epigas- 
trium,  where  percussion  produces  no  sound  ;  two  or  three  stools 
daily  ;  appetite  continues  good  ;  no  nausea  nor  vomiting  ;  puise 
88,  small  and  weak  ;  precordial  région  and  the  corresponding 
région  in  the  back  furnish  but  little  sound  under  percussion  ; 
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respiratory  murmur  feeble^  where  the  sound  is  duU  ;  cougli  and 
expectoration  very  sliglit. 

Rice  ptisan,  quarter  of  house-allowance. 

Until  tlie  39thj  the  patientas  condition  remained  stationary  ; 
epigastric  pain  since  yesterday  ;  puise  small  and  weak  ;  lie  got 
up  every  day^  and^  as  tlie  otlier  patients  aflÊrmed^  liad  food 
brouglit  liim  by  friends. 

30tb.  Face  paler  ;  features  more  haggard-looking  than  the 
previous  day  :  six  stools  witbin  the  last  twenty-fonr  bonrs. 

September  5tli.  Two  stools  yesterday. 

One  eighth  of  house-allowance. 

Util.  Vomited  some  of  bis  food  taken  in  the  evening; 
déclares  that  lie  bas  not  any  food  brouglit  in  by  bis  friends  ; 
tliree  stools  daily  ;  auscultation  and  percussion  of  tbe  precordial 
région  as  before  ;  puise  moderately  fréquent  ;  no  remarkable 
beat  of  skin. 

During  the  eiglit  foUowing  days  the  diarrhœa  and  feebleness 
increased  to  such  a  degree^  that  he  only  left  bis  bed  for  the 
purpose  of  passing  bis  motions^  which  were  from  eight  to  ten  in 
number  daily  ;  lie  eat  a  little  soup  or  bread  ;  did  not  cough^  or 
did  so  very  rarely^  and  was  never  heard  to  complain  of  pain  in 
the  abdomen.  He  expired  on  the  26th/  at  4  o^clock^  a.m., 
without  a  struggle,  liaving  received  the  sacrament  a  few  days 
before,  in  conséquence  of  the  rapid  failure  of  bis  strength. 

Sectio  Cadaveris  ;  tweniy-four  liours  after  death. 

External  appearances.  Last  stage  of  marasmus. 

Head.  One  table-spoonful  of  serosity  in  the  great  cavity  of 
the  arachnoid  ;  two  in  the  left  latéral  ventricle,  one  in  the  right  ; 
the  arachnoid  lining  the  latter  was  thickened.  The  entire 
surface  of  thèse  ventricles  was  somewhat  softened,  as  well  as 
the  septum  lucidum.  Brain  and  cerebellum  somewhat  less 
firm  than  natural.      Nothing  else  remark able. 

Neck.  One  of  the  cervical  glands  of  the  right  side  enlarged, 
and  transformed  into  gray,  semi-transparent,  or  tuberculous 
matter.  Larynx,  trachea,  and  epiglottis  natural;  the  larger 
bronchi  slightly  red,  otherwise  healthy. 

Chest.  About  ten  ounces  [300  grammes]  of  clear  serosity  in 
the  pericardium,  and  a  considérable  quantity  of  clotted  blood 
in  the  cavities  of  the  heart  and  large  vessels.  Heart  rather 
small. — Left  lung  adhèrent  to  the  costal  pleura  by  means  of 
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false  membrane,  tlie  two  laminse  of  whicli,  united  superiorly, 
were  separated  inferiorly  by  a  moderate  quantity  of  reddish 
serosity.  This  false  membrane^  about  one  line  [2  millimeters] 
tliick  on  the  costal  pleura  and  a  little  less  on  the  pulmonary 
pleura,  was  almost  completely  transformed  into  tuberculous 
matter,  in  tbe  form  of  distinct  granulations,  placed  more  or  less 
closely  to  eacb  otlier.  In  some  places,  liowever,  tbe  transfor- 
mation was  complète  and  continuons,  and  in  the  situation  cor- 
responding  to  tliat  of  tbe  duU  sound  during  life,  tbere  was  found 
between  tbe  pleurse  a  tuberculous  mass,  from  nine  to  fourteen 
lines  [2  to  3  centimeters]  tbick,  and  of  tbe  breadtb  of  tbe  band, 
Tbe  lung  on  tbis  side  was  bealtby,  witb  tbe  exception  of  a  few 
tuberculous  or  semi-transparent  granulations  at  tbe  apex. — Tbe 
7'ight  lung  was  connected  by  gênerai  close  cellular  adbesions 
mtb  tbe  costal  pleura,  more  particularly  tbick  along  tbe  dia- 
pbragm.  On  tbe  attacbed  surface  of  tbe  costal  pleura  appeared 
uumerous  tuberculous  granulations,  from  apex  to  base,  increasing 
in  size  and  number  from  above  downwards,  so  tbat  near  tbe 
diapbragm  tbey  formed  a  continuons  mass.  Granulations  of  tbe 
same  kind,  but  of  less  size,  and  fewer  in  number,  existed  under 
tbe  pulmonary  pleura.  Tbe  upper  lobe  of  tbe  lung  presented 
nodules,  varying  in  size  from  tlmt  of  a  filbert  to  tbat  of  a  walnut, 
formed  of  tuberculous  masses,  streaked  witb  grayisb  lines,  soft- 
ened  or  unsoftened,  and  surrounded  by  a  small  quantity  of  reddisb 
and  grayisb  substance,  wbicb  yielded,  on  pressure,  a  small  quan- 
tity of  tbin  fiuid  :  pulmonary  parencbyma  perfectly  bealtby. 
Tbe  middle  lobe  also  exbibited  some  nodules,  bke  tbose  just  de- 
scribed,  and  tbe  lower  lobe  some  granulations  only. 

Abdomen.  Abdomen  sunken  ;  its  anterior  parietes  adberent 
to  tbe  small  intestines,  tbe  convolutions  of  wbicb  were  bound 
to  eacb  otber  by  cellular  bands,  varjdng  in  lengtb  from  one 
incb  and  two  Unes  to  two  incbes  and  four  lines  [3  to  6  centi- 
meters] ,  most  commonly  tbe  latter  ;  tbese  bands  were  at  some 
distance  from  eacb  otber,  and  between  tbem  appeared,  from 
place  to  place,  small  elongated  cysts,  containing  a  little  reddisb 
serosity,  and  adbering  to  tbe  convolutions  of  tbe  intestine. 
Under  tbe  intestinal  peritoneum  appeared  tubercles  varjdng  in 
size  from  tbat  of  a  bemp-seed  to  tbat  of  a  pea,  and  larger  tbe 
nearer  tbey  were  seated  to  the  mesentery.  Tbese  tubercles, 
wbicb  were  from  two  and  a  half  to  three  lines  [5  to  6  milli- 
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meters]    distant  from   each   otlier,  and  rarely  confluent^   were 
marked  with   black    Unes    or    dots  ;    wlien    so   confluent,   tlie 
knuckles  of  intestine  were   very   closely  united  in  tlie  corre- 
sponding  places.       In  the  interspaces  tlie  peritoneum  was  of 
blackisli  colour.      It  was  impossible  to  remove  a  single  one  of 
thèse  tubercles  witbout  at  tbe  same  time  carrying  away  a  por- 
tion of  mucous  membrane;  tbis  membrane  was  perfectly  free 
from  ulcération.       Similar   granulations  were  found  under  tlie 
peritoneum  investing   tbe   bladder   and  tbe  left   side    of   the 
lumbar  division  of  the  spinal  column. — Great  omentum  slightly 
vascidar  on  the  right  side,  over  a  surface  as  broad  as  the  hand, 
nearly  an  inch  and  two  lines   [3  centimeters]  thick  in  its  cen- 
tral part,  reached   as   far   downwards  as  the  fallopian  tube,  in 
which  situation  it  had  become  adhèrent  and  transformed  into 
tuberculous  matter,  either  deposited  in  masses  or  in  granula- 
tions.     The  mesentery  appeared  equally  thick,  and  had  under- 
gone  the  same  transformation.       The  gastro-hepatic  omentum 
presented  the    same  condition,  and  as   it  was  not  more  than 
half  an  inch    [1^  centimeters]  in  length,  the  stomach  had  be- 
come, as  it  were,  agglutinated  to  the  liver. — The  latter  organ 
adhered  closely  to  the  diaphragm  by  means  of  false  membrane, 
consisting  of  two  laminse,  and  almost  completely  tuberculized, 
thicker  near  the  free  border  of  the  middle  lobe  than  elsewhere, 
and   one   line   [2  millimeters]  thick  in  the  narrowest  places. — 
Spleen  invested  with  false  membrane,  similar  in  character,  but 
much  less  closely  adhèrent  to  the  subjacent  parts. — The  liver 
was  besides  soft,  much  more  easily  broken  up  than  natural,  of 
deep  red  colour,  and  contained  in  its  interior  ten  small  yellow- 
ish  miliary  tumours,    of  tuberculous   appearance.    •  Two   small 
tumeurs   of  similar  kind  existed  in  the  interior  of  the  spleen, 
which  organ  was  not  otherwise  remarkable. — Stomach  small, 
and,  as  it  were,  encased  in  the  midst  of  the  parts  surrounding  it. 
Mucous   membrane   red  in  the  fundus  and  to  the  right  of  the 
cardia,  over  a  surface  measuring  two  inches  and   four  lines 
[6 centimeters]  in  length;  grayish  elsewhere;  very  much  softened, 
except  the  three  inches  and  seven  lines  [9  centimeters]  next 
the   pylorus,  where   strips   of  from   one   to  three  lines   [2  to  6 
millimeters]  in  length  were  obtainable.      Mucous  membrane  of 
the   small  intestine   natural  in  respect   of  consistence,  colour, 
and  thickness.     That  of  the  upper  half  of  the  colon  of  dirty  white 
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colour^  and   as   soft  as  mucus  :  lower  down  a  few  red-coloured 
ulcérations. — Otlier  abdominal  viscera  natural. 

The  first  symptoms  of  thé  affection  which  proved  fatal  to 
tMs  patient  did  not  supervene  till  four  months  before  bis  ad- 
mission^ and  about  six  and  a  balf  before  deatb.  At  first  slight 
cougb  appeared,  soon  followed  by  expectoration  in  moderate 
quantity  ;  two  montbs  later  tbe  patient  began  to  suffer  from 
gênerai  abdominal  pain,  increased  by  pressure,  not  severe, 
tbougb  sufficiently  so  to  lead  tbe  practitioner  wbo  saw  tbe  case 
to  draw  blood  from  the  arm.  On  tbe  patientas  admission  this 
pain  still  existed,  was  increased  by  pressure  and  movement  of 
tbe  body;  tbe  abdomen  was  generally  elastic,  even  above  tbe 
umbilicus  ;  the  appetite  moderate  ;  there  had  been  neither 
nausea  nor  vomiting  ;  the  local  thoracic  symptoms  were  but 
slightly  marked;  the  puise  tranquil; — so  that,  on  the  whole, 
first  considération,  based  on  superficial  examination,  would  bave 
led  to  the  idea  that  the  existing  malady  was  one  of  slight  con- 
séquence. Soon  afterwards,  however,  an  increase  in  the  num- 
ber  of  stools  took  place,  at  the  same  time  that  the  abdominal 
pain  ceased  for  good;  the  patient  experienced  some  nausea 
occasionally,  but  the  appetite  increased,  and  continued  excellent 
for  five  weeks.  However,  notwithstanding  the  persistence  of  ap- 
petite, and  a  sufficient  supply  of  food,  the  patientas  strength 
rapidly  failed,  and  lie  died  without  the  supervention  of  any 
new  phenomena,  without  a  struggle,  and  as  if  from  complète 
exhaustion  of  \'ital  power.  Among  other  appearances  the  post- 
mortem  examination  disclosed  a  few  tubercles  in  the  lungs, 
a  greater  number  under  the  pleura,  especially  the  costal  la- 
mina; tuberculized  false  membrane  in  the  left  pleura,  and 
more  especially  among  the  abdominal  viscera,  coupled  with 
loose  cellular  adhésions  ;  and  lastly,  tubercles  on  the  attached 
surface  of  the  intestinal  peritoneum,  together  with  transforma- 
tion of  almost  ail  the  folds  of  the  mesentery  into  tubercles. 

The  abdominal  symptoms  experienced  by  the  patient  before 
and  after  bis  admission  were  those  of  chronic  peritonitis  ;  and 
no  doubt  could  be  entertained  during  life  of  the  existence  of 
that  affection.  On  the  other  hand,  the  anatomical  characters  of 
chronic  inflammation  of  the  peritoneum  were  completely  es- 
tablished  ;   so  that  there  was  an  évident  connexion  between  the 
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symptoms  and  tlie  lésions^  and  thé  former  and  thé  latter  stood 
to  eacli  other  in  the  relation  of  cause  and  eflPect.  It  is^  how- 
ever^  worthy  of  remark,  tliat  tlie  anatomical  changes  in  the 
peritoneum  were  not  ail  of  the  same  date.  Some  of  them,  the 
false  membrane  investing  the  liver  and  spleen^  were,  without 
doubt,  rather  récent  ;  whereas  the  filamentous  bands  binding 
the  convolutions  of  the  intestine  together  had  evidently  been 
produced  at  an  earlier  période  but  not  before  the  outset  of  the 
tuberculous  affection  of  the  lung, — for^  on  the  one  liand^  the 
patient  had  enjoyed  uninterrupted  good  health  for  the  six  years 
preceding  the  commencement  of  cough,  and^  on  the  other, 
expérience  proves  that  false  membranes  may  readily  become 
organized  within  a  period  not  exceeding  four  months. 

It  is  particularly  worthy  of  note  that  the  lésions  in  the  ab- 
domen were  mucli  more  extensive  and  advanced  than  those  of 
the  tissues  of  the  lung  ;  and  that  the  gênerai  symptoms,  especially 
fébrile  reaction,  were  of  but  shght  intensity, — a  circumstance 
according  perfectly  with  the  chronic  character  of  the  malady. 

The  cause  of  the  peritoneal  inflammation  is  a  question  of 
much  interest.  If  tubercles,  or  gray  semi-transparent  granula- 
tions had  been  found  underneath  ail  the  false  membranes,  or 
cellular  adliesions  of  the  abdomen,  the  development  of  the  latter 
might  hâve  been  ascribed  to  the  influence  of  those  bodies.  But 
this  was  far  from  being  the  case  ;  no  doubt  there  were  numerous 
tubercles  under  the  peritoneum  of  the  small  intestine,  but  thèse 
bodies  were  very  few  in  number,  and  deeply  placed  in  the  sub- 
stance of  the  hver  and  spleen,  and  yet  thèse  organs  were  invested 
with  thick  false  membranes.  This  supposition  must  consequently 
be  renounced  ;  and  as  it  would  foUow,  fi-om  the  facts  whicli  hâve 
fallen  under  my  observation,  that  chronic  peritonitis  is  proper  to 
tuberculous  subjects,  we  cannot  imagine  that  the  fébrile  action, 
so  common  in  a  multitude  of  diseases,  played  anything  of  an 
important  part  in  the  development  of  the  afl'ection  we  are  con- 
sidering.  Hence  we  are  constrained  to  admit,  as  the  mainspring 
in  producing  the  affection,  the  action  of  a  gênerai  cause,  which 
acts  in  an  unknown  manner,  and  in  one  case  gives  rise  to 
chronic  inflammation  of  the  peritoneum, — in  others  of  the 
pleur  se,  &c. 

Lastly,  I  shall  draw  the  reader's  attention  to  the  circumstance 
of  the  rapidity  with  which  false  membranes  may  undergo  the 


CHRONIC  PERITONITIS.  235 

tubercTilous  transformation.  It  is,  in  trutli,  obvions  tliat  the 
tubercnlons  matter  developed  in  tbe  false  membrane^  in  masses 
or  granulations^  must  be  produced  after  thèse  ;  and  sucb  matter 
is  found  in  individuals  eut  off  after  forty  days^  illness. 

Tlie  following  case^  remarkable  as  it  is  in  more  tban  one 
point  of  \iew,  corroborâtes  tbe  last  statement^  wbile  it  proves 
tbat  the  most  serions  and  extensive  lésion  of  tbe  peritoneum 
may  remain  almost  latent. 

Case  XVIII. ^  Tbe  subject  of  tbis  case  was  a  sbawl-worker, 
aged  45,  of  middle  beigbt,  witb  ligbt-coloured  eyes,  cbesnut 
bair,  now  growing  gray,  admitted  into  tbe  Hospital  Beaujon  on 
tbe  4tb  of  June,  1840. 

During  tbe  four  or  five  years  preceding  tbis  period,  tbe  pa- 
tient A^omited  a  certain  quantitj^  of  bile  every  second  or  tbird 
day,  on  rising  from  bed,  wben  be  put  bis  feet  to  tbe  ground, 
and  never  under  any  otber  circumstances  ;  tbis  vomiting  took 
place  almost  witbout  any  effort  on  bis  part.  No  otber  disorder 
of  tbe  digestive  functions  existed  ;  and,  during  tbe  period  in 
question,  be  even  gained  a  bttle  flesb.  At  tbe  beginning  of 
May,  being  in  otber  respects  in  good  bealtb,  wben  going  to  take 
a  "warm  batb  (wbicb  be  was  in  tbe  babit  of  doing  every  week) 
be  felt  a  distressing  sensation  in  tbe  région  of  tbe  liver,  wbicb 
be  compared  to  tbat  of  bard  stones  knocking  against  eacb  otber  ; 
tbis  was  not  preceded,  accompanied,  nor  followed  by  any  otber 
kind  of  pain  in  tbe  abdomen.  Two  or  tln-ee  days  after,  finding 
bimself  uncomfortably  pressed  by  bis  clotbes,  tbe  patient  ex- 
amined  bis  abdomen,  and  found  it,  as  it  appeared  to  bim, 
enlargedj  its  size  continued  furtber  to  increase  until  bis  admis- 
sion, and  tbe  enlargement  was  very  sbortly  followed  by  diarrbœa 
(tbree  or  four  stools  daily),  a  considérable  failure  of  appetite  and 
strengtb,  babitual  sensation  of  fatigue,  dry  cougb,  and  sometimes 
sbgbt  fever.  He  gave  up  bis  ordinary  work  for  tbe  fifteen  days 
preceding  bis  admission,  and  remained  at  bome,  partly  in  bed, 
partly  sitting  up. 

Between  tbe  3d  and  5tb  of  June,  in  conséquence  of  fulness 
of  the  puise,  coupled  witb  the  notions  entertained  of  tbe  nature 
of  the  affection,  leeches  were  applied  twice  to  the  anus, — the 

'  Reported  by  M.  Cossy,  Member  of  the  Médical  Society  of  Observation,  and  one 
of  the  most  distinguished  "  Internes"  of  the  Parisian  hospitals. 
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first  time  twenty-fivCj  the  second  thirty  ;  and^  on  tlie  6th  of 
June^  eight  ounces  [250  grammes]  of  blood  were  taken  from 
the  arm. 

June  8th.  Présent  state.  Decumbency  horizontal;  face 
natiiral_,  but  ratber  pale;  intelligence  tolerably  quick;  correct  in 
Ms  answers;  tongue  tolerably  clean^  somewliat  moist;  anorexia; 
slight  tbirst;  neither  nausea  nor  vomiting  for  several  days  past; 
four  liquid  stools^,  eacb  small  in  quantity^  (without  colic  pains^) 
during  the  last  twenty-four  bours;  abdomen  very  fullj  free  from 
pain  even  under  pressure,  duU-sounding,  except  near  tbe  umbi- 
licus,  wliere  percussion  furnisbed  a  bumoric  sound;  manifest 
fluctuation  lower  down;  urine  in  considérable  quantity,  of  yellow 
colour,  alkaline,  and  passed  witliout  pain;  be  coughs  but  seldom 
and  does  not  spit  ;  percussion  and  auscultation  of  the  cbest  give 
natural  results;  puise  84,  regular,  rather  full;  skin  bot  and  dry; 
bas  never  bad  piles  nor  jaundice. 

Solution  of  syrup  of  gum;  two  pills,  containing  each  three 
quart  ers  of  a  grain  [5  centigrammes^  of  digitalis  in  powder; 
two  broths. 

In  tbe  evening  tbe  patient  was  ratber  restless  and  bot;  tbe 
puise  bad  risen  to  112;  and  tbis  state  continued  tbe  9tb,  lOth, 
and  11  tb,  witbout  rigors,  tbe  diarrbœa  still  persisting. 

12tb.  Abdomen  appears  somewbat  smaller  tban  usual,  still 
free  from  pain;  four  stools  daily.  E,espiratory  murmur  ratber 
barsb;  expiration  somewbat  bard,  and  prolonged  at  tbe  apex  of 
tbe  left  lung;  posteriorly  in  tbis  région  some  bubbles  of  crack- 
ling  rboncbus  were  audible  in  inspiration;  puise  90;  skin  bot, 
witbout  being  moist;  weakness  on  tbe  increase. 

Rice;  syrup  of  gum  acidulated  witli  lemon-juice;  2  digitalis 
pills  ;  broth. 

15tb.  Diarrbœa  increased;  puise  100  in  tbe  morning,  120  in 
tbe  evening;  skin  bot;  cougbs  seldom;  auscultation  and  percus- 
sion give  the  same  results  as  on  the  12th. 

1 7th.  Weakness  stUl  further  increased,  the  patient  can  scarcely 
raise  himself  to  the  sitting  posture;  six  stools  during  the  night; 
size  of  the  abdomen  as  before;  auscultatory  phenomena  more 
strongly  marked  than  on  the  12th;  respiratory  murmur  harsher, 
and  expiration  somewbat  more  marked  under  tbe  left  clavicle; 
puise  90,  regular;  skin  bot  and  somewbat  moist. 

Rice-water ;  four  ounces  [120  grammes']  of  ivhite  décoction; 
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small  linseed  enema,  with  ten  drops  of  Sydenhani's  laudanum; 
gum  potion;  half  a  grain  [0-03  gramme]  of  hydrochlorate  of 
morphia  ;  two  broths. 

20tli.  Still  furtlier  increase  of  weakness,  the  patient  felt  tliat 
he  was  daily  growing  worse.  In  the  lower  half  of  the  posterior 
surface  of  the  right  side^  dull  sound,  slight  bronchophony  with- 
oiit  œgophony,  and  complète  absence  of  respiratory  murmnr; 
higher  up  some  soft  crackling  rhonchus;  on  the  left  side  poste- 
riorly  crackling  rhonchus  from  base  to  apex.  No  pain  either 
on  the  left  or  the  right  side  of  the  chest.  Pulse^  as  before,  90; 
skin  hot  and  moist;  abdomen  as  usual;  tongue  red  and  dry^ 
rather  thick^  and  put  out  only  partially. 

To  he  cupped  to  four  ounces  [120  grammes]  under  the  right 
nipple. 

On  the  night  of  the  21st  there  was  slight  delirium;  on  the 
22d^  in  the  morning^  the  intellectual  faculties  were  perfectly 
clear,  the  patient  could  not  raise  himself  to  the  sitting  posture; 
puise  96;  skin  hot  and  moist;  complète  anorexia;  diarrhœa  as 
before;  results  of  percussion  very  much  the  same  as  on  the  20th; 
bronchial  respiration  in  the  lower  and  posterior  third  of  the  right 
side^  with  marked  bronchophony  without  œgophony;  some 
crackhng  rhonchus  at  both  apices. 

23d.  Puise  108;  oppression  of  breathing  increased. 

V.^.  to  four  ounces  [120  grammes]-,  opiate  préparations  as 
before. 

24th.  The  blood  drawn  yesterday  is  covered  with  a  greenish, 
gelatiniform  buff;  one  stool  only;  the  rest  as  usual. 

25th.  Décomposition  of  the  features;  three  stools. 

26th.  Décomposition  of  the  features  more  ob\dous  than  before; 
restless  night  with  talkative  dreams;  tongue  grayish^  clammy, 
only  partially  protruded;  abdomen  still  free  from  pain^  even 
under  pressure,  and  of  ordinary  size;  stools  hquid  and  partly  invo- 
luntary:  results  of  percussion  and  auscultation  as  before,  with 
some  bubbles  of  sub-crepitant  rhonchus  in  the  right  mamm^ary 
région;  puise  112,  small,  weak,  regular;  skin  hot  and  bathed 
in  perspiration.  In  the  evening  the  patient  fell  into  a  sort  of 
comatose  state,  affcer  having  been  délirions  part  of  the  day;  and 
he  expired  the  foUowing  day  at  noon. 

Sectio  Cadaveris;  forty-six  hours  after  death. 

External  appearances.      Cadaveric  rigidity  strongly  marked; 
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slight  greenish  blue  discoloration  of  the  abdomen^   the  size  of 
wbicli  is  not  cliaiiged. 

Heacl.  Very  strong  adhésions  between  the  skuU  and  dui-a 
mater,  which  appears  covered  with  blood  after  its  séparation 
from  the  bones.  General  sub-arachnoid  infiltration;  rather 
marked  capillary  injection  of  the  pia  mater.  Two  spoonfuls  of 
clear  serosity  in  each  of  the  latéral  ventricles,  the  walls  of  which 
are  perfectly  healthy;  no  traces  of  yellow  or  gray  semi-transpa- 
rent granulations  in  the  fissures  of  Sylvius  or  elsewhere;  the 
entire  encephahc  mass  perfectly  healthy. 

Chest.  About  ten  ounces  [300  grammes]  of  clear  non-floc- 
cnlent  serosity  on  the  right  side,  without  a  trace  of  false  mem- 
brane on  the  pleiirte.  Underneath  or  on  the  attached  sui'face 
of  the  costal  pleura  are  miliary,  semi-transparent  granulations; 
in  the  upper  régions  thèse  are  from  half  to  one  line  [1  to  2 
millimeters]  in  diameter,  placed  at  distances  of  from  one  to 
tlu'ee  lines  [2  to  6  millimeters]  from  each  other;  in  the  dia- 
phragmatic  région  they  were  much  more  numerous,  and  nearly 
half  of  them  were  yellow  and  tuberculous.  The  lung  was  perfectly 
free  from  adhésions,  and  slightly  engorged  posteriorly  and  infe- 
riorly;  at  its  apex  were  twelve  tubercles,  Varying  in  size  from 
that  of  a  pin's  head  to  that  of  a  hemp-seed,  and  two  inches 
[5  centimeters]  lower  down,  a  tubercle,  the  size  of  a  haricot- 
bean,  of  y  ellowish  and  whitish  colour,  creaking  under  the  scalpel, 
and  exhibiting  ail  the  characters  of  a  cretaceous  tubercle.  The 
lower  lobe  is  of  brownish  red  colour,  tolerably  firm  and  non- 
granular. — Left  lung  generally  adhèrent;  the  adhésions  are 
readily  torn;  it  was  somewhat  less  heavy  than  the  right,  contained 
about  fifty  whitish  tubercles  at  the  apex,  measuring  from  one  to 
two  and  a  half  lines  [2  to  5  millimeters]  in  diameter;  among 
them  appeared  some  dilated  bronchi,  one  of  which  terminated  in  a 
cul-de-sac,  three  lines  [6  millimeters]  below  the  apex.  Lower 
lobe  engorged. — Three  table-spoonfuls  of  clear  serosity  in  the 
pericardium.  Heart  of  good  size,  pale,  very  flaccid  and  easily 
torn.  Walls  of  ordinary  thickness  ;  the  ventricles  contain  a  cer- 
tain quantity  of  fluid  blood,  giving  off  some  bubbles  of  air,  and 
some  small  y  ellowish  coagula;  ventricular  valves  and  orifices 
healthy. 

Abdomen.  From  about  thirteen  pints  seven  tenths  to  seven- 
teen  pints  [8  to  10  litres]    of  serosity  in  the  cavity  of  the  ab- 
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domen,  holding  in  suspension  irregular^  gelatiniform,  yellowish 
and  greenislij  transparent  flocculi^  wliicli  might  hâve  been  taken 
for  niasses  of  cellular  tissue  infiltrated  with  fluid,  but  which 
passed  into  the  liquid  form  when  an  attempt  was  made  to  col- 
lect  them  in  the  hand.  The  entire  surface  of  the  peritoneum, 
as  far  as  visible,  covered  with  an  innumerable  quantity  of  round, 
whitish,  opaque,  granulations,  measuring  from  half  to  one  line 
[1  to  2  millimeters]  in  diameter,  closely  set  beside  each  other, 
confluent  in  some  places,  discrète  in  others.  Thèse  granula- 
tions were  developed  in  the  midst  of  a  reddish,  semi-transparent 
false  membrane,  which  could  be  removed  from  them,  while  they 
remained  still  adhèrent  to  the  peritoneum,  The  false  mem- 
brane in  question  was  only  half  a  line  [1  millimeter]  thick  at 
the  lower  part  of  the  abdomen,  and  grew  gradually  thicker  as  it 
reached  the  umbilicus,  where  it  measured  a  line  and  a  half 
[3  millimeters] .  There  it  di^dded  into  two  laminse,  one  of  which 
continued  upwards,  investing  the  pariétal  peritoneum  and  the 
great  omentum, — ^while  the  other  passed  backwards,  likewise 
investing  the  omentum  in  this  direction,  the  length  of  which  was 
reduced  to  from  three  and  a  half  to  four  inches  [9  to  10  cen- 
timeters].  Its  free  or  lower  border  was  thin;  its  adhèrent 
or  upper  one  inch  and  two  lines  [3  centimeters]  thick;  and 
this  fold  of  the  peritoneum,  hke  the  gastro-hepatic  omentum, 
the  transverse  meso-colon,  the  left  and  right  lumbar  meso-colon, 
and  the  mesentery,  was  transformed  into  a  yellowish  mass,  of 
pink  tinge  in  some  places,  hard,  friable,  lardaceous,  as  it  were, 
in  some  spots,  and  exhibiting  on  its  sui'face,  as  in  its  substance 
also,  a  number  of  separate  tuberculous  granulations.  The  great 
omentum  contained  some  good-sized  venons  trunks,  filled  with 
black  blood. — Stomach  free  from  adhésions  before  and  behind, 
where  it  exhibits  small  granulations,  few  in  number  ;  along  both 
cui'vatures  thèse  bodies  are  both  numerous  and  of  tolerable  size. 
Mucous  tunic  natural. — Small  intestine  forms  a  sort  of  glo- 
bular,  pedunculated-like  mass,  floating  freely  in  the  cavity  of 
the  abdomen  :  the  convolutions  adhère  to  each  other  by  whitish, 
very  friable  false  membrane,  easily  removable,  and  exhibiting 
no  trace  of  organization.  In  thèse  places  the  intestine  présents 
marked  injection  of  the  striated  or  punctiform  varieties,  and  a 
great  number  of  granulations;  whereas  elsewhere,  where  the 
intestine   is  free,  it  is  pale-coloured,  without  a  trace  of  false 
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membrane,  and  présents  wliitish,  opaque,  glossy  granulations, 
confluent  in  some  spots.  Mucous  membrane,  with  tbç  exception 
of  sligbt  vascularity,  liealthy. — The  large  intestine  exMbited, 
internally,  the  same  lésions  as  tlie  small  ;  its  mucous  membrane, 
witb  tbe  exception  of  some  red  discolorations  in  patcbes,  and 
unusual  development  of  crypts,  was  in  tlie  natural  state. — Liver 
sligbtly  yellowish  and  brownisb,  easily  torn,  fatty;  on  tbe  convex 
surface,  and  to  tbe  left  of  tbe  suspensory  ligament,  tbere  are 
gray  semi-transparent  granulations,  wbicb  increase  in  abundance 
tbe  nearer  tbe  ligament  tbey  are  examined  ;  no  false  membrane. 
On  tbe  rigbt  of  tbe  ligament  tbe  liver  adbered,  on  tbe  contrary, 
by  a  false  membrane  formed  of  a  double  lamina,  to  tbe  dia- 
pbragm,  and  tbere  were  besides  a  great  number  of  granulations 
springing  from  tbe  peritoneum.  Tbe  inferior  surface  was  per- 
fectly  smootb,  and  free  from  tubercles,  except  in  tbe  sulci. — 
Notbing  remarkable  in  tbe  otber  abdominal  viscera. 

Hence,  then,  tbe  outset  of  tbe  disease  was  marked  by  simul- 
taneous  occurrence  of  dry  cough,  increase  of  size  of  tbe  abdomen, 
wbicb  continued  free  from  pain  ;  watery  diarrbœa  ;  and  failure  of 
appetite  and  strengtb,  obbging  tbe  patient  to  give  up  bis  ordi- 
nary  work.  Fifteen  days  later,  tbe  same  symptoms  continuing, 
tbe  patient  began  to  keep  bis  room,  sometimes  bis  bed;  and, 
after  somewbat  less  tban  a  montb's  illness,  he  was  brougbt  in  a 
carriage  to  tbe  Hospital  Beaujon,  and  bled  more  tban  once  on 
tbe  days  following  bis  admission,  witbout  obvions  cbange  in  bis 
condition.  Examined  carefully  on  tbe  8tb  of  June,  about  a 
montb  after  tbe  appearance  of  tbe  first  symptoms,  tbe  abdomen 
was  found  of  large  size,  and  tbe  seat  of  manifest  fluctuation  ; 
tbe  cougb  was  ascertained  not  to  be  fréquent  ;  percussion  and 
auscultation  disclosed  notbing  remarkable  in  tbe  state  of  tbe 
cbest  ;  tbe  appetite  and  strengtb  were  found  to  bave  sufiFered 
very  materially;  tbe  puise  was  tranquil.  Tbese  pbenomena 
continued,  and  grew  more  marked  ;  tbe  weakness  and  diarrbœa 
increased,  wbile  tbe  appetite  improved.  Soon  after,  tbe  exist- 
ence of  pulmonary  tubercles  became  apparent,  by  means  of  aus- 
cultation, on  tbe  rigbt  and  left  sides  ;  effusion  took  place  into 
tbe  rigbt  side  of  tbe  cbest  ;  tbe  diarrbœa  continued  ;  and  tbe 
patient  expired,  comparatively  speaking  calmly,  on  tbe  27tb  of 
June,  less  tban  two  montbs  after  tbe  supervention  of  tbe  earliest 
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symptoms,  aud  without  having  experienced  any  abdominal  pain. 
At  tlie  post-mortem  examination,  some  sliglit  pulmonary  lésions 
were  foundj^advanced  and  extensive  changes  in  tlie  perito- 
neum  and  its  varions  processes,  snch  as  tubercles,  and  gray  semi- 
transparent  granulations  adhering  to  its  free  surface,  witli  or 
mthout  coexisting  false  membranes,  &c. 

The  last  circumstance  deserves  to  be  particularly  remarked  : 
in  every  place  where  there  were  only  gray,  semi-transparent 
granulations,  no  false  membranes  had  formed,  and  wherever 
thèse  existed,  tubercles  were  found.  This  shows,  on  the  one  hand, 
that  tubercles  are  developed  in  pursuance  of  the  same  laws  on 
the  sui'face  of  the  peritoneum,  and  in  the  pulmonary  paren- 
chyma,  that  in  both  they  commence  under  the  form  of  the  gray 
semi-transparent  granulation  ;  and,  on  the  other  hand,  that  in  a 
certain  numberof  cases  the  development  of  false  membrane  occurs 
subsequently  to  that  of  gray  semi- transparent  granulations,  for 
in  the  présent  case,  there  was  none  of  the  former  product  visible 
wherever  the  tuberculous  disease  was  limited  to  the  gray  semi- 
transparent  granulation. 

Nor  can  I  avoid  drawing  the  reader's  attention  to  another 
remarkable  circumstance  in  this  case,  I  mean  the  tranquillity 
of  the  patient,  and  the  comparative  benignness  of  the  symptoms 
he  sufiPered  under,  in  spite  of  the  progress  of  the  affection  being 
so  rapid  as  to  eut  him  off  in  two  months.  At  no  period  of  the 
disease,  in  truth,  did  abdominal  pain  exist  ;  the  fébrile  action 
never  rose  very  high  ;  the  diarrhœa,  although  of  protracted 
duration,  was  less  considérable  than  in  many  cases  in  which  the 
malady  runs  a  chronic  course  ; — and  yet  observe  the  quantity 
of  false  membrane  and  tubercle  in  the  abdomen,  and  the  exten- 
sive transformation  of  the  folds  of  the  peritoneum.  The  amount 
of  tuberculous  déposition  on  the  attached  surface  of  the  pleurae 
was  equally  remarkable.  The  principal  and  most  striking 
symptom  was  weakness  ;  for  after  fifteen  days  of  apparently 
slight  iUness,  the  patient  was  obliged  to  keep  his  room,  fre- 
quently  even  his  bed.  The  extent  of  the  peritoneal  lésions 
and  the  fact  of  theii'  having  set  in  from  the  first,  oblige  us  to 
regard  them  as  the  main  cause  of  this  debility,  and  to  ascribe 
to  them,  in  gi'cat  measure  at  least,  the  emaciation  of  the  patient, 
as  a  resuit  of  the  disturbance  which  they  must  hâve  caused  in 
the  process  of  digestion.  ' 

'  See  Part  I,  p.  131,  et  seq.  ]^g 
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Nevertheless,  in  spite  of  the  small  number  of  abdominal 
symptoms  observed,  the  diagnosis  of  peritonitis  did  not  long 
continue  matter  of  uncertainty.  On  tlie  one  hand,  before  eitlier 
cougb  had  set  in^  or  tlie  abdomen  liad  enlarged,  tlie  patient 
was  in  good  bealtb^  and  liad  experienced  no  symptom  justifying 
the  notion  of  the  existence  of  organic  disease  of  the  liver  or  any 
other  abdominal  viscus  ;  the  state  of  the  urine  excluded  the  idea 
of  rénal  disease,  and  diseases  of  the  heart,  sufficiently  advanced 
to  produce  effusion  into  the  abdomen,  commence  by  causing  in- 
filtration of  the  cellular  tissue.  On  the  other  hand,  accumula- 
tion of  a  certain  quantity  of  serosity  in  the  abdomen  is  some- 
times  one  of  the  first  symptoms  of  chronic  peritonitis.  The  few 
bubbles  of  crackling  rhonchus  heard  at  the  apices  of  the  lungs, 
a  few  days  after  the  patientas  admission,  indicated  the  existence 
of  tubercles  in  those  organs  ;  from  this  moment  no  doubt  re- 
specting  the  nature  of  the  case  could  be  entertained,  nor  did  any 
circumstance  occur  subsequently,  justifying  a  modification  of 
the  diagnosis. 

The  following  case,  furnishing,  as  it  does,  an  additional  ex- 
ample of  the  serions  character  of  chronic  peritonitis,  and  of  its 
ill  influence  on  the  com'se  of  the  phthisical  disease  itself,  will 
afford  new  évidence  of  the  importance  of  its  deep  study. 

Case  XIX.  A  female  cook,  aged  30,  of  middle  height,  with 
ill-developed  osseous  System,  and  chesnut  hair,  was  admitted 
into  the  Hospital  Beaujon,  on  the  20th  of  November,  1839, 
having  been,  at  that  period,  six  months  ill.  The  patient  de- 
clared  that  during  thèse  six  months  she  had  neither  coughed 
nor  spit,  had  neither  pain  in  the  chest,  nausea,  vomiting,  nor 
diarrhœa  :  she  had  simply  sufî'ered  from  failure  of  appetite,  and 
had  lost  flesh  during  the  last  three  of  those  months.  On  her 
admission  there  was  considérable  emaciation  ;  the  sound  of  the 
chest  was  natural,  but  there  were  a  few  bubbles  of  crackling 
rhonchus  audible  at  the  apex  of  the  right  lung  posteriorly  : 
neither  cough,  enlargement  of  the  abdomen,  abdominal  tumour, 
nor  diarrhœa  existed. 

Fifteen  days  later,  the  abdomen  of  the  patient  had  enlarged 
considerably,  and  had  become  the  seat  of  manifest  fluctuation, 
but  was  ffee  from  pain,  or  very  shghtly  painfiil,  even  under 
pressure  ;   no  induration  was  discoverable  anywhere. 
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Subsequently  tlie  enlargement  of  the  abdomen  gradually 
disappeared,  and  abmidant  diarrhœa  supervened. 

February  lOth^  and  foUowing  days.  Vomiting  of  greenish, 
bitter-tasting  matters. 

20thj  (the  day  on  which  the  state  of  the  patient  began  to  be 
noted  daily.)  The  vomiting  continues  ;  the  outlines  of  the  convo- 
lutions  of  the  bowel  are  visible  on  the  surface  of  the  abdomen, 
the  size  and  form  of  whieh  are  very  closely  the  same  as  natural  ; 
no  fluctuation  discoverable.  No  cough  ;  searcely  any  unusual 
heat  of  skin  ;  puise  of  natural  frequency  ;  extrême  emaciation  ; 
expression  of  face  tranquil  ;  she  states  that  she  bas  no  sufîering 
in  any  part  of  the  body. 

Solution  of  syrup  of  gum  ;  small  linseed  enema,  wiik  four  drops 
of  laudanum  ;  tJiree  broths. 

22d.  Abdomen  still  free  from  pain  ;  the  patient  déclares 
that  when  enlarged  it  was  not  the  seat  of  any  pain  ;  form  of  the 
intestines  still  visible  on  the  surface,  somewhat  more  on  the  right 
than  the  left  side  -,  epigastrium  and  hypogastrium  somewhat 
prominent,  elastic,  tense,  without  appréciable  tumour,  sonorous; 
urine  and  stools  abundant  and  involuntary  ;  vomiting  once 
dm-ing  the  night,  not  excited  by  cough  ;  she  states  that  until 
this  occasion  vomiting  had  occurred  only  in  the  evening,  and 
invariably  after  she  had  taken  a  little  broth;  tongue  searcely 
moist  ;  appetite  completely  gone  ;  skin  dry  ;  heat  of  skin  mo- 
derate  ;  puise  96,  regular  ;  percussion-sound  somewhat  less  clear 
under  the  left  than  the  right  clavicle  ;  respiratory  murmur 
rather  harsh,  with  some  prolongation  of  expiration  under  the 
latter  bone,  though  not  decidedly  bronchial. 

In  the  evening  abundant  vomiting  of  bitter  matters;  stools 
Hquid  and  involuntary. 

24th.  Much  the  same  as  before;  the  patient  does  not  recol- 
lect  having  vomited  the  day  before. 

She  died  the  next  day,  at  1  o'clock,  a.m. 

Sectio  Cadaverisj  thirty-three  hours  after  death. 

External  appearances.  Last  stage  of  marasmus;  slight  black- 
ish  tint  of  the  abdomen. 

Head.  Pia  mater  but  slightly  injected,  not  carrying  with  it, 
when  removed  in  shreds,  any  portion  of  cortical  substance;  it 
exhibits  no  trace  of  gray  semi-transparent  granulations  or  tuber- 
eles,     One  table-spoonful  and  a  half  of  clear,  transparent  serosity 
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in  eacîi  of  the  latéral  ventricles^  wliich  were  otherwise  perfectly 
healtliy^  like  the  entire  mass  of  the  encephalon. 

Neck.      Larynx  small  and  natnral. 

Chest.  General  cellular  adhésions  of  both  lungs;  their  upper 
lobe  soft  and  light,  the  lower  heavy  and  generally  moist,  gra- 
nular-looking  under  a  lens  in  a  considérable  number  of  places. 
The  right  upper  lobe  presented  two  tubercles  of  yellowish  gray 
colour  and  of  the  size  of  a  millet-seed;  the  same  portion  of  the 
left  organ  contained  six  similar  tubercles^  of  somewhat  larger 
size;  four  of  thèse  were  grouped  together^  and  rather  difficnlt  to 
break  up  under  the  fingers. — The  pericardium  contained  two 
table-spoonfals  of  serosity;  heart  of  small  size;  its  walls  perfectly 
healthy;  a  moderate  quantity  of  semi-liquid  blood  in  its  cavities. 

Abdomen.  The  pariétal  peritoneum  adhered  more  or  less 
closely  to  the  convolutions  of  the  small  intestine;  both  were  in- 
vested  with  false  membrane,  tuberculized  in  several  places.  The 
deeply-seated  parts  of  the  small  intestine  were  agglutinated 
together  by  false  membrane,  generally  speaking  by  imperfectly- 
formed  cellular  tissue  and  tuberculous  matter,  which  existed 
there  in  great  abundance.  The  stomach,  exhibiting  a  consi- 
dérable quantity  of  tuberculous  matter  on  its  free  surface, 
adhered  to  the  liver  by  means  of  false  membrane  hke  that 
already  described.  The  gastro-hepatic  omentum  was  infiltrated 
with  tuberculous  matter,  and  the  mesentery  contained  tubercles 
in  abundance.  The  stomach  was  of  small  size,  and  contained 
a  little  yellowish  matter;  the  mucous  tunic,  much  softened,  almost 
pultaceous,  exhibited  very  much  its  natural  colour. — Mucous 
membrane  of  the  small  intestine  natural;  the  bowel  contains 
liquid  greenish  matter  in  abundance. — Upper  half  of  the  mucous 
membrane  of  the  large  intestine  whitish-coloured  ;  lower  half  of 
more  or  less  bright  red,  occurring  in  patches  or  uniformly  ; 
softened  to  pulpiness  throughout. — Liver  somewhat  larger  than 
usual,  not  very  moist,  pale-coloured,  without  being  obviously 
fatty. — Spleen  in  no  respect  remarkable. — Kidneys  pale,  but 
healthy. — Neck  of  the  utérus,  more  especially  its  posterior  lip, 
slightly  swollen. — The  rest  natural. 

It  is  no  doubt  matter  for  regret  that  the  patient  was  not 
examined  with  greater  care  at  the  period  of  her  admission,  and 
that  fuU  notes  of  her  state  were  not  daily  taken.      It  is,  how- 
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ever^  unquestionable^  tliat  at  that  time  she  exhibited  none  but 
gênerai  symptoms,  (with  tbe  exception  of  a  little  crackling 
rlioncbus  at  tlie  upper  part  of  tbe  chest,)  namely,  considérable 
emaciation^  without  diarrbœa^  or  apparent  altération  of  tbe  form 
or  size  of  the  abdomen.  It  was  not  until  fifteen  days  later  tbat 
the  abdomen  appeared  enlarged^  and  tlie  seat  of  manifest  fluc- 
tuation^  still  without  or  almost  without  pain.  After  a  lapse  of 
time^  tbe  duration  of  wbicli  was  not  made  ont  with  précision, 
tbe  size  of  tlie  abdomen  began  to  decrease;  on  tlie  lOth  of 
February,  greenisb  bitter  vomiting  supervened,  and  on  the 
21st  of  tlie  same  month_,  four  days  before  death,  the  intellectual 
faculties  of  the  patient  were  in  the  natural  state,  her  abdomen 
was  of  the  usual  size,  very  elastic,  and  free  from  pain,  and 
exhibited  on  its  surface  the  outline  of  the  convolutions  of  the 
intestine.  This  condition  of  the  abdomen,  taken  in  connexion 
with  the  previous  existence  of  fluctuation,  left  no  room  for  doubt 
as  to  the  existence  of  chronic  peritonitis  ;  for  it  is  a  peculiarity 
of  this  malady,  as  of  chronic  pleurisy,  wlien  at  ail  extensive,  to 
entail  the  exhalation  of  a  certain  quantity  of  serosity  in  the 
majority  of  phthisical  cases.  After  a  variable  lapse  of  time  this 
serosity  is  absorbed;  and  as  the  convolutions  of  the  intestine 
then  adhère  to  eacîi  other,  or  to  the  walls  of  the  abdomen, 
sometimes  to  both,  the  circulation  of  the  contents  of  the  intes- 
tine is  necessarily  obstructed,  and  as  a  necessary  resuit  more  or 
less  marked  dilatation  of  those  convolutions  foUows,  they  become 
prominent  on  the  surface  of  the  abdomen,  and  cause  unnatural 
sonorousness  of  the  cavity  generally.  In  the  présent,  as  in  the 
preceding  case,  it  is  to  be  further  observed,  the  diagnosis  of 
peritonitis  being  once  established,  that  of  the  tuberculous  affec- 
tion of  the  lungs  became  matter  of  greater  certainty; — for 
chronic  peritonitis  is  tuberculous  in  nature,  and  tubercles  do 
not  form  in  any  organ,  in  subjects  aged  upwards  of  fifteen,  un- 
less  they  at  the  same  time  exist  in  the  lungs. 

As  in  the  preceding  case,  the  pulmonary  lésions  were  but 
sHght  ;  and  the  prostration  of  the  patient  must  be  chiefly  referred 
to  the  extensive  anatomical  changes  in  the  peritoneum. 

The  period  of  development  of  the  peritonitis  is  a  point  well 
deserving  inquiry.  If  we  consider,  first,  that  the  few  tubercles 
in  the  apices  of  the  lungs  were  incapable  of  satisfactorily  ac- 
counting  for  the  gênerai  symptoms;  secondly,  that  the  loss  of 
appetite  and  emaciation,  existing  at  the  period  of  the  patientas 
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admission^  could  not  be  attributed  to  an  affection  of  the  gastro- 
intestinal mucous  membrane^  for  of  such  affection  no  sign 
existed;  and^  thirdly,  that  the  engorged  state  of  the  utérus 
(admitting  it,  in  the  teeth  of  ail  probability,  to  hâve  been  con- 
sidérable at  that  time)  could  not  account  for  the  wasting  away 
of  the  patient  ; — if  we  consider  ail  thèse  things^  I  say,  we  shall  be 
inevitably  led  to  the  conclusion  that  the  peritonitis  commenced 
at  the  same  time  as,  and  was  the  true  cause  of,  the  first  symp- 
toms.  And  we  are  justified  in  concluding,  generally,  that  in  a 
certain  number  of  cases,  and  under  circumstances  hitherto  unde- 
termined,  the  effects  of  chronic  peritonitis  may  be  at  first  limited 
to  this  altération  of  nutrition,  and  that  the  disease  may  give 
rise,  consecutively,  to  extrême  weakness  and  emaciation,  before 
its  more  characteristic  symptoms  display  themselves.  At  least,  if 
we  refuse  to  admit  thèse  conclusions,  we  bind  ourselves,  as  it 
appears  to  me,  to  the  opinion  that  the  causes  of  phthisis,  what- 
ever  they  may  be,  may  remain  latent  for  a  greater  or  less  length 
of  time,  and,  nevertheless,  produce  considérable  emaciation; 
now  this  I  believe  to  be  an  impossibility. 

There  is  no  necessity  for  a  greater  number  of  cases  than  those 
already  related,  to  render  the  means  of  diagnosticating  chronic 
peritonitis  ob^dous.  The  existence  of  the  affection  might  be 
regarded  as  matter  of  certainty  in  any  indi\ddual,  Avho  had  within 
a  variable  space  of  time,  and  in  the  order  in  which  they  are 
mentioned,  experienced  the  following  symptoms  : 

Ist.  Abdominal  pain,  commonly  gênerai  and  not  severe, 
though  very  troublesome,  without  diarrhœa. 

2d.  Increase  of  size,  and  of  sonorousness  of  the  abdomen, 
which  soon  after  becomes  the  seat  of  obvions  fluctuation  ;  in 
cases  where  there  neither  exists,  nor  has  existed,  any  symptom 
of  organic  disease  of  the  abdominal  viscera,  of  the  Hver  more 
especially,  of  the  kidneys,  or  of  the  heart. 

3d.  The  more  or  less  rapid  disappearance  of  the  effusion, 
after  which  the  abdomen,  slightly  and  generally  tympanitic, 
exhibits  on  its  surface  the  outhnes  of  the  intestines,  distended, 
in  conséquence  of  the  difficulty  with  which  the  matters  circu- 
lating  through  them  make  theu'  way  onwards. 

And  ail  this  is  accompanied  with  weakness,  which  is  not 
explicable  by  the  state  of  the  lungs,  nor  by  that  of  the  excré- 
tions, which  are  not  by  any  means  imnaturally  abundant. 
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SECTION    XII. SYMPTOMS   OF    ULCERATIONS    OF    THE    EPIGLOTTIS^ 

LARYNX,  AND  TRACHEA. 

§  1.  Symptoms  of  Ulcérations  of  the  Epiglottis. 

Of  eighteen  cases  of  this  kind  wliich  fell  under  my  observa- 
tion, six  were  fiirnislied  by  individuals  free  from  ulcération  in 
tbe  larynx  and  trachea.  Four  of  tbem  complained  of  more  or 
less  severe  pain  at  tlie  upper  part  of  tbe  tliyroid  cartilage,  or  be- 
tween  tbat  cartilage  and  the  os  liyoides.  The  pain  was  com- 
pared  to  tbat  of  a  -w^ound,  to  pricking  pain,  or  spoken  of  as 
distressing  beat  -,  it  came  on  one  or  two  montbs,  or  a  few  days 
only,  before  death.  In  tbree  of  tbese  cases  déglutition  was  ob- 
structed,  altbougb  tbe  pbarynx  and  tonsils  were  in  tbe  natural 
State  ;  wben  tbe  patients  attempted  to  swallow  fiuids,  tbese  even 
sometimes  gusbed  out  tbrougb  tbe  nose.  Of  tbe  twelve  otber 
patients  wbo  bad  at  once  ulcérations  of  the  epiglottis,  in  tbe 
larynx  and  in  tbe  tracbea,  four  swallowed  with  difi&culty,  and 
complained  of  pain  in  tbe  place  mentioned.  In  one  only  of  tbe 
number  did  fluids  partly  return  by  tbe  nostrils,  wben  an  attempt 
was  made  to  swallow  tbem. 

Thus  we  are  led  to  tbe  conclusion  tbat  ulcérations  of  tbe 
epiglottis  are  signified  sjanptomatically  by  fixed  pain  at  the  up- 
per part  of,  or  immediately  above  tbe  tbyroid  cartilage,  difi&culty 
of  swallowing,  and  eseape  of  fluids  by  tbe  nostrils, — the  pbarynx, 
and  tonsils  being  meanwbile  perfectly  sound.  Tbe  phenomena 
observed  in  cases  of  ulcération  of  tbe  larynx  go  to  confirm  what 
bas  been  said  on  tbose  of  tbe  epiglottis  ;  for  in  tbe  former,  so 
long  as  the  epiglottis  and  pbarynx  remain  unaflPected,  neither 
eseape  of  fluids  tbrougb  the  nose  nor  obstruction  of  déglutition 
is  noticed.  Possibly,  in  cases  where  tbe  peculiar  symptoms  of 
laryngeal  ulcérations  are  absent,  fixed  pain  at  the  upper  part  of 
tbe  tbyroid  cartilage  would  in  itself  sufiice  to  indicate  tbose  of 
the  epiglottis  ;  at  least  tbis  is  rendered  presumable  by  the  case 
next  related,  in  which  pain  was  tbe  most  remarkable  of  tbe 
symptoms  in  question. 

Tbe  cases  I  bave  observed  within  the  last  fifteen  years  show 
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that  thé  symptoms  just  enmnerated  are,  in  trutli_,  tliose  of  ul- 
cération or  destruction  of  tlie  epiglottis.  TTieT  are  also  tliose 
of  essential  inflammation,  of  tliat  organ, — a  rare  species  of  in- 
flammation (I  tare  obserred  it  six  times  nevertlieless)  wMcli 
cannot  exist  "vritliout  tlie  fonctions  of  the  epiglottis  being  more 
or  less  obstructed.  I  mar  observe  too  tbat  the  symptoms  in 
question  are  in  perfect  barmony  \ritb  wbat  migbt  bave  been 
anticipated  from  tbe  results  of  M.  Longet^s  erperiments  upon 
tbe  mecbanism  of  tbe  fiinctions  of  tbe  epiglottis. 

Case  XX.  A  tailor,  aged  40,  not  of  strong  constitution,  bom 
of  parents  -vrbo  died  in  adyanced  years,  was  admitted  into  tbe 
Hospital  of  La  Cbarité  on  tbe  18tb  of  October,  1824.  He  bad 
never  suffered  but  from  sbgbt  indisposition,  was  not  subject  to 
colds,  bad  been  ill  fifteen  montbs,  during  tbe  entire  of  "vrbicb 
period  be  bad  bad  cougb.  Tbe  cougb  continued  dry  for  tbe 
first  two  montbs,  ^as  tbencefortb  accompanied  witb  expectora- 
tion and  sbortly  after  vrith  dyspnœa.  Tolerably  sbarp  pain  bad 
occurred,  about  tbree  montbs  after  tbe  outset,  in  one  side  of  tbe 
cbest,  bad  lasted  fifteen  days,  and  bad  subsequently  twice  re- 
tnmed,  lasting  on  eacb  occasion,  bo^ever,  a  less  time  tban  on 
tbe  first.  For  tbe  last  t^ro  weeks  be  bad  suffered  from  sbgbt 
sore  tbroat,  boarseness,  and  diificulty  in  swallo-ning  ;  perspira- 
tion  bad  only  occurred  from  time  to  time,  and  tbere  bad  been 
no  rigors.  Tbe  appetite  bad  gradually  failed  ;  tbere  bad  been 
almost  uninterrupted  diarrbœa  for  tbe  last  six  montbs,  occa- 
sionally  accompanied  Tritb  cobc  pains,  wbicb  bad  been  more 
serere  during  tbe  first  eigbt  Treeks  of  its  occurrence  tban  at  any 
later  period.  Tbe  emaciation  and  failure  of  strengtb  became 
perceptible  as  soon  as  be  began  to  spit.  He  bad  ceased  to  vrork 
for  six  montbs  and  kept  bis  bed  for  trro. 

October  19tb.  Présent  state.  Face  pale  and  emaciated  ;  pain, 
prodding  sensations  and  dryness  at  tbe  upper  part  of  tbe  tbyroid 
cartilage  ;  sbgbt  dif&culty  in  STvallowing,  altbougb  tbe  pbarynx 
and  tonsils  are  in  tbe  natural  state  ;  notbing  particular  in  tbe 
tracbea  ;  cougb  pretty  fréquent  ;  sputa  small  in  quantity,  not 
completely  opaque;  cbest  gives  bttle  sound  under  eitber  cla- 
vicle,  especially  tbe  rigbt,  on  vrbicb  side  tbe  dulness  extends 
over  a  space  corresponding  to  almost  tbe  entire  of  tbe  upper 
lobe  ;   tracbeal   respnation  ;  résonance   of    the   voice,    witbout 


ULCERATIONS  OF  THE  EPIGLOTTIS.  249 

pectoriloquy  in  the  same  places^  more  marked  under  the  riglit 
tliaii  tlie  left  cla^icle  ;  puise  90  ;  great  cMlliness  ;  appetite  veiy 
mucli  diminislied  ;  thirst  slight  ;  epigastriiim  free  froin  pain; 
six  liquid  stools  during  the  last  twentr-foiu'  hours,  almost  witli- 
out  pain. 

Rice  ptisan,  with  syrup  of  qidnces  ;  diascordium,  w'ith  three 
quarters  of  a  grain  [5  centigrammes]  of  opium  ;  three  rice- 
creams. 

The  following  days  the  spiita  became  perfectlv  opaque  and 
dirty  coloin-ed;  the  pain  in  tlie  thi'oat  continued  to  tlie  same 
amountj  or  thereabouts  ;  complète  anorexia  soon  set  in. 

November  7th.  The  diaiThœa  bad  no^  increased  greatly  ; 
the  tongue  was  still  natui'al  ;  the  pain  at  tbe  top  of  tbe  thyroid 
cartilage  as  before  ;  déglutition  of  tbe  salira  accomplished  with 
great  difficulty  ;  tbe  voice  uncbanged  ;  no  disagreeable  sensa- 
tion along  the  ti'achea  ;  puise  sbgbtly  more  fréquent  tban 
natiu'al. 

8tb  and  9th.  Xo  appréciable  cbange. — lOtb,  at  5  a.m.  tbe 
patient  lost  consciousness,  and  in  tbe  morning  was  found  Ipng 
on  the  right  side^  \vith  the  pupils  much  contracted;  tbe  eyes 
balf  open  ;  respiration  burried  ;  tbe  puise  slow  ;  no  movement 
unless  when  some  part  of  tbe  body  bad  been  lifted  from  its 
place  by  a  bystander,  and  then  it  is  made  very  feebly  ;  con- 
sciousness  not  retumed.  He  expired  at  noon  witbout  any 
cbange  ba^ing  occun'ed. 

Sectio  Cadayeris;  tiventy-tivo  hours  after  death. 

Externat  appearances.  Last  stage  of  marasmus;  notbing 
else  remai'kable. 

Head.  Three  small  spoonfuls  of  reddisb  and  sbgbtly  tiu'bid 
serosity  in  tbe  upper  paii;  of  tbe  cavity  of  tbe  aracbnoid. 
Some  specks  of  blood  on  the  internai  surface  of  tbe  diu^a  mater^ 
easily  removablej  and  not  connected  by  false  membrane.  To- 
lerably  abundant  sub-aracbnoid  infiltration;  balf  a  table-spoon- 
ful  of  serosity  in  eacb  latéral  ventiicle;  somewbat  more  in  tbe 
lower  occipital  fossse.  Brain  sbgbtly  softened  and  injected  with 
blood. 

Neck.  Œdema  of  tbe  glottis^  raising  tbe  surface  of  tbe 
mucous  membrane  to  the  beight  of  a  line  and  a  balf  [3  milb- 
meters]  in  tbe  neigbboui'bood  of  tbe  arytenoid  cartilages, 
much  less  elsewbere.       Mucous  membrane   of  the   epiglottis 
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more  or  less  red  ;  exhibits  some  ulcérations  on  its  lingual  sur- 
face ;  inferior  surface  of  the  same  colour  and  an  unusual 
shining  aspect,  also  the  seat  of  ulcérations  of  variable  depth  ; 
the  fibro-cartilaginous  tissue  was  laid  bare  at  the  bottom  of  one 
of  thèse,  its  upper  part  on  the  right  side  completely  destroyed 
to  a  superficial  extent  of  two  Unes  [4  millimeters] . — Larynx 
natural;  mucous  membrane  of  lower  part  of  the  trachea  red. 

Chest,  Some  cellular  adhésions  at  the  upper  and  posterior 
part  of  the  left  lung.  Semi-cartilaginous  false  membrane  in- 
vesting  the  entire  periphery  of  the  upper  part  of  the  right  lung 
and  uniting  it  to  the  surrounding  parts;  elsewhere  this  lung  ad- 
hères by  means  of  tolerably  close  cellular  membrane,  At  the  apex 
of  the  upper  lobe  of  the  right  lung  a  large  anfractuous  cavity, 
as  large  as  the  fist  of  the  individual,  filled  in  great  part  with  a 
red  turbid  fluid,  crossed  by  bands  of  slight  thickness,  and 
lined  with  shreds  of  softish  false  membrane.  The  walls  of  this 
cavity  scarcely  measured  two  lines  [4  millimeters]  in  thickness 
posteriorly,  were  much  thicker  anteriorly,  and  formed  of  gray- 
ish  and  blackish  matter  more  or  less  hard,  and  semi-transparent 
in  several  places.  The  remainder  of  the  lobe  was  firm,  trans- 
formed  into  semi-transparent  gray  matter  or  tubercles,  or  filled 
with  small  partially-evacuated  cavities.  There  was  also  a 
little  semi-transparent  gray  matter  with  some  crude  tubercles  at 
the  upper  part  of  the  other  two  lobes.  The  changes  were  of  the 
same  kind  on  the  left  side,  but  not  so  extensive. — Right  bronchi 
contained  red  matter  like  that  in  the  large  cavity;  they  were  red- 
der  and  thicker  at  the  apex  than  at  the  base  of  the  lung. — Heart 
small  ;  aorta  studded  with  yellowish  patches  throughout. 

Abdomen.  About  three  pints  and  a  half  [2  litres]  of  clear 
serosity  in  the  cavity  of  the  abdomen. — Stomach  contracted  ; 
contains  a  great  deal  of  very  tenacious  mucus.  Mucous  mem- 
brane thrown  into  numerous  phcse,  generally  somewhat  red, 
natural  in  regard  of  thickness  and  consistence. — Small  intes- 
tine so  narrow  that  the  enterotome  was  with  difficulty  passed 
into  it;  contains  a  great  deal  of  grayish  mucus.  With  the 
exception  of  a  few  small  tuberculous  granulations,  some  of  them 
ulcerated,  others  not,  placed  in  its  lower  fourth,  either  on  or  in 
the  interspaces  between  the  patches  of  Peyer,  the  mucous  mem- 
brane was  healthy. — The  large  intestine  contained  a  turbid, 
grayish,   disagreeably-smelling  liquid.      In  the  twenty  inches 
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[50  centimeters]  next  the  ileo-csecal  valve  (with  tTie  exception 
of  a  zone  an  inch  and  two  Unes  [3  centimeters]  wide^  where  the 
walls  were  liealthy)  the  muscular  membrane  was  laid  bare,  of 
grayish  colour,  firm  consistence,  about  one  Une  [2  millimeters] 
tbickj  and  presented  hère  and  tbere  shreds  of  mucous  and  cel- 
lular  membrane  adhèrent  to  its  surface.  Tbere  were^  besides, 
in  tbis  intestine  four  ulcérations,  measuring  two  incbes  [5  cen- 
timeters] in  diameter,  in  whicb  the  muscular  tunic  was  also 
laid  bare,  and  measured  balf  a  line  [1  millimeter]  in  tbickness. 
The  mucous  membrane  was  generally  very  pale_,  and  very  much 
softened  in  the  sygmoid  flexure  of  the  colon  and  in  the  rectum. 
- — The  meso-colic  glands  on  the  right  side  were  of  round  form, 
of  the  size  of  a  large  pea^,  grayish  and  shining,  opaque  but  not 
tuberculous  ;  those  of  the  mesentery  natural. — Liver  natural  in 
size^  but  harder  than  usual.  Gall-bladder  much  distended  with 
reddish  clear-coloured  bile. — Other  viscera  healthy. 

I  shall  not  dwell  long  upon  this  case,  in  which  the  symp- 
toms  and  anatomical  changes  accorded  so  perfectly.  The  ul- 
cérations of  the  epiglottis  corresponded  exactly  in  point  of  seat 
to  the  pain  experienced  by  the  patient  at  the  top  of  the  thyroid 
cartilage,  and  explains  the  slight  diffiiculty  in  swallowing;  the 
trachéal  respiration  and  vocal  résonance  were  proportional  to 
the  size  of  the  tuberculous  cavities,  and  the  duU  sound  of  the 
chest  opposite  the  upper  lobe  of  the  lungs,  denoted  the  présence 
of  much  gray,  or  tuberculous  matter,  in  that  situation.  The 
diarrhœa  was  protracted,  and  the  stools  fréquent,  while  the  large 
intestine  could  not  hâve  exhibited  more  advanced  and  extensive 
lésions  ;  and  lastly,  while  the  mucous  membrane  was  perfectly 
healthy,  with  the  exception  of  a  little  redness,  the  probable  re- 
suit of  a  récent  lésion,  neither  nausea,  vomiting,  nor  epigastric 
pain  occurred. 

It  is  worthy  of  note,  that  this  is  the  only  case  in  which  I 
found  the.  lingual  surface  of  the  epiglottis  ulcerated  ;  or  dis- 
covered  cancerous  transformation  of  the  meso-colic  glands,  in 
phthisical  subjects.  I  hâve  already  noticed  this  fact  in  respect 
of  the  glands  of  the  mesentery.   (Case  iv.) 

The  foUovfing  case  supplies  an  example  of  total  destruction 
of  the  epiglottis,  and  confirms  what  has  been  said  relative  to 
the  peculiar  symptoms  of  ulcération  of  this  organ. 
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Case  XXI.  A  gardener^  aged  33,  of  large  stature,  sanguineo- 
lympliatic  tempérament,  strong  constitution,  and  well  made,  was 
admitted  into  tlie  Hospital  of  La  Cliarité  on  the  6tli  of  Sep- 
tember,  1824.  Five  years  before,  he  had  had  pneumonia  (after 
wliich,  bowever,  be  recovered  complète  freedom  of  respiration), 
and,  for  a  still  greater  length  of  time,  had  bad  an  attack  of 
hoarseness  every  winter.  He  considered  bimself  a  year  ill,  and 
had  ceased  to  work  for  the  last  six  weeks.  At  the  outset  he  had 
cough  ;  irregular  rigors  ;  clear  sputa  in  small  quantity,  resem- 
bling  frotby  saliva.  The  cough  bad  continued  ;  the  sputa  lost 
sometbing  of  their  clearness,  and  became  more  abundant  for 
the  last  four  months;  the  patient  had  ahvays  been  a  chilly 
person,  the  sligbtest  fall  of  température  causing  shivering;  he 
had  almost  constantly  copions  night-perspirations,  and  the 
gênerai  beat  of  the  body  bad  increased  within  the  last  six 
months.  During  the  three  months  preceding  bis  admission, 
the  voice  bad  been  more  or  less  changed  in  cbaracter,  the  upper 
part  of  the  larynx  bad  become  the  seat  of  pain,  varying  in  acute- 
ness,  and,  for  the  last  four  weeks,  be  had  observed  that  fluids 
occasionally  returned  in  part  through  the  nose,  when  he  at- 
tempted  to  swallow  them.  The  appetite  had  failed  from  the 
outset  ;  for  some  time  back  digestion  bad  been  laborious,  and 
vomiting  sometimes  came  on  with  the  cough.  He  was  free  from 
any  distressing  sensation  in  the  epigastrium,  bad  no  pleuritic 
pain  ;  there  bad  been  no  hemoptysis  ;  graduaUy  increasing  ema- 
ciation  existed  for  the  last  three  months. 

September  7th.  Pi'esent  state.  Face  rather  pale  ;  moderate 
degree  of  weakness  ;  sleep  disturbed  by  the  cough  ;  hoarseness, 
voice  excessively  cracked;  pain  between  the  thyroid  cartilage 
and  os  hyoides  -,  tbis  pain  is  constant,  pricking,  accompanied 
with  beat  and  dryness,  increased  by  the  cough,  by  speaking,  by 
bending  the  neck,  and  by  swallowing.  The  act  of  swallowing 
was  often  laborious,  and  caused  the  escape  of  fluids  through  the 
nose  ;  cough  fi-equent,  with  much  oppression  of  breathing  during 
the  night  ;  a  small  number  of  opaque,  yellowish,  and  greenish 
sputa,  floating  on  the  surface,  or  lying  at  the  bottom  of  a  clear 
abundant  fluid.  The  chest  emitted  a  clear  sound  on  percussion, 
anteriorly  on  both  sides;  pressure  under  the  left  clavicle  was 
painful  ;  the  expiration  trachéal  ;  under  the  right  the  respira- 
tion appeared  only  stronger  than  in  the  natural  state  ;  between 


ULCERATIONS   OF  THE  EPIGLOTTIS.  253 

the  shoulders  bronchial  respiration,  with  strong  résonance  of 
thé  voice  ;  puise  somewliat  more  fréquent  tlian  natural  ;  heat  of 
skin  natural;  tongue  and  pharynx  natural;  epigastrium  free 
from  pain.  One  stool,  of  firm  consistence,  the  préviens  evening  ; 
he  complained  of  nothing  but  the  pain  in  his  throat. 

Almond  emulsion  ;  gum  potion  ;  two  rice-creams. 

S  orne  slight  improvement  took  place  on  the  following  days  ; 
on  the  17th  the  pain  ceased  to  be  felt,  except  when  he  coughed, 
spoke,  or  swallowed  ;  nothing  remarkable  in  the  sputa  ;  respira- 
tion trachéal  nnder  the  right  clavicle,  and  in  the  corresponding 
place  posteriorly,  with  pectoriloquy  ;  appetite  small  ;  stools 
liquid  or  soft,  and  few  in  number, 

October  4th.  Pain  increased,  and  again  become  constant  ;  dé- 
glutition, especially  of  solids,  excessively  distressing  ;  no  escape 
of  fluids  through  the  nose  ;  appetite  improved. 

The  appetite  continued  good  for  some  days,  thongh  the 
symptoms  became  more  strongly  marked.  On  the  12th  the 
patient  was  unable  to  swallow  anything  but  fluids,  the  pharynx 
and  tonsils  being,  as  usual,  in  the  natural  state  ;  the  appearance 
of  the  sputa  continued  as  before  ;  they  appeared,  sometimes,  to 
be  furnished  by  the  larynx  ;  results  of  auscultation  as  before  ; 
puise  not  very  fréquent  ;  copions  night-perspirations  ;  bowels 
open  daily. 

Twelve  leeches  to  the  necTc. 

The  pain  continued,  though  for  some  days  there  was  some- 
what  less  beat  in  the  larynx  ;  constant  aphonia  ;  sputa  greenish 
and  thick.  Diarrhœa  came  on,  and  continued  uninterruptedly 
from  the  15th  to  the  31st,  the  day  of  the  patient's  death.  The 
appetite  failed  suddenly  ;  at  the  same  time  the  epigastrium 
became  tender  under  pressure,  and  the  patient  complained  of 
pulsative  pain  there.      The  tongue  remained  invariably  natural. 

Sectio  Cadaveris  ;  twenty-nine  hours  after  death. 

Externat  appearance.  Commencement  of  the  last  stage  of 
marasmus. 

Head.  Some  fissures  in  the  dm*a  mater,  through  which 
arachnoid  granulations  protruded.  Pia  mater  injected,  and 
much  more  fragile  than  usual;  cérébral  substance  perfectly 
healthy.    One  table-spoonful  of  serosity  in  each  latéral  ventricle. 

Neck.  The  base  of  the  tongue,  and  the  lower  parts  of  the 
pharynx  presented  several  small  ulcérations,  generally  speaking 
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placed  apart  from  each  otlier,  collected  together  iu  mimbers  in 
one  place  only.  Epiglottis,  latéral  ligaments^  and  npper  chordse 
vocales  completely  destroyed  ;  the  lower  only  partly  so.  Tlie 
surface,  where  tliis  destruction  had  taken  place^  was  uneven, 
tard,  and  more  or  less  red.  The  arytenoid  cartilages  theni- 
selves  liealthy,  Ijut  their  articular  surface  laid  bare.  Mucous 
membrane  of  tbe  trachea  of  pale  pink  colour,  and  natural 
tbickness  and  consistence. 

Chest.  Tlie  lungs  did  not  coUapse^  wben  the  thorax  was 
openedj  they  were  of  large  size^  and  the  vesicles  generally 
dilated  ;  the  right  lung  was  generally  adhèrent  ;  the  left  per- 
fectly  fi'ee,  exhibiting  at  the  apex  a  sort  of  puckering,  opposite 
a  small  and  very  hard  mass  of  gray,  semi-transparent  matter^ 
placed  at  a  distance  of  half  an  inch  [12  millimeters]  from  the 
surface  ;  from  this  mass  a  certain  number  of  radiating  processes 
of  the  same  material  were  given  off.  Near  it  were  a  tuber- 
culous  cavity  of  médium  size^  lined  with  false  membrane,  and 
some  nodides  of  hepatized  tissue.  There  was  an  abundance 
of  gray,  semi-transparent  granulations,  diminishing  in  number 
from  above  downwards.  In  the  upper  lobe  of  the  right  lung, 
are  excavations  of  rather  considérable  dimensions,  communi- 
catittg  with  another  seated  in  the  lower  ;  both  contained  a  red, 
thick,  opaque  fluid,  and  were  lined  with  a  gray,  firm,  semi- 
transparent  false  membrane.  The  rest  of  the  upper  lobe  con- 
tained softened  tubercles  and  gray  granulations  in  abundance. 
There  were  numbers  of  the  latter  in  the  lower  lobe. — Heart 
and  aorta  natural. 

Abdomen.  Stomach  enlarged;  mucous  membrane  gray  in  the 
fimdus,  gra}dsh  and  mammillated  elsewhere,  except  in  one  part 
of  its  posterior  surface  near  the  pylorus.  Consistence  somewhat 
increased,  where  the  grayish  colour  exists. — The  twelve  patches 
of  Peyer  nearest  the  csecum  présent  some  ulcérations  and  a  small 
number  of  semi-cartilaginous-like  granulations.  Elsewhere, 
mucous  membrane  perfectly  healthy.  That  of  the  large  intestine 
thickened  and  softened,  but  still  it  furnished  strips  of  from  half 
a  line  to  two  lines  [1  to  4  millimeters]  in  length,  and  was  not 
ulcerated. — Liver  large  and  soft;  bile  in  gall-bladder  somewhat 
thicker  than  natural;  spleen  small  and  softish;  the  rest  healthy. 

Hère,  as  in  the  preceding  case,  there  was  pain  at  the  upper 
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part  of  the  thyroid  cartilage^  or  between  it  and  tlie  os  liyoides, 
and  déglutition  was  obstructed;  but  in  the  présent  instance  thèse 
sjonptoms  were  mucli  more  strongly  marked,  were  proportional 
to  the  extent  of  existing  lésion,  and  completely  absorbed  the 
patient's  attention,  The  pain  was  constant,  pricking,  accom- 
panied  with  heat,  was  increased  by  every  movement  of  the  neck, 
more  especially  by  those  required  in  swallowing  ;  this  act  became 
daily  more  laborious,  and  for  a  long  time  fluids  gushed  out  in 
part  from  the  nose.  The  patient  had  always  greater  difficulty 
in  swallowing  solids  than  liquids,  and  he  was  totally  unable  to 
get  the  former  down  during  the  last  fifteen  days  of  life.  The 
epiglottis  and  superior  chordse  vocales  were  completely  de- 
stroyed, — the  lower  partially  so;  so  that  the  anatomical  changes 
appear  to  hâve  advanced  from  above  doAvnwards,  and  in  ail  pro- 
bability  the  affection  of  the  epiglottis  remained  simple  and 
uncomplicated  for  a  certain  time,  was  at  the  outset  the  sole 
cause  of  the  pain  and  difficulty  of  swallowing,  and  continued  so 
to  the  end. 

The  progress  of  the  sjnnptoms  was  slow  and  continuons;  the 
patient  had  had  no  venereal  disease,  and  as  has  been  ah-eady 
stated,  more  particularly  in  the  Summary  of  the  First  Part,  the 
tendency  to  ulcération  is  sufficiently  marked  in  phthisical  sub- 
jects  to  render  it  unnecessary  in  the  présent  instance  to  seek 
any  other  cause  for  its  occurrence  than  the  principal  malady. 

The  following  case  supplies  another  very  remarkable  example 
of  the  symptoms  under  considération. 

Case  XXII.  A  maker  of  artificial  flowers,  aged  18,  and  of 
rather  dehcate  constitution,  was  admitted  into  the  Hospital  of 
La  Charité  on  the  23d  of  December,  1824.  He  had  been  seven- 
teen  months  convalescent  from  alleged  ascites,  which  required 
the  apphcation  of  seventy-five  leeches  to  the  abdomen,  and  for 
which  he  had  kept  his  bed  a  year,  without  having  had  abdominal 
pain  or  fever,  or  having  lost  his  appetite  but  to  a  very  trifling 
amount.  He  had  recovered  his  strength  but  slowly,  and  had 
not  altogether  regained  his  flesh.  Five  months  before  admis- 
sion, he  had  had  slight  hemoptysis  of  five  days^  continuance, 
followed  seven  weeks  after  by  cough,  expectoration,  oppression 
of  breathing,  and  shortly  after  that  by  night-perspirations 
retuming  every  night.      The  appetite  continued  good  and  the 
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bowels  regular.  TATien  I  first  saw  the  patient  he  had  ceased 
to  work  only  a  week. 

December  24tli^  1824.  General  pallor  of  the  surface;  marked 
failure  of  strength;  inconsiderable  loss  of  flesb;  moderate  op- 
pression of  breatbing;  cougb  not  fréquent;  sputa  clear^  sligbtly 
viscous;  chest  sonorous,  except  over  a  space  measuring  two  inclies 
and  four  lines  [6  centimeters]  immediately  underneatb  tlie 
left  cla^dcle,  wbere  the  sound  was  dull;  here^  too^  the  respii-ation 
was  noisy,  with  sonorous  ihonchus  and  slight  pain;  similar 
rhonchus  under  the  right  cla vicie,  but  less  marked;  no  trachéal 
respiration,  pectoriloquy  or  résonance  of  the  voice  in  any  situ- 
ation. Puise  somewhat  hiu'ried;  heat  of  skin  natural;  copions 
night-sweats  over  the  entire  surface,  without  previous  rigors. 
Tongue  pale  andvrhitish;  appetite  somewhat  less  than  in  health; 
thirst  natural;  stools  regular. 

Pectoral  ptisan;  gum-potion;  quarter  of  house-alloivance. 

Januaiy  Ist.  Sharp  pain  opposite  and  to  the  left  of  the  os 
hyoides,  accompanied  with  marked  heat,  increased  by  coughing, 
swallowing,  or  external  pressure:  some  dysphagia,  although  the 
tonsils  and  pharjnix  are  in  the  natural  state. 

January  2d.  Dysphagia  increased;  fluids  return  in  part  by  the 
nostrils  From  tins  period  till  that  of  death;  that  is,  for  a  lapse  of 
three  months  and  a  half,  thèse  symptoms  persisted  with  but 
slight  variation;  the  patient  could  only  drink  by  mouthfals,  and 
some  drops  of  ptisan  frequently  escaped  by  the  nose;  déglutition 
of  solids  and  liquids  was  equally  distressing;  the  pain,  increased 
in  severity  as  it  was  by  swaUowing,  occupied  the  patientas  atten- 
tion completely,  and  he  rarely  complained  of  anything  else. 
Leeches,  applied  to  the  neck  on  the  9th  and  llth  of  January, 
produced  no  relief;  nor  was  the  advantage  derived  from  a  bhs- 
ter,  appHed  opposite  the  painful  spot  a  few  days  later,  by  any 
means  greater. 

The  character  of  the  voice  began  to  change  on  the  5th  of 
January.  On  the  25th,  complète  aphonia  was  established,  and 
continued  until  death.  During  the  closing  months  the  pain  in 
the  os  hyoides  extended  downwards  to  the  lower  part  of  the 
larynx. 

There  was,  generally  speaking,  much  oppression  of  breath- 
ing,  and  a  hurried  state  of  respiration  during  the  two  months 
preceding  the  fatal  event.      From  the  9th  of  January  he  began 
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to  spit  some  nummulated  or  ragged  sputa_,  along  with  clear  fiuid, 
in  greater  or  less  abundance.  The  same  day  tlie  dulness  of 
Sound  was  botli  more  extensive  and  more  marked  under  the  left 
clavicle  tlian  at  tlie  time  of  the  patient's  admission;  some  crack- 
ling  rhonchus  was  audible  there^  and  lower  down  the  respira- 
tion was  very  obscure.  It  had  the  trachéal  character,  and  the 
air  appeared  to  enter  into  the  stéthoscope^  when  he  spoke, 
under  the  right  clavicle.  The  13th  of  Eebruary  both  thèse 
phenomena  were  detected  on  both  sides,  the  respiration  was 
weak^  and  the  chest  emitted  a  somewhat  duQ  sound  on  the 
left  side.  At  the  close  of  February  some  of  the  sputa  were 
striated.  On  the  4th  of  April  several  of  them  were  tinged  of  a 
very  pale  hue.  On  the  5tli  the  patient  went  to  walk  in  the 
garden  alone^  and  had  slight  hemoptysis^  which  ceased  promptly. 

On  the  9th  of  January  the  puise  beat  85  in  the  minute,  on 
the  17th,  100.  It  continued  more  or  less  fréquent  thenceforth. 
There  was  more  or  less  heat  of  skin  during  the  last  two  months, 
with  gênerai  and  copions  sweats  nightly,  without  prenions 
rigors. 

The  tongue  was  sometimes  whitish,  never  red  ;  the  appetite, 
generally  speaking,  good,  digestion  easily  accomplished,  and 
the  patient  became  very  ill-humoured  when  put  upon  fever- 
diet.  Diarrhœa  set  in  on  the  middle  of  January_,  was  almost 
continuons,  and  became  considérable  at  the  close  of  February 
and  beginning  of  March.  Nausea  sometimes  occurred  during 
cough. 

The  strength  failed  rather  rapidly,  and,  nevertheless,  as  has 
been  seen,  the  patient  went  to  the  garden  unassisted  eight  days 
before  his  death.  He  only  became  from  time  to  time  uneasy 
about  his  state. 

In  the  evening  of  the  lOth  of  April  the  features  appeared 
somewhat  decomposed  and  the  respiration  more  embarrassed; 
he  then  lost  consciousness,  and  expired  at  5,  a. m.,  the  foUow- 
ing  morning. 

When  the  diarrhœa  set  in,  rice-water  was  substituted  for  the 
pectoral  ptisan  ;  shortly  after,  the  patient  also  had  diascordium 
with  or  \vithout  opium,  which  he  took  without  répugnance. 
He  only  eat  a  few  rice-creams  when  the  diarrhœa  became 
severe  ;  at  other  times  he  had  a  quarter  or  half  a  quarter  of 
house-allowance . 

17 
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Sectio  Cadaveris  ;  twenty-seven  liours  after  death. 

External  appearances.  Last  stage  of  marasmus;  notliing 
else  remarkable. 

Head.  Slight  sub-araclinoid  infiltration;  a  few  miliary, 
non-tuberculous  granulations  springing  from  tlie  arachnoid 
near  the  médian  fissure  ;  one  table-spoonful  of  serosity  in  each 
latéral  ventricle  ;  brain  moderately  fii'm  ;  cortical  substance  of 
violet-pink  colour,  especially  inferiorly. 

Neck.  Epiglottis  contracted,  one  line  [2  millimeters]  tbick 
near  its  circumference.  Mucous  membrane  of  tbe  inferior 
surface  destroyed;  tlie  corresponding  sub-mucous  tissue  thick- 
ened^  and  of  pale-pink  liue;  tbe  upper  chordee  vocales  deeply 
ulcerated^  the  lower  superficially  so  ;  arytenoid  cartilages  per- 
fectly  bealthy^  their  bases  laid  bare.  Underneatb  the  chordae 
vocales  the  mucous  membrane  of  the  trachea  had  the  colour  of 
pale  onion-skin^  and  was  slightly  thickened^  and  covered  with 
small  ulcérations  to  an  extent  of  one  inch  and  two  lines 
[3  centimeters]  downwards.  It  was  red  nearer  the  bifurcation, 
and  presented  in  its  fleshy  portion  two  ulcérations,  one  and  three 
lines  [2  and  6  millimeters]  in  diameter. 

Chest.  General  adhésions  of  the  lungs  by  means  of  a  semi- 
eartilaginous  false  membrane,  from  one  line  to  one  and  a  half 
[2  to  3  miUimeters]  in  thickness  at  their  apices, — elsewhere  by 
more  or  less  close  cellular  membrane.  Anfractuous  cavity  at 
the  apex  of  the  upper  lobe  of  the  left  side,  reaching  to  the 
interlobular  fissure,  of  the  size  of  a  goose's  e^^,  containing  a 
red,  thick,  and  turbid  liquid,  invested  by  a  sort  of  tuberculous 
détritus,  and  unprovided  with  false  membrane.  Its  walls  were 
thin  posteriorly,  hard  and  thick  anteriorly,  almost  solely  formed 
in  the  former  direction  by  the  sort  of  semi-cartilaginous  cap 
above  mentioned,  and  in  the  latter  by  a  great  quantity  of  gray 
and  blackish  matter,  which,  with  a  good  number  of  tubercles 
and  some  tuberculous  abscesses,  occupied  nearly  the  entù-e  of 
the  rest  of  the  lobe.  At  the  upper  part  of  the  lower  lobe  was 
an  excavation,  small  in  size  and  very  uneven  on  the  sur- 
face, containing  the  same  kind  of  liquid  as  the  large  cavity; 
besides  thèse  there  were  great  numbers  of  gray  and  yellow 
granulations.  The  same  kinds  of  lésion,  but  to  much  less 
extent,  existed  on  the  right  side. — Mucous  membrane  of  the 
bronchi,  of  tolerably  bright  red  colour,  exhibits  some  indurations 
on  the  left  side  onlv. — Heart  and  aorta  natural. 
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Abdomen.      Anterior  wall  adhèrent  to  the   great   omentum 
and  intestines  by  close  and  sliort  cellular  tissue^  easily  torn. 
Stomach  of  moderate  size;  mucous  membrane  red  and  softened 
in   one  part  of  the  fundus  ;  grayish  near  the  pylorus^  white^ 
mammillated^  and  of  good  consistence  elsewhere.     Near  the 
great  curvature,  and  at  two   inches  and  four  lines   [6  centi- 
meters]   distance  from  the  pylorus,   an  ulcération  measuring 
half  an  inch  [12  millimeters]   in  diameter,  with  edges  formed 
of  softened^  redj  and  everted  mucous  membrane^  and  a  fundus 
of  sub-mucous  tunic^  uneven  and  double  its  natural  thickness. — 
Duodénum  natural. — Small  intestine  contains  a  great  deal  of 
mucus  in  its  upper  part,  lower  down  a  turbid  grayish  liquid. 
Ulcérations  in  considérable  number  presented  themselves  along 
the  entire  tract,  of  larger  size  at  the  middle  part  than  at  the 
two  extremities  of  the  bowel,  (the  largest  measuring  from  an 
inch  and  a  half  to  three  inches  and  a  half  [4  to  9  centimeters] , 
the   majority  from  two  to  three  lines  [4  to  6  millimeters]  in 
diameter,)  were  seated  on  the  patches,  were  of  blackish  colour, 
with  flat  edges,  sometimes  pushed  out  by  tuberculous  granula- 
tions.      The    sub-mucous  tissue   was  somewhat  thickened  in 
thèse   spots,   and  the  mucous  tunic  manifestly  thickened  be- 
tween  them. — In   différent  parts  of  the  large  intestine  were 
ulcérations,  the  largest   of  which  presented   a  surface  of  up- 
wards  of  seven   inches    [18   centimeters],    and    occupied   the 
csecum   and  ascending   colon.      In   structure   they  resembled 
those  of  the  small  intestine,  except  that  they  presented  a  few 
small  grayish  granidations  in  their  centre,  and  were  free  from 
tubercles    at  their    edges.       There    were    several    ulcérations 
in  the  neighbourhood  of  the  anus  about  the  size  of  a  shilling. 
Mesenteric  and  meso-colic  glands  présent  nothing  remarkable. 
— Liver  somewhat  soft,  mottled  with  red,   and  coloured  like 
onion-skin;  bile  in  the  gall-bladder  natural. — Spleen  measures 
upwards   of  eight   inches    [21    centimeters]    in   height  by  six 
inches     [15    centimeters]    in    breadth;      consistence    strongly 
marked;    tissue   of   uniform    violet-red   colour,   of    fatty   and 
glossy  aspect, — a  few  orifices  of  vessels  only  and  some  very 
délicate  whitish  filaments  appearing  distinct. — Rest  healthy. 

The  symptoms  stated  to  be  proper  to  ulcérations  of  the  epi- 
glottis — pain  above  the  thyroid  cartilage,  difficulty  in  swallow- 
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ing^  escape  of  fluids  through  the  nose — were  présent  in  this  case 
to  a  very  remarkable  amount^  and  made  the  nature  of  the 
affection  obvions  shortly  after  their  establishment.  For  three 
months  and  a  half  no  cessation  of  thèse  symptoms  occurred, 
some  shght  variations  only^  for  better  or  worse^  taking  place  ; 
and^  as  in  the  preceding  case^  thèse  symptoms  occupied  the  pa- 
tientas entire  attention.  Change  in  the  character  of  the  voice 
foUowed  closely  on  their  establishment  ;  so  that  the  affections 
of  the  larynx  and  epiglottis  would^  in  a  manner^  appear  to  hâve 
commenced  at  the  same  time. 

As  regards  the  diagnosis  of  the  principal  malady,  it  is  to 
be  observed  that  at  the  time  of  the  patient's  admission  he  had 
only  coughed  for  three  months  ;  his  sputa  were^  at  that  period, 
in  no  respect,  characteristic  ;  neither  résonance  of  the  voice 
nor  pectoriloquy  were  présent  ;  he  had  lost  but  little  flesh, — 
a  séries  of  conditions  quite  insufficient  for  the  détection  of  the 
nature  of  the  disease.  But  the  chest  furnished  a  dull  sound  on 
percussion  under  one  of  the  cla^icles, — that  is  to  say,  in  the 
place  where  the  development  of  tubercles  commences  ;  the  pa- 
tient had  had  hemoptysis  two  months  before  the  cough  set  in, 
and  I  did  not  hesitate  to  pronounce  him  phthisical. 

The  eversion  of  the  edges  of  the  ulcération  in  the  stomach 
is  worthy  of  note,  from  its  being  the  only  instance  of  the  kind 
which  has  fallen  under  my  observation.  In  analogous  cases 
the  mucous  membrane,  as  we  hâve  before  seen,  was  cleanly  eut, 
and  its  natural  mode  of  union  with  the  subjacent  cellular  mem- 
brane retained  ail  round. 

The  patient  had,  two  years  and  a  half  before  his  death,  la- 
boured  under  an  affection,  which  he  believed  to  hâve  been  ascites, 
but  the  gênerai  adhésions  of  the  peritoneum  show  sufficiently 
clearly  that  the  disease  was  peritonitis, — a  view  further  counte- 
nanced  by  the  nature  of  the  treatment  which  had  been  adopted. 

§  2.  Symptoms  of  Ulcérations  of  the  Larynx. 

Thèse  symptoms  varied  with  the  seat,  the  extent,  and  the 
depth  of  the  ulcérations.  Of  five  patients  in  whom  they  only 
existed  at  the  point  of  junction  of  the  chordse  vocales,  one,  and 
one  only,  laboured  under  altération  of  voice,  from  the  six- 
teenth  to   the  twentieth    day  preceding  his   death;   complète 
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aphonia  existed  during  the  last  twenty  days  of  life^  and  there 
was  some  pain  in  the  larynx.  The  four  other  indi^iduals  only 
sufFered  from  sliglit  diyness  and  heat  in  the  thi'oat  during  the 
closing  weeks  of  existence. 

In  nine  cases  in  which  small  superficial  ulcérations  were 
seated  either  in  the  ventricles^  the  interspace  between  the  ary- 
tenoid  cartilages,  or  the  inferior  chordse  vocales,  the  symptoms 
noticed  were  hoarseness,  more  or  less  marked  altération  in  the 
character  of  the  voice,  and  heat  with  pricking  pains  in  the 
larynx;  subsequently  the  voice  became  more  or  less  completely 
extinct.  Thèse  phenomena,  with  the  exception  of  the  hoarse- 
ness,  existed  to  a  very  shght  amount  in  two  of  the  cases. — In 
three  instances  the  hoarseness  set  in  eight  days,  and  in  the 
others  from  six  to  eight  months  before  death  ;  pain  had  been 
felt  for  about  the  same  length  of  time.  Aphonia  was  observed 
in  two  patients  only. 

The  same  symptoms,  developed  with  much  more  intensity, 
existed  in  eight  cases  of  deep  ulcérations  in  the  larynx,  ac- 
companied  with  more  or  less  complète  destruction  of  the  chordse 
vocales  ;  in  thèse  cases  they  set  in  from  one  to  five  months  before 
death.  The  hoarseness  commenced  one  or  more  weeks  before 
the  supervention  of  pain,  occasionally  several  months  earlier  ; 
aphonia  declared  itself  twenty  or  thirty  days,  one  or  two  months, 
or  even  more,  before  the  fatal  termination;  the  pain  (I  allude 
to  cases  in  which  the  epiglottis  was  free  from  ulcération)  was 
sometimes  very  sharp,  pricking,  lancinating,  and  accompanied 
with  sensation  of  heat.  One  patient  compared  it  to  that  pro- 
duced  by  a  wound,  an  idea  to  which  he  the  more  resolutely  held 
from  his  freqiiently  observing  small  tln-eady  particles  of  blood  in 
the  sputa.  The  acts  of  coughing  and  speaking  increased  this 
pain  ;  it  varied,  from  time  to  time,  in  intensity,  and  sometimes 
disappeared  altogether  for  a  few  days.  In  thèse  persons  the 
cough  had  a  peculiar  cracked  or  whisthng  character  ;  déglutition 
was  performed  ^vith  facility,  unless  the  epiglottis  were  more  or 
less  deeply  ulcerated. 

Thus,  whatever  was  the  existing  variety  of  ulcération  of  the 
larynx,  the  nature  of  the  symptoms  continued  the  same,  but 
they  varied  exceedingly  in  respect  of  intensity  and  duration, 
Hoarseness  existed  in  four  fifths  of  the  cases.  Pain  was  pretty 
frequently  absent  Avhen  the  ulcérations  Avere  superficial  ;  under 
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th.e  contrary  condition  of  depth,  invariably  présent  and  more  or 
less  continuons.  The  same  miglit  be  said  of  aplionia.  So  that 
we  may  consider  tlie  symptoms  of  snperficial  ulcération  of  thé 
larynx  to  be  slight  pain  of  some  duration  in  the  laryngeal  re- 
giouj  coupled  with  more  or  less  marked  change  in  the  charac- 
ters  of  the  voice  ;  whereas  sharp,  continuons,  and  oftentimes 
very  severe  pain,  followed  by  aphonia,  of  one  or  more  months* 
duration,  dénotes  the  présence  of  deep  ulcération.' 

The  pains  experienced  in  the  région  of  the  larynx,  by  some 
phthisical  patients  who  had  more  or  less  completely  lost  theii* 
voice,  are  in  some  cases  perfectly  intolérable,  especially  during 
the  act  of  swallowing.  When  not  engaged  in  swallowing,  thèse 
patients  feel  a  most  distressing  sensation  of  beat,  and  swelling 
in  the  larynx  ;  but  while  déglutition  is  going  forward,  it  seems 
to  them  as  if  multitudes  of  needles  were  driven  into  the  suffer- 
ing  parts  ;  and  so  acute  is  the  agony,  that  some  patients,  though 
tormented  with  thirst,  cannot  muster  courage  to  take  a  spoon- 
ful  of  fluid.  Pain  of  this  terrible  character  I  bave  chiefly  wit- 
nessed  in  private  practice,  in  females  whose  bodies  were  not 
opened;  and  it  is  more  than  probable,  from  what  bas  been 
already  said  on  the  subject  of  the  epiglottis,  that  it  was  rather 
caused  by  disease  of  this  organ  than  of  the  larynx.  Were  it 
not  so,  the  suffering  should  bave  been  greater  during  the  act 
of  speaking  than  under  any  other  circumstances  ;  now  this  was 
not  the  fact. 

§  3.  Symptoms  of  Ulcérations  of  the  Trachea. 

No  matter  how  numerous  thèse  ulcérations  might  bave  been, 
they  did  not  commonly  gi^^e  rise  to  any  symptom.  One  only  of 
thèse  patients,  in  whom  the  entire  of  the  mucous  membrane 
investing  the  fleshy  portion  of  the  trachea  was  destroyed,  com- 
plained  long  before  death  of  a  feeling  of  obstruction  above  and 
beliind  the  sternum,  soon  followed  by  slight  sensation  of  beat. 
A  certain  number  of  individuals  complained  of  pain  in  the 
larynx,  although  there  were  no  ulcérations  in  that  part,  and  the 
largest  of  the  trachéal  ulcers  were  seated  near  the  bifurcation, 

'  I  hâve  not  thought  it  necessary  to  détail  any  cases  hère,  as  those  scattered  through 
the  woik  suthciently  prove  the  accuracy  of  the  gênerai  description  now  given. 
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while  those  at  the  upper  part  of  tlie  tube  were  very  small. 
Paroxysms  of  dj'^spnœa  came  on  for  several  successive  days  in 
one  case  ;  but  tbey  yielded  promptly  to  tlie  application  of  a 
blister  to  the  neck.  In  the  other  cases,  even  where  the  ana- 
tomical  changes  were  considérable  in  amount,  the  patients  lay 
with  their  heads  low  without  experiencing  any  greater  difîiculty 
of  breathing  than  those  who  were  free  from  the  ulcérations  in 
question.'  The  sputa  presented  no  character  which  could  be  re- 
garded  as  peculiar  to  this  lésion  ;  so  that  the  only  symptoms  I  can 
possibly  ascribe  to  it,  are  those  experienced  by  the  subject  of  the 
foUowing  case, — namely,  a  feeling  of  obstruction,  accompanied 
with  slight  sensation  of  heat  behind  the  upper  part  of  the 
sternum. 

Case  XXIII.  A  girl,  aged  23,  of  sanguineo-lymphatic  tem- 
pérament, large,  and  strong,  not  subject  to  colds,  neA^er  having 
been  seriously  ill,  had  sufiered,  for  six  months,  from  the  majo- 
rity  of  the  symptoms  of  phtliisis.  Expectoration  and  dyspnœa 
had  set  in  with  the  cough,  night-perspirations  been  estabhshed 
for  some  time,  and  there  had  been  slight  diarrhœa  from  time 
to  time  j  the  appetite  had  not  failed.  The  patient  began  to  lose 
flesh,  however,  from  the  commencement  of  her  cold.  She  had 
neither  had  hemoptysis,  nor  pains  in  the  chest,  when  she  was 
seized,  without  appréciable  cause,  with  a  violent  fit  of  trembling, 
quickly  followed  by  heat,  pain  in  the  right  side,  and  extrême 
dyspnœa.  Thèse  symptoms  persisted,  and  on  the  eleventh  day 
after  they  had  declared  themselves,  the  patient  was  admitted 
into  the  Hospital  of  La  Charité,  in  other  words,  on  the  9th  of 
December,  1822. 

December  lOth.  Présent  state.  Expression  of  the  face  ani- 
mated;  supra-orbitar  headach;  sensation  of  fatigue  in  the  limbs 
and  loins,  pain  below  the  thyroid  cartilage  and  os  hyoides; 
déglutition  difficult;  slight  hoarseness;  continuons  pricking  pain 
in  the  right  side  of  the  chest,  increased  by  cough  and  pressure, 
accompanied  with  rather  marked  sensation  of  heat  in  the  same 
place  j  extrême  dyspnœa,  the  patient  lies  with  her  head  very 
high;  respiration  rough,  bronchial  under  the  cla^dcles,  trachéal 
posteriorly  and  laterally  in   the  lower  half  of  the  right  side; 

'  Paroxysins  of  dyspnœa  hâve,  as  is  well  known,  been  placed  by  writers  among  the 
symptoms  of  ulcérations  of  the  trachea. 
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œgophony  witli  dull  sound  in  tlie  same  place;  cougli  fréquent 
and  of  cracked  cliaracter;  a  few  opaline  spiita,  containing  a  little 
air,  otliers  completely  opaque,  tliick,  and  striated  witli  wliite 
lines;  puise  100,  quick,  andtolerably  full;  beat  of  skin  moderate; 
tongue  somewliat  red  at  tlie  edges,  wliitish  in  tlie  centre;  pharynx 
red,  sensation  of  dryness  in  tliat  part;  thirst  sliglit;  anorexia; 
nausea  occasionally  during  tlie  cough;  bowels  confined. 

V.S.  to  thirteen  ounces;  décoction  qftriticum  repens  with  nitrate 
of  potass;  gum  potion;  emollient  enema  tivice. 

The  bleeding  was  repeated  on  the  two  succeeding  days,  and 
twenty  leeches  applied  to  the  painful  side  without  amendment. 
On  the  13th,  a  blister,  six  inches  [15  centimeters]  broad,  was 
placed  on  the  same  part;  and  on  the  morning  of  the  14th,  almost 
aU  the  sjTnptoms  were  relieved;  the  puise  had  fallen,  but  the  alté- 
ration of  voice  and  the  pains  in  the  neck  remained  as  before. 

The  amendment  made  further  progress  the  foUowing  days:  the 
œgophony  had  disappeared  on  the  3d  of  January.  Pectoriloquy 
then  became  manifest  between  the  shoulder  and  spine  on  the 
right  side,  and  existed  in  the  doubtfiil  form  on  the  left:  there 
had  been  two  paroxysms  of  dyspnœa  in  the  night.  A  few  days 
later  I  again  detected  œgophony.  On  the  28th  of  February  the 
chest  sounded  perfectly  dull  under  the  right  clavicle,  and  no 
respiratory  murmur  was  audible  there  ;  the  patient  laboured 
under  considérable  dyspnœa,  and  lay  with  her  head  high.  Thèse 
symptoms  continued  till  the  patient' s  death,  which  occurred  on 
the  21stofMarch. 

The  puise  continued  more  or  less  hurried,  the  beat  of  skin 
variable,  considérable  in  the  evening  and  by  night;  irregular 
rigors  occurred  almost  daily,  and  night-perspirations  frequently 
accompanied  with  éruptions  of  sudamina. 

The  iixed  pain  between  the  thyroid  cartilage  and  hyoid  bone 
was  constantly  more  or  less  severe;  the  altération  of  the  voice 
continued,  and  lapsed  into  a  state  of  total  aphonia  during  the 
closing  twenty  days.  Slight  redness  without  swelbng  was  per- 
ceptible in  the  pharynx,  and  déglutition  at  first  obstructed, 
subsequently  rendered  free,  did  not  become  laborious  again 
till  the  last  few  weeks  of  life. — On  the  lOth  of  January  a  new 
symptom  presented  itself  in  addition  to  thèse;  the  patient  com- 
plained  of  having  experienced  for  the  last  few  hours  a  sensation 
of  some   obstacle  placed   behind   and  immediately   above   the 


ULCERATIONS  OF  THE  TRACHEA.  265 

sternum^  a  sensation  which  occasionally  excited  involuntary 
movements  of  déglutition  ;  neither  pricking  pain  nor  lieat  was 
felt  in  the  part,  and  the  pain  in  the  throat  liad  ceased.  Tliis 
sensation  continued  persistently  for  several  weeksj  and  on  the 
7tli  of  February  and  foUowing  days,  pain  of  some  severity  was 
experienced  ail  along  the  trachea. 

At  this  period_,  too,  cérébral  symptoms  announced  the  occur- 
rence of  a  new  complication.  On  the  llth  of  February  the 
patient  suffered  from  giddiness  and  much  headach,  lost  con- 
sciousness  for  some  minutes  without  any  appearance  of  para- 
lysisj  the  headach  continued,  and  on  the  following  day  the  gid- 
diness returned.  On  the  28th  the  right  side  of  the  face  felt 
as  if  it  had  been  bruised.  On  the  2d  of  March  the  face  was 
drawn  to  the  left  side  and  the  right  arm  very  weak_,  while  the 
thigh  of  the  same  side  retained  ail  its  strength.  Soon  after  the 
entire  side  became  equally  powerless,  and  the  upper  and  lower 
extremities  successively  the  seat  of  pain,  numbness,  and  a  sensa- 
tion of  cold.  She  felt  disagreeable  pricking  sensations  in  the 
right  eye,  afterwards  a  sensé  of  heat  there;  and  the  right  pupil, 
at  first  the  larger  of  the  two,  became  veiy  much  contracted.  On 
the  8th,  while  laughing  with  some  of  the  other  patients,  she  lost 
consciousness  for  some  minutes,  The  following  morning  the 
cérébral  symptoms  did  not  appear  to  me  to  hâve  undergone  any 
increase.  On  the  16th,  rather  marked  prostration,  almost  com- 
plète paralysis  of  the  right  side;  tongue  déviâtes  to  the  right. — 
19th.  The  patient,  unable  to  speak,  signifies  her  wants  by  means 
of  signs.  Delirium  in  the  night,  followed  by  gênerai  agitation 
on  the  20th.  The  delirium  recurred  the  next  night.  On  the 
21st  the  right  arm  was  alternately  stifi"  and  the  seat  of  spasmodic 
movements;  slight  stiffness  of  the  left  arm  from  time  to  time. 
This  state  of  things  continued  till  4  p. m.,  when  trachéal  rattle 
came  on,  with  other  évidence  of  the  final  struggle,  and  she 
expired  at  midnight. 

The  appetite,  which  had  materially  improved  the  first  few 
days  after  the  patientas  admission,  failed  rather  quickly. 
Duiing  a  part  of  the  month  of  February  she  had  pain  in  the 
epigastrium  and  right  iliac  fossa,  and  from  time  to  time  nausea. 
Subsequently  she  only  felt  a  désire  for  food  at  distant  inter- 
vais, and  even  then  but  slightly.  On  the  7th  of  February  the 
tongue  was  a  little  red,  and  covered  with  a  great  number  of 
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small  easily-separable  pultaceous  patches^  wMch  reappeared  in 
tlie  beginning  of  March.  On  tlie  12th  tlie  tongue  appeared 
natural^  and  nausea  and  bilious  vomiting  occnrred. — Slie  suf- 
fered  from  diarrhœa  almost  tbe  entire  time  of  lier  stay  at  tbe 
hospital;  it  was  not  abundant,  and  sometimes  accompanied  witli 
colic  pains  and  tenesmus. 

According  as  tbe  indications  varied  she  had  demulcent  pti- 
sans,  wbite  décoction,  or  rice-ptisan,  and  mustard  foot-baths. 
Wben  the  cérébral  symptoms  came  on  leeches  were  applied  to 
tlie  genitals. 

Sectio  Cadaveris  ;  thirty-five  hours  after  death. 

External  appearances.  Second  stage  of  marasmus  ;  notbing 
else  remarkable. 

Head.  Bones  of  skull  very  tliick.  At  tbe  middle  and 
upper  part  of  tbe  left  bemisphere,  under  tbe  aracbnoid,  and 
covering  a  surface  of  fourteen  inclies  [36  centimeters]  in  ex- 
tent,  lay  a  yellow,  concrète,  membraniform  matter,  one  line 
[2  millimeters]  tbick,  and  apparently  developed  in  tbe  pia 
mater.  Brain  somewbat  soft,  but  not  particularly  vascular  ;  a 
table-spoonful  of  serosity  in  eacb  latéral  ventricle  ;  lower  half  of 
tbe  septum  lucidum  softened  and  pulpy, — some  fragments  of  it 
floating  in  tbe  serosity  of  tbe  ventricles. 

Neck.  Mucous  covering  of  tbe  inferior  surface  of  tbe  epi- 
glottis  entirely  destroyed;  upper  and  left  cborda  vocabs  super- 
ficially  ulcerated;  tbat  on  tbe  rigbt  side  almost  completely 
destroyed,  tbe  lower  less  deeply  afîected.  Tbe  mucous  mem- 
brane investing  tbe  soft  portion  of  tbe  tracbea  bad  disappeared; 
tbe  corresponding  muscular  fibres  were  laid  bare,  and  more  or 
less  tbickened  tbrougbout  tbeir  entire  extent.  Six  of  tbe  carti- 
laginous  rings  were  denuded,  tbe  mucous  membrane  appearing 
to  bave  been  removed  witb  a  puncb.  Tbe  remaining  mucous 
membrane  was  of  sbgbt  consistence  and  pale  pink  colour. 

Chest.  Right  lung  adberent  at  tbe  apex  by  means  of  a 
thick  membranous  band.  Lower  down,  tbis  lung  was  invested 
by  a  false  membrane  about  one  incb  [2  millimeters]  tbick,  of  un- 
dulating  aspect  ;  it  covered  tbe  diapbragmatic  and  costal  pleurse 
also,  and  contained  about  tbree  pints  and  a  balf  [2  litres]  of 
clear  serosity.  Tbe  upper  lobe  contained  two  ca^dties,  of  tbe 
size  of  a  walnut,  almost  completely  empty,  and  communicating 
witb  tbe  bronchi;  besides  tliese  tbere  were  softened  tubercles. 
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The  two  otlier  lobes  contained  gray  granulations  in  abundance. 
The  left  lung  exhibited  nodules  on  its  surface  caused  by  tuber- 
cles,  and  at  the  apex  some  cavities  of  smaller  size  than  those 
on  the  right  side.  The  lower  lobe  was  simply  a  Httle  engorged. 
— The  pericardium  contained  from  five  to  six  ounces  of  san- 
guinolent serosity  ;  heart  very  soft,  of  médium  size  and  deep 
livid  colour  j  aorta  healthy. 

Abdomen.  Liver  fatty  and  large  ;  bile  in  the  gall-bladder 
moderately  tliiclc  and  of  brownish  colour. — Mucous  membrane 
of  the  stomach  covered  with  a  small  quantity  of  thick  and  viscid 
mucus,  red,  and  softened  from  place  to  place  in  the  fundus, 
perfectly  healthy  within  three  inches  and  a  half  [9  centimeters] 
of  the  pylorus,  attenuated  and  mammiUated  elsewhere. — Duo- 
dénum natural. — Numerous  yellowish  and  whitish  miliary  gra- 
nulations underneath  the  mucous  membrane  of  the  upper  fifty- 
two  inches  [130  centimeters]  of  the  small  intestine;  they  then 
became  few  in  number,  and  there  were  none  in  the  lower  third. 
Ulcération  of  médium  size  throughout  the  intestine,  at  distances 
of  from  three  and  a  half  to  ten  inches  [9  to  25  centimeters]  from 
each  other,  and  studded  with  tuberculous  granulations  :  their 
fundus  blackish,  and  the  mucous  membrane  slightly  discoloured, 
and  thickened  at  the  edges  of  the  majority  of  them.  One 
ulcération,  much  more  extensive  than  the  others,  encroached  on 
the  ileo-csecal  valve,  and  passed  entirely  round  the  gut  ;  the 
mucous  membrane  was  hère  laid  bare  and  thickened. — There 
were  several  ulcérations  in  the  différent  parts  of  the  large  intes- 
tine, the  mucous  membrane  of  which  was  whole,  and  as  soft  as 
mucus.  They  ceased  in  the  rectum  four  lines  and  a  half 
[9  millimeters]  above  the  anus.  The  last  of  them  formed  a 
complète  ring,  four  lines  [8  millimeters]  wide.  Almost  ail  the 
mesenteric  glands  Avere  large  and  transformed  into  unsoftened 
tuberculous  matter.  Some  of  the  meso-colic  had  undergone  the 
same  transformation. — The  other  viscera  were  sound. 

In  spite  of  their  number  the  lésions  just  described  gave  rise, 
each  of  them  in  particular,  to  their  own  proper  symptoms. 
Those  of  phthisis  were  obvions,  as  likewise  those  of  pleurisy, 
and  of  the  morbid  condition  of  the  brain  and  its  appendages, 
The  ulcérations  of  the  epiglottis  were  indicated  by  the  seat  of 
the  pain,  above  and  opposite  the  upper  part  of  the  thyroid  car- 
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tilage;  tliose  of  the  larynx  by  the  altered  state  of  the  voice, 
terminating  in  aphonia.  Lastly,  tlie  sensation  of  embarrassment 
felt  behind  the  upper  part  of  tbe  sternum^  and  then  the  pain 
along  the  trachea  during  inspiration^  might  bave  led  to  the  sus- 
picion of  the  existence  of  a  more  or  less  advanced  lésion  of  that 
part.  We  shall  see  in  a  moment  that  the  latter  symptom  existed 
also  in  cases  where  the  mucons  membrane  of  the  trachea  simply 
exhibited  more  or  less  bright  redness^  vnth  slight  increase  of 
thickness  ;  and  this  is  an  additional  motive  for  attaching  some 
importance  to  it  in  the  diagnosis  of  the  affection  before  us.  The 
dyspnœa  was  strongly  marked  ;  but  the  state  of  the  lungs  and 
of  the  right  pleura  explains  this  too  easily  and  too  naturally,  to 
allow  of  our  ascribing  it  to  the  ulcération  of  the  trachea.  It  is 
to  be  observed^  too,  that  this  dyspnœa  appeared  at  the  same  time 
as  the  pleurisy,  that  is  to  say,  at  a  period  when  it  may  reasonably 
be  believed  the  lésion  in  question  did  not  exist. 

The  anorexia,  epigastric  pain,  and  nausea,  corresponded  pretty 
accurately  to  the  morbid  state  of  the  mucous  membrane  of  the 
stomach.  The  diarrhœa  was  not  considérable,  but  lasted  nine 
months,  with  but  few  interruptions  ;  and  the  intestinal  ulcéra- 
tions, without  being  very  large,  were  not  very  small  either,  and 
were  very  numerous,  especially  in  the  small  intestine.  The 
tenesmus  suffered  from  by  the  patient,  although  not  severe, 
might  hâve  led  the  observer  to  suspect  the  existence  of  a  lésion 
of  the  mucous  membrane  of  the  rectum,  and  we  hâve  seen  that, 
in  reality,  that  membrane  was  the  seat  of  ulcérations— one  of 
them  rendered  particularly  remarhableby  its  annular  form.  In 
certain  cases,  then,  the  majority  of  complications  supen^ening  in 
the  course  of  protracted  chronic  affections  may,  as  I  bave  already 
said,  be  recognized,  even  when  a  considérable  amount  of  debihty 
exists. 

The  trachéal  disease  was  still  more  considérable  in  the  fol- 
lowing  than  in  the  last  case,  yet  hère  it  gave  rise  to  no  par- 
ticular  symptom. 

Case  XXIV.  A  tailor,  aged  24,  of  weak  constitution,  and 
rarely  affected  with  colds,  received,  in  1814,  a  kick  from  a  horse, 
in  the  région  of  the  pubis.  A  tumour  formed  in  the  place,  slowly 
enlarged,  and  at  length  opened  spontaneousl}»^,  lea^àng  as  its 
effect  a  fistula,  which  had  been  alternately  open  and  closed  for 
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the  last  nine  years.  For  the  five  weeks  preceding  the  patientas 
admission  to  the  Hospital  of  La  Charité,  on  tlie  lOth  February, 
1834,  he  liad  suffered  from  pains  in  tlie  npper  parts  of  tlie  thighs, 
which  interfered  mucli  with  walking.  He  coughed,  spit,  and 
had  had  some  slight  attacks  of  hemoptysis  during  tlie  last  nine 
months.  He  had  had  difficulty  in  expectorating  for  the  last 
two  months,  and  the  sputa  sometimes  appeared  to  stop  short  in 
the  larynx,  where  a  sensation  of  dryness  was  felt  ;  there  had 
heen  rather  considérable  diarrhœa  for  the  last  two  months  and 
upwards,  during  Avhich  time  the  appetite  had  completely  failed. 

17th.  Face  pale;  inteEigence  good;  considérable  debihty; 
emaciation  advanced  to  its  thii'd  stage  ;  pains  in  the  npper  parts 
of  the  thighs,  increased  by  walking,  to  such  a  degree  that  he 
found  it  almost  impossible  to  attempt  this  ;  the  fistula,  situated 
above  the  symphysis  pubis,  furnished  a  moderato  quantity  of 
thin  pus  ;  coughs  but  seldom  ;  sputa  few  in  number,  greenish 
and  opaque,  associated  with  a  certain  quantity  of  very  clear 
mucus  ;  oppression  of  breathing  shght  ;  chest  sonorous  every- 
where  ;  neither  pectoriloquy  nor  trachéal  respiration  ;  some  soft 
subcrepitant  rhonchus  at  the  upper  part  of  the  thorax  ;  voice 
natural  ;  larynx  and  trachea  free  from  pain  ;  puise  moderately 
fréquent  ;  heat  of  skin  gentle  ;  rigors  on  rare  occasions  ;  abun- 
dant  perspirations  ;  mouth  clammy  ;  tongue  somewhat  red  at 
the  edges  ;  almost  complète  anorexia  ;  scarcely  any  thirst  ;  ab- 
domen yielding,  and  free  from  pain;  six  liquid  stools. 

From  this  time  to  the  25th  of  April,  the  day  of  death,  the 
patient  felt  no  uncomfortable  sensation  along  the  neck  ;  he  only 
complained  of  slight  pain  in  the  throat,  the  last  few  days  of  his 
life;  the  pharynx  always  continued  in  the  natural  state,  and 
the  voice  unchanged. 

The  sputa  did  not  obviously  change  in  appearance.  On  the 
6th  of  March  the  chest  was  more  sonorous  posteriorly  on  the 
right  than  the  left  side;  the  voice  resounded  a  Httle  under 
the  right  clavicle;  and  there  was  mucous  rhonchus  under  the 
left.  April  the  22d.  Percussion  furnished  no  sound  in  the 
latter  région  ;  trachéal  respiration,  with  imperfect  pectoriloquy, 
became  audible  there.  The  patient  lay  invariably  with  his 
head  low. 

The  perspirations  continued  more  or  less  gênerai  and  abun- 
dant,  in  spite  of  the  exhibition  of  acétate  of  lead  in  gradually 
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increasing  doses  ;  the  puise  was  more  or  less  rapid  ;  there  were 
fréquent  attacks  of  rigors,  tliey  indeed  came  on  almost  every 
evening. 

Tlie  appetite  improved  rathèr  rapidly,  in  sucli  manner, 
tliat  in  tlie  beginning  of  March  tlie  patient  eat  lialf  the  house- 
allowance  of  bread  with  vegetables;  this  continued  till  tbe 
closing  days  of  life. 

He  suffered  only  from  sligbt  diarrbœa  until  tlie  19tli  of 
April,  wlien  it  suddenly  became  abundant  witbout  any  appré- 
ciable causé.  In  the  evening  of  the  following  day  extremely 
acute  abdominal  pain^  "v^dth  prolonged  rigors  and  fréquent  nau- 
sea,  supervened.  21st.  The  pain  liad  diminished  much  in  se- 
verity  ;  abdomen  tympanitic  ;  tongue  red  ;  slight  décomposition 
of  the  features.  22d.  The  pain  had  disappeared  ;  the  abdo- 
men was  flattenedj  the  bowels  constantly  acting;  debility  ex- 
trême; and  on  thê  25th^  at  10  a.m.  the  patient  expired, 
after  a  death-stmggle  (agonie)  of  an  hour^s  duration. 

He  had  diascordium,  and  mixtures  containing  extract  of 
opium,  during  the  greater  part  of  his  stày  at  the  hospital. 

Sectio  Cadaveris  ;    twenty-two  hours  after  death. 

External  appearances.  The  rami  of  the  os  pubis  were  de- 
nuded  of  periosteum,  looked  as  though  worm-eaten;  and  were 
siu"rounded  with  grayish,  rather  thin,  not  very  fetid  pus.  The 
muscles  naturally  inserted  into  the  rami  of  the  pubis,  were 
without  any  attachment  ;  those  forming  the  walls  of  the  abscess 
were  grajdsh  and  greenish,  covered  with  a  sort  of  détritus,  of 
the  same  colour,  and  softened.  The  abscess  extended  to  both 
thighs. 

Head.  Two  small  spoonfuls  of  serosity  in  the  upper  part  of 
the  arachnoid  ;  slight  infiltration  underneath  that  membrane  ; 
pia  mater  moderately  injêcted  ;  brain  healthy  ;  a  table-spoonful 
of  serosity  in  each  latéral  ventricle. 

Neck.  Three  superficial  ulcérations  on  the  laryngeal  surface 
of  the  epiglottis  ;  intermediate  mucous  membrane  perfectly 
healthy.  A  smaU  ulcération  at  the  junction  of  the  chordse  vo- 
cales. Mucous  membrane  of  the  trachea  pale  and  ulcerated. 
The  ulcérations  increased  in  number  and  sizê  from  above  down- 
wards;  many  of  the  cartilaginous  rings  were  completely  denuded, 
and  not  a  few  exhibited  small  lenticular  cavities  ;  twelve  of 
them  were  much  attenuated  in  a  limited  part  of  their  extent  ; 
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three  presented  a  solution  of  continuity  about  one  line  [2  milli- 
meters]  wide.  The  muscular  fibres  of  the  soft  portion  ^vere 
denuded^  tliickened  in  several  places,  and  almost  completely  de- 
stroyed  opposite  tbree  of  thèse  ulcérations. 

Chest.      General  cellular    adhésions   of  both   lungs  to  the 
costal  pleurse.      The  entire  of  the  upper  lobe  of  the  left  lung 
was  hardj  and  imperméable  to  air,  except  a  very  thin  stratum 
situated  on  the  surface  ;   a  cavity  of  médium  size  at  the  apex, 
lined  partiaUy  with  a  firm,  red-coloured,  false  membrane,  lying 
upon  a  gray  semi-transparent  matter,   studded  with  tubercles. 
The  cavity  contained  a  turbid,   thick,   gra^dsh-coloured  liquid, 
and  communicated  with  the  bronchi,  which  were  redder  and 
thicker  in  its  neighbourhood  than  anywhere  else.    The  remainder 
of  the  lobe  presented  some  small  excavations,  and  was  in  great 
part  transformed  into  gray  matter,  in  the  midst  of  which  ap- 
peared  numerous  granulations,  more  or  less  tubercuhzed.     The 
lower  lobe  was  perfectly  healthy. — Some  lésions  in  the  right 
lung,  but  much  less  marked  in  amount. — A  few  superficial  and 
smaU  ulcérations  in  the  bronchi  on  the  left  side. — Heart  two 
thirds  only  of  its  natural  size  ;   aorta  not  remarkable  in  any  way. 
Abdomen.      Nearly   a  pint  [\  litre]  of  tm-bid,  but  not  fetid, 
serosity  in  the  cavity  of  the  abdomen  ;  no  communication  be- 
tween  this  cavity  and  that  of  the  pubic  abscess.       Yellowish 
coloured,  soft,  false  membranous  adhésions  between  some  of  the 
convolutions  of  the  small  intestine,  investing  also  the  external 
surface  of  the  bladder  and  rectum,  underneath  which  the  péri- 
toneum  was  of  bright  red  colour. — ^Liver  rather  small,  and 
healthy  ;  bile,  contained  in  the  gall-bladder,  moderately  abun- 
bant,  viscous,  and  greenish  coloured. — The  stomach  contained 
a  small  quantity  of  yellow  coloured  fluid,  and  was  of  large  size; 
the  mucous  tunic  pale,  and  perfectly  healthy  in  respect  of  thick- 
ness  and  consistence. — At  the  commencement  of  the  small  in- 
testine, there  were  several  miharv^,  opaque,  sub-mucous  granu- 
lations,  and,  from  the  duodénum  onwards,  ulcérations,  at  first 
of  small  size  and  few  in  number,   aftei'wards  becoming  more 
numerous  and  larger  towards  the  caecum.      When  small,  they 
were  generally  partiaUy  concealed  by  the  valvidee   conniventes; 
when  of  larger  size,   seated  on  the  patches  of  Peyer,  some  of 
which  were  completely  destroyed,  while  the  others  presented 
only  small  ulcérations,   in  more  or  less  close  vicinity  to  each 
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other  and  a  few.slightly  softened  tiibercles  ;  the  muscular  mem- 
brane was  denuded  in  a  few  places  in  tlie  large  ulcérations. — 
Two  of  very  large  size  in  the  caecum  and  meso-colon^  extended 
entirely  round  the  gut,  measured  at  least  three  inches  and  seven 
lines  [9  centimeters]  in  length^  presented  a  grayish-coloured, 
rough  surface^  formed  of  the  sub-mucous  cellular  tissue^  half  a 
line  [1  millimeter]  thick^  while  the  corresponding  portion  of 
muscular  tunic  was  double  that  thickness.  Between  thèse  two 
large  ulcérations^  appeared  six  others  of  small  extent^  and  pro- 
viàeà  with  thinner  walls.  Others,  in  some  considérable  number, 
naiTow^  semi-circular,  and  blackish  coloured,  were  seated  in  the 
descending  colon  and  rectum,  extending  almost  to  the  anus. 
The  mucous  membrane  was  of  moderate  consistence  and  red 
coloui'  in  this  latter  part. — Mesenteric  glands  large^  red^  and 
partly  tuberculous.  Those  of  the  meso-csecum  and  meso-colon 
were  in  the  same  state,  opposite  the  ulcérations. — Other  abdo- 
minal viscera  healthy. 

Hère,  as  in  the  preceding  case^  there  were  ulcérations  in  the 
epiglottis,  larynx,  and  trachea.      Insignificant  in  the  two  first- 
mentioned  parts,  they  were  extensiA'^e,  deep,  and  accompanied 
with  the  destruction  of  a  good  number  of  fibro-cartilages  in  the 
third  j  none  of  them  had  given  rise  to  symptoms.      In  vain  did 
I  put  ail  necessary  questions  to  the   patient,   in  order  to  sub- 
stantiate  the  existence  of  such  symptoms  as  might  hâve  apper- 
tained  to  trachéal  ulcération  ;  I  could  only  obtain  a  total  déniai 
of  their  présence.      This  could  not  be  ascribed  to  defect  in  in- 
telligence on  the  part  of  the  patient, — endowed,  as  he  was,  with 
good  sensé  and  good  memory, — nor  to  his  state  of  debihty.     I 
may,  in  support  of  the  last  point,  refer  to  my  pubhshed  cases 
of  croup  in  the  adult,'  almost  ail  of  them  referring  to  debilitated 
individuals,  who,  nevertheless,  suffered  invariably  from  more  or 
less  sharp  pain  along  the  trachea.     I  may  particularly  draw  at- 
tention, among  other  examples,   to  the  case  of  a  woman  who 
died  phthisical,  and  having  been  seized  with  croup  in  the  last 
stage  of  marasmus,  experienced  a  sensation  of  beat  and  pain 
along  the  trachea,  at  the  time  when  the  symptoms  of  the  latter 
affection  were  very  manifest.    It  is  consequently  probable,  that 

'  Mémoires  ou  Recherches  anatomico-pathologiques.    Paris,  1826.  p.  203. 
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in  the  case  now  before  us^  and  in  similar  ones^  thé  absence  of 
symptoms  was  an  effect  of  the  extremely  slow  progress  of  the 
disease. 

Although  the  précise  time  of  origin  of  the  trachéal  disease 
cannot  be  traced,  it  is  nevertheless  presnmable  that  it  commenced 
at  a  very  distant  period.  This  appears  to  be  almost  proved 
by  the  solution  of  continuity  of  several  of  the  fibro-cartilages^ 
and  by  the  nearly  complète  destiniction  of  the  fleshy  portion  of 
the  trachea  in  several  places;  thèse  changes  must,  in  truth^  hâve 
required  a  considérable  time  for  their  production.  It  is  further 
to  be  remarked^  that  I  never  observed  the  former  of  thèse  lésions 
except  in  this  single  instance,  and  in  no  other  had  the  destruc- 
tion of  the  muscular  tunic  advanced  so  far. 

The  bronchi,  we  may  observe,  were  only  ulcerated  on  the  left 
side,  that  is,  the  side  of  the  largest  ca^àty;  where,  too,  they  were 
redder  and  thicker  than  anywhere  else.  This  fact  helps  to  con- 
firm  what  lias  been  already  said  upon  one  of  the  causes  of  ulcér- 
ation of  the  aii'-passages,  and  upon  the  influence  of  the  sputa  in 
producing  local  phlogosis. 

The  slight  amount  of  diarrhœa  in  this  case,  until  just  before 
death,  in  spite  of  the  number  and  extent  of  the  intestinal  ulcér- 
ations, also  deserves  mention.  This  disparity  between  symptoms 
and  lésion  is,  in  truth,  of  rare  occuiTcnce;  and  depended,  per- 
haps,  upon  the  sub-mucous  membrane  not  having  been  desti'oyed 
opposite  the  ulcérations  of  the  csecum  and  colon, — a  circiun- 
stance  of  considérable  rarity  in  such  cases.  In  fact,  with  the 
exception  of  the  présent  case,  I  hâve  not  met  with  a  single  in- 
stance of  intestinal  ulcérations  so  large  as  those  in  question, 
"without  the  mucous  membrane  (in  a  state  of  thickening)  being 
more  or  less  completely  laid  bare. 

When  inflammation  of  the  mucous  membrane  of  the  trachea 
(characterized  by  redness — generally  of  very  bright  hue,  and 
sometimes  associated  with  shght  thickening  or  softening,) 
existed  without  ulcérations,  the  patients  in  certain  cases  suifered 
from  more  or  less  sharp  pain,  accompanied  with  a  sensation  of 
heat  along  the  neck.  Three  among  seventeen  patients  exem- 
plified  this  condition  of  things;  five  others  experienced  pain  in 
the  throat  or  larjTix  for  a  rather  considérable  length  of  time, 
although  those  parts  were  not  the  seat  of  the  slightest  lésion. 

18 
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If  we  view  the  first  three  cases  in  connexion  with  those  of 
croup^  in  wliich  pain  and  lieat  are  almost  invariably  experienced 
along  the  traclieaj  we  sliall  be  led  to  consider  thèse  symptoms^ 
wlien  arising  in  the  course  of  phthisis,  as  the  resuit  of  inflam- 
mation of  the  trachéal  mucous  membrane.  Perhaps  it  would 
even  be  correct  to  refer  to  the  same  cause^  pain  felt  in  the  throat 
and  larynx^  when  -déglutition  is  easy  and  the  voice  unaifected; 
for  pain  in  the  throat  accompanying  inflammation  of  the  trachea 
is  perfectly  assimilable  to  the  itching  of  the  extremity  of  the 
glans  pénis  in  cases  of  calculus  in  the  bladder. 

Hoarseness  existed  in  some  cases^  unattended  with  either 
ulcération  or  inflammation  of  the  mucous  membrane  of  the 
larynx;  but  under  thèse  circumstances  it  lasted  a  short  wliile 
only,  was  unaccompanied  with  pain  in  the  throat^  and  occurred 
at  varions  periods  of  the  afî'ection. 

We  may  conclude  generally  from  what  has  been  said^  that 
ulcérations  of  the  larynx  gave  rise  in  the  majority  of  cases  to 
their  own  proper  symptoms; — that  those  of  the  epiglottis^  Avhen 
small^  were  commonly  latent; — that  those  of  the  trachea  pro- 
duced  no  spécial  sjonptoms  except  in  one  case; — that  simple 
ulcération  of  this  part  of  the  air-passages  excited  a  sensation  of 
heat  and  pain  there  in  several  cases^  or  the  pain  was  referred 
to  the  throat  and  larynx. 

SECTION   XIII. FNEUMONIA. 

Pneumonia  frequently  supervenes  in  phthisical  subjects  at 
variable  periods  of  the  chief  malady,  either  during  its  course  or 
towards  its  close. 

When  pneumonia  occurred  at  an  unadvanced  period  of  the 
disease,  while  the  patients  were  still  able  to  pursue  their  ordi- 
nary  avocations^  and  while  their  strength  and  flesh  had  not  as 
yet  materially  failed^  it  displayed  itself  with  the  séries  of  symp- 
toms ordinarily  accompanying  it^  when  developed  in  persons  in 
perfect  health.  But  thèse  symptoms  were  generally  of  slight 
severity,  even  when  tuberculous  cavities  had  already  formed  at 
the  apices  of  the  lungs;  as  if  cavities  and  tubercles^  actual 
foreign  bodies  in  respect  of  thèse  organs^  were  the  principal  ex- 
citing  cause  of  the  inflammation  of  the  pulmonary  parenchyma, 
and  must  for  this  reason  diminish  the  péril  attaching  to  it. 
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The  slight  seriousness  of  pneumonia  arising  in  the  course  of 
phthisisj  when  tlie  disease  is  imadvanced,  has  also  been 
noticed  by  M.  Andral.  This  observer  mentions  too,  (as  I 
hâve  myself  sometimes  seen^)  that  it  is  not  rare  to  meet  with 
phthisical  individuals  who  hâve  experieneed  well-marked  symp- 
toms  of  pneumonia  twelve  or  fifteen  times  in  the  course  of  their 
malady.  And  M.  Grisolle^  in  his  admirable  treatise  upon 
Pneumonia,  concludes,  from  the  facts  before  him,  that  that  affec- 
tion, v/hen  occurring  in  the  course  of  phthisis,  only  accélérâtes 
the  progress  of  the  latter  in  a  small  number  of  cases  ; — that, 
limited  most  commonly  to  a  small  surface  and  to  the  neigh- 
bourhood  of  the  tubercles,  it  is  not  accompanied  with  verj^ 
severe  symptoms  ; — that  it  follows  a  regular  com^se,  of  an  average 
duration  of  from  tAvelve  to  fifteen  days,  is  almost  constantly  fol- 
lowed  by  recovery,  and  does  not  appear  to  aggravate  the  pri- 
mary  disease.  ^ 

No  doubt  the  last-stated  proposition  ill  accords  with  gene- 
rally  received  opinion  ;  it  clashes  dii'ectly  with  the  statements 
of  M.  Andral,  who,  a  few  Unes  below  the  admission  above  cited, 
assures  his  readers  that  intercurrent  pneumonia,  too  often 
neglected,  or  altogether  escaping  détection,  causes  the  préma- 
turé death  of  a  great  number  of  patients  ;  and  that  in  cases 
where  it  does  not  immediately  entail  their  destruction,  it  is 
always  detrimental,  inasmuch  as  it  promotes  the  development 
of  new  crops  of  tubercles,  and  hastens  the  period  of  their  soft- 
ening.  2 

Nevertheless  I  believe  the  proposition  of  M.  Grisolle  to  be 
true,  applied,  as  it  has  been  by  him,  to  intercurrent  pneumonia, 
developed  when  the  tuberculous  disease  is  not  far  advanced  ;  at 
least  it  is  conformable  to  what  I  hâve  myself  observed. 

Another  fact  which  deserves  mention  is,  that  pneumonia 
affecting  the  upper  and  anterior  part  of  the  lungs,  without  a 
trace  of  the  disease  existing  posteriorly,  is  tuberculous.  At  least 
I  hâve  constantly  found  it  so  ;  to  such  a  degree,  that  in  obscure 
cases,  this  localization  of  pneumonie  inflammation  might  lead 
to  the  diagnosis  of  tuberculous  disease  previously  undiscovered. 

When  pneumonia   occurred  towards   the  close  of  life,    and 

'  Traité  pratique  de  la  Pneumonie  aux  différents  âges.    Paris,  1841. 
-  Clinique  Médicale.  2ème  éd.  t.  iv,  p.  224. 
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occupied  at  the  same  time  a  very  limlted  extent  of  lung^ — it 
was  generally  unattended  by  symptoms  :  but  when  spread  over  a 
certain  surface,  the  patients,  in  the  majority  of  instances,  (about 
five  eighths  of  the  whole  number,)  experienced  pain  three,  four, 
or  five  days  before  death,  in  one  side  of  the  chest.  At  the  same 
time  the  respiratory  murmur  became  feeble,  and  mingled  with 
fine  crépitation  ;  percussion  furnished  a  dull  sound  in  the  same 
place,  and  the  sputa  sometimes  acquired  a  little  viscidity,  with- 
out,  nevertheless,  exhibiting  the  character  they  présent  when 
pneumonia  attacks  an  individual  not  debihtated  by  previous 
maladies.  Thèse  symptoms  sufficed,  when  présent,  to  announce 
the  invasion  of  the  complication  upon  which  they  depended. 

But  on  the  other  hand,  (and  this  distinction  is  readily  intel- 
ligible,) unlike  the  pneumonia  which  occui's  at  an  early  period 
of  phthisis,  that  arising  in  the  closing  periods  of  the  disease  is 
almost  necessarily  fatal. 


SECTION    XIV. PLEURISY. 

Like  pneumonia,  pleurisy  occurred,  as  I  hâve  already  said, 
at  very  varions  periods  of  the  affection  ;  sometimes  at  an  early 
stage,  when  there  were  probably  only  a  few  tubercles  in  the 
lungs  ;  sometimes  at  the  close  of  the  disease.  But  the  mode  of 
progress  and  the  severity  of  the  two  affections  differed. 

While  pneumonia  developed  during  the  early  periods  of  the 
course  of  phthisis,  almost  constantly  ended  favorably,  pleurisy 
was  rarely  cured;  to  such  a  degree,  that,  at  the  time  the  fii-st 
édition  of  this  work  appeared,  I  had  only  known  it  to  disappear 
completely  in  one  case.  There  can  be  no  doubt,  from  this  fact, 
that  pleuris}'^  and  pneumonia  exercise  a  very  différent  influence 
on  the  progress  of  phthisis  ;  that  while  the  one  produces  no 
évident  effect  in  this  direction,  the  other  (pleurisy)  must  in  a 
great  number  of  cases  accelerate  the  fatal  termination  of  the 
disease. 

It  is  to  be  understood,  however,  that  severe  pleurisy  is  hère 
referred  to,  such  as  is  accompanied  with  more  or  less  abundant 
effusion  ;  for  dry  pleurisy,  which  occurs  almost  inevitably  in 
the  course  of  phthisis,  and  is  not  accompanied  with  appréciable 
change  in  the  sonorousness  of  the  chest,  or  in  the  phenomena 
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of  auscultation,  is  probably  witliout  influence  on  tlie  progress  of 
the  primary  malady  ;  or  if  any  influence  be  really  exercised,  it 
is  sliglit  in  amoiuit,  and  completely  inappréciable. 

I  would  further  observe,  and  tbe  point  is  not  without  its 
importance,  that  while  dry  pleurisy  occurring  in  the  course 
of  tuberculous  disease — that  which  is  commonly  announced  by 
transitory  local  pains,  now  felt  on  the  right  side,  now  on  the 
left, — while  this  pleurisy  is  commonly  double,  so  also  is,  occa- 
sionally,  pleuritic  inflammation  of  serions  character,  that  accom- 
panied  with  more  or  less  abundant  efliision.  The  latter  morbid 
state,  once  ascertained  to  exist,  announces,  almost  with  positive 
certainty,  the  présence  of  a  tuberculous  aff'ection,  which  might, 
till  that  moment,  hâve  escaped  détection.  At  least  I  am  per- 
fectly  correct  in  afïirming,  that  I  hâve  never  so  far  seen  the 
description  of  pleurisy  in  question  in  individuals  whose  lungs 
were  perfectly  sound,  having  only  met  with  it  in  tuberculous 
subjects,  or  in  those  affected  with  gangrené  of  both  lungs. 
Hence  it  is  that  the  expression  "  double  pleurisy^^  is  in  my 
estimation  synonymous  with  tubercle,  or  at  the  least  vrith  organic 
afî'ection  of  the  lungs. 

When  developed  during  the  closing  days  of  life,  pleurisy  still 
gave  rise,  in  the  majority  of  cases  submitted  to  my  observation, 
to  symptoms  capable  of  ensnring  its  détection.  Thus  seven  of 
the  eleven  patients  who  were  so  afl'ected  had  experienced  rather 
acute  pain  in  one  side  of  the  chest,  three,  nine,  eleven,  and 
seventeen  days  before  death.  There  was  an  increase  of  the 
usual  heat  of  skin  and  of  thirst,  and  the  puise  became  more 
hurried  iu  three  subjects  ;  segophony  was  audible  in  two  cases, 
and  I  should  doubtless  hâve  discovered  it  more  frequently  were 
it  always  possible  to  submit  dying  patients  to  a  fuU  examination. 
A  time  comes  when  their  debility  is  so  great,  that  one  justly 
apprehends  increasing  it  by  anj^  kind  of  movement,  even  of  the 
passive  kind  ;  and  the  observer  refrains  from  an  examination 
which  would  not  be  unattended  with  danger  to  the  patient. 
Be  this  as  it  may,  in  the  case  of  pleurisy,  as  of  pneumonia  oc- 
curring at  the  close  of  life,  the  symptoms  were  sufficiently  well 
marked  to  allow  of  the  outset  of  the  disease  being  fixed  with 
accuracy,  and  to  enable  the  physician  to  satisfy  himself  that  it 
preceded  death  by  a  few  days  only. 
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SECTION   XV. GENITAL    FUNCTIONS. 

^  1.  In  Maies. 

I  have^  in  several  instances^  made  inquiry  of  phtMsical  pa- 
tients respecting  the  state  of  their  amative  propensities,  and  in 
every  instance  thèse  liave  appeared  to  me  to  hâve  failed  in  pro- 
portion to  the  loss  of  strength^  the  gênerai  uneasiness,  and  the 
other  symptoms^ — ^very  mnch  in  the  same  manner  as  in  indivi- 
duals  affected  Trith  any  other  kind  of  chronic  ailment  and  en- 
feebled  to  a  similar  amonnt.  However,  Avhere  the  tnberculous 
affection  has  as  yet  made  but  sHght  progress,  and  but  slight 
diminution  of  strength  has  taken  place^  though  sufficient  to 
prevent  the  patient  from  following  his  usual  avocations^  it  may 
be  that  some  of  them  expérience  stronger  sexual  desires  than 
in  the  state  of  perfect  health.  This  would  be  easily  explained 
as  an  effect  of  idleness,  the  most  favorable  condition  for  the 
play  of  imagination  in  such  matters.  But  it  would  be  truly 
smprising  if,  while  ail  the  functions  were  deteriorated  in  vigoui-, 
those  of  génération  should  acquire  spécial  energy.  And,  in 
factj  numerous  phthisical  patients,  questioned  by  me  on  the  sub- 
ject,  since  the  publication  of  the  former  édition,  hâve  invariably 
proved  by  their  replies  that  the  gênerai  opinion  of  médical  men 
upon  this  point  is  erroneous.  The  great  majority,  indeed,  re- 
plied  to  my  question,  whether  their  sexual  passions  had  become 
more  strongly  developed  than  in  good  health,  in  such  manner 
as  to  show  that  they  considered  the  inquiry  not  a  little  absurd. 

§  2.  In  Females. 

The  catamenial  discharge  ceased  at  a  more  or  less  advanced 
period  of  the  disease.  In  one  single  case  it  continued  till  the 
fatal  termination,  but  occurred  irregularly,  and  in  small  quan- 
tity  ;  during  the  final  three  months  it  recurred  every  tenth  day. 
The  patient  in  this  case  had  been  nine  months  and  a  half  ill, 
and  had  dry  cough  during  ail  that  period;  the  post-mortem 
examination  disclosed  numerous  tuberculous  cavities  in  the 
lungs, — the  utérus  was  small  and  healthy.    In  other  cases  irre- 
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gularity  in  tlie  discharge,  either  in  respect  of  quantity  or  pe- 
riodicity,  preceded  total  suppression  ;  and  in  ail  of  thèse,  with 
the  exception  of  more  or  less  marked  diminution  in  point  of 
bulk,  the  utérus  was  perfectly  healthy.  Hère  we  hâve  an  addi- 
tional  proof  of  what  I  hâve  already  had  occasion  several  times 
to  remark,  that  disturbance  of  a  given  function  does  not  always 
suppose  altération  of  structure,  at  least  to  an  appréciable 
amount,  in  the  organ  performing  it. 

When  the  total  duration  of  the  pulmonary  disease  was  under  a 
year,  the  suppression  of  the  menses  took  place,  on  an  average,  in 
the  middle  of  its  course.  If  the  disease  did  not  run  its  coui'se 
in  less  than  from  one  to  three  years,  the  discharge  did  not  cease 
till  the  last  third.  However,  we  should  hâve  a  very  imperfect 
notion  of  the  irregularities  of  menstruation  in  phthisical  subjects, 
were  we  not  to  understand  its  possible  limits  in  either  dù'ection. 
Thus  ayoungwoman,in  whom  the  pulmonary  affection  lasted  three 
years,  ceased  to  menstruate  at  the  close  of  the  thirteenth  month; 
whereas  in  another  person,  of  about  the  same  âge,  and  in  whom 
the  disease  ran  an  equally  protracted  course,  the  menses  returned 
periodically,  until  the  month  preceding  death. 

In  cases  where  phthisis  ran  a  very  slow  course,  I  hâve  not 
succeeded  in  detecting  the  cause  which  retarded  or  accelerated 
the  suppression  of  the  periodical  discharge.  When  the  affection 
proved  fatal  in  less  than  a  year,  the  suppression  was  commonly 
coeval  with  the  establishment  of  fever  ;  that  is  to  say,  it  occurred 
at  a  period  when  the  influence  of  the  main  disease  on  the  func- 
tions  of  the  différent  organs  became  more  évident  and  more  real. 

Menstruation  having  continued  with  some  regularity,  in  cer- 
tain cases,  to  the  last  month  of  existence,  it  is  conceivable  that 
pregnancy  should  take  place,  and  pass  naturally  through  its 
varions  periods  in  phthisis.  I  hâve  observed  the  façt  twice.  The 
most  remarkable  of  thèse  cases  was  that  of  a  woman  who  died 
in  the  last  stage  of  marasmus,  three  weeks  after  having  been 
confined  of  an  extremely  robust  infant.  Her  lungs  contained 
a  great  number  of  tuberculous  cavities. 

My  own  observation  has  not  placed  me  in  a  condition  to  dé- 
termine whether  pregnancy  is,  or  is  not,  capable  of  retarding 
the  progress  of  phthisis  ;  and  it  will  be  readily  understood  that 
a  very  large  number  of  cases  (perhaps  even  sustained  observa- 
tion for  a  considérable  number  of  years,  in  an  establishment  for 
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the  réception  of  pregnant  women^)  would  be  required^  in  order 
to  justify  any  positive  assertion  on  the  subject.  Nevertheless^ 
I  cannot  refrain  from  observing^  that  tliere  is^  perhaps,  some 
error  and  confusion  on  tbe  part  of  tbose  who  admit  the  reality 
of  the  influence  in  question.  The  fact  might  be^  in  trtith_,  that 
several  of  the  symptoms  of  phthisis  become  somewhat  more  ob- 
scure during  pregnaucy  than  when  the  utérus  is  in  the  empty 
statCj  without  the  rapidity  of  advance  of  the  tuberculous  disease 
being  a  whit  the  less.  On  the  other  hand^  it  is  not  impossible 
that  the  progress  of  phthisis  might  be  more  markedj  after  con- 
finement, than  at  any  other  period;  and  the  difl^erence  observed 
in  the  course  of  the  disease_,  before  and  after  that  event^  might 
be  another  cause  of  error.  But  I  shall  not  say  anything 
further  on  this  subject  for  the  présent,  as  I  intend  returning  to 
it  when  engaged  with  the  considération  of  the  causes  of  the 
disease. 


SECTION    XVI. CEREBRAL    SYMPTOMS. 

Cérébral  symptoms  may  occur  at  any  period  of  the  disease, — 
when  cavities  hâve  formed,  or  when  crude  tubercles,  or  semi-trans- 
parent gray  granulations,  constitute  the  whole  amount  of  change. 
They  are  almost  always  connected  with  the  development  of  tu- 
berculous granulations  in  the  pia  mater;  from  the  moment  of 
their  appearance  they  render  the  prognosis  of  phthisis  still  more 
unfavorable  than  it  was  before  ;  were  it  only  for  this  reason,  they 
deserve  to  be  detailed  with  some  fulness. 

Thèse  symptoms  were  first  made  the  subject  of  study  in  chil- 
dren,  subsequently  in  adults.  I  hâve  often  had  occasion  to  ob- 
serve them,  since  the  publication  of  the  former  édition  of  this 
work,  both  before  and  after  the  appearance  of  M.  Lediberder^s 
interesting  essay,  from  which  I  shall  mainly  draw  my  description 
of  the  afi'ection  termed  tubercrdous  meningitis.i  To  this  descrip- 
tion I  shall  limit  myself  in  the  présent  section. 

This  affection  which  arises,  as  I  hâve  said,  at  very  variable 
periods  of  the  original  malady,  commences  with  headach,  gene- 

'  Essai  sur  l'affection  tuberculeuse  aiguë  de  la  pie-mère,  chez  l'adulte.     Thèses  de 
Paris,  Dec.  1837. 
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rally  of  great  severity,  especially  in  tlie  foreliead.  This  headacli, 
wliicli  is  continuous^  the  patients  seek  to  relieve  by  holding  their 
head  in  tlieir  hands.  At  thé  same  time  tlie  face^  contrary  to 
tlie  usual  state  of  tMngs,  becomes  alternately  pale^  and  red  ;  the 
intellectual  faculties  fail  ;  symptoms  of  paralysis  are  rarely  ob- 
served  at  tbis  period  ;  repeated  vomiting  occurs  almost  invariably 
from  the  first  day_,  at  the  time  cephalalgia  déclares  itself, — and 
the  almost  constant  association  from  the  outset  of  thèse  two 
symptoms^  in  subjects  known  to  be  plithisical^  constitutes  in 
itself  a  strong  indication  of  the  existence  of  a  certain  number 
of  tubercles  in  the  méninges. 

The  cephalalgia  continues  for  a  space  of  time  varying  from 
three  to  twelve  days  ;  and  is  often  marked  by  paroxysmal  exa- 
cerbationSj  which  draw  cries  from  the  patients,, — cries  of  the 
kind  termed  hydrencephahc,  with  their  mournful  and  sbrill, 
piercing  character.  The  face  assumes  a  bewildered  expression, 
soon  replaced  by  total  absence  of  expression,  reminding  the  ob- 
server, as  M.  Rufz  remarks,  of  the  countenance  of  idiots.'  The 
look  becomes  slow  ;  the  pupils,  contracted  the  first  few  days, 
cease  to  be  SO;,  and  soon  dilate.  The  patients  cease  to  be  aware 
of  their  own  sufferings,  and  from  the  foui'th  to  the  sixth  day 
from  the  commencement  of  the  headach,  sometimes  later,  they 
are  seized  with  quiet  dehrium, — sometimes,  however,  attended 
with  agitation,  which  is,  in  the  majority  of  cases,  connected  with 
an  excited  state  of  the  gênerai  sensibility.  Somnolence,  and  then 
coma,  occurs  in  the  intervais  between  the  attacks  of  delirium. 
Hemiplegia,  when  it  exists,  generally  sets  in  some  days  after 
the  headach.  Instead  of  ajBPecting  an  entire  side  of  the  body, 
the  paralysis  sometimes  implicates  only  a  part  of  the  face,  or 
one  of  the  eyelids  ;  and  persistent  contraction  is  observed  in 
some  cases  for  a  certain  time — ^from  two  to  six  days  before 
death — ^instead  of  paralysis.  Vomiting  generally  continues  three 
or  four  days  ;  more  rarely  eight  or  nine, — very  rarely  also, 
twenty-four  hours  only. 

Changes  of  a  remarkable  character  take  place  in  the  func- 
tions  of  respiration  and  circulation.      The  respiration  becomes 

'  The  look  is,  in  those  cases,  says  M.  Rufz,  extremely  slow,  the  pupUs  extremely 
wide,  the  globe  of  the  eye  sluggish  in  its  movements  ;  or  the  eyehds  are  closed,  and 
there  is  photophobia,  especially  when  the  headach  is  intense. 
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less  deep,  and  less  fréquent^  the  dyspnœa  diminishes  or  disap- 
pearSj  except  diiring  the  closing  days^  when  it  generally  increases 
mucli^  proportionally  too  to  tlie  somnolence.  Tlie  fever  dimi- 
nishes, or  even  ceases  almost  completely,  even  when  extensive 
cavities  exist  in  the  apices  of  the  lungs  ;  but  at  the  close  it 
returns  with  great  violence  ;  the  pnlse  is  very  rarely  irregular  ; 
the  température  of  the  skin  falls  and  ris  es  with  the  puise  ;  the 
strength  fails  daily,  and  the  stools  are  eventually  passed  invo- 
luntarily. 

The  dio'ation  of  the  disease  varies  most  commonly  between 
eight  and  fifteen  days, — ^rarely  more  or  less.  Intermittences  in 
its  course  are  of  unusual  occurrence,  and  when  they  do  occur, 
of  more  or  less  perfect  character,  they  do  so  only  (according  to 
M.  Lediberder)  dm^ing  the  three  or  four  last  days  of  life. 

Although  the  coiu^se  of  meningitis  is  not  always  the  same,  it 
may  in  the  majority  of  cases,  in  adult  âge  as  in  infancy,  be 
divided  into  three  periods.  The  first  (the  diu-ation  of  which 
may  vary  from  three  to  twelve  days)  is  characterized  by  head- 
ach,  vomiting,  the  peculiar  altération  of  the  features  referred 
to,  a  more  or  less  marked  modification  in  the  intellectual  facul- 
ties  and  functions  of  the  organs  of  sensé,  the  suspension  of  some 
of  the  symptoms  of  phthisis,  diminution  of  fever  and  of  strength, 
occasionally  somnolence,  and  partial  paralysis.  The  second 
period  (the  duration  of  which  is  not  less  variable  than  that  of 
the  first)  has  for  its  principal  phenomena  restlessness,  with 
more  or  less  increase  of  sensibility,  obtuseness  of  the  sensés,  and 
diminution  of  the  fébrile  symptoms.  Lastly,  the  final  period  is 
distinguished  by  aboUtion  of  the  intellectual  faculties,  and  by 
coma,  which  reaches  its  maximum  the  last  day. 

The  three  foUowing  cases  (coUected  by  M.  Lediberder  at 
the  Hospital  of  La  Pitié,  either  in  my  wards,  or  in  those  of 
M.  Clément,)  supply  the  vérification,  at  least  partially,  of  what 
précèdes.  They  are  taken  from  the  '  Archives  of  the  Médical 
Society  of  Observation,^  and  are  ail  three  reported  with  great 
care,  although  the  absence  of  some  anatomical  détails  is  to  be 
regretted. 

Case  XXV.  A  hosier,  aged  21,  of  middle  stature,  with 
chesnut  hair,  fine  skin,  and  higli  colour,  was  admitted  into  the 
Hospital  of  La  Pitié  on  the  2d  of  October,  1837.    His  father,  v,^ho 
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was  of  strong  constitution^  died  at  the  âge  of  forty-five,  of  an 
acute  disease  ;  his  mother  Avas  in  very  good  health.  Of  nine 
brotliers  and  sisters  one  only  had  died  in  early  years  from  some 
unknown  disease  ;  the  eiglit  otliers  enjoyed  good  health.  The 
patient^  who  had  been  in  Paris  for  the  last  eighteen  months, 
had  arrived  in  robust  health^  having  till  then  had  good  food  and 
lodging,  and  had  already  commenced  business  as  a  hosier.  Since 
his  arrivai  at  Paris  he  had  lived  less  nutritiously  than  before, 
committed  excesses  in  wine  and  spirits  sometimes,  and  slept, 
with  six  others^  in  an  ill-ventilated  room. 

Five  months  after  his  arrivai  in  Paris,  and  thirteen  before 
his  admission  into  the  wards  of  La  Pitié,  the  patient  commenced 
to  cough,  and  lose  flesh  ;  in  the  month  of  March  preceding  he 
had  stitch  in  the  side,  accompanied  with  «oppression  of  breath- 
ing,  and  increase  of  cough  ;  and  since  that  period  had  not  com- 
pletely  recovered.  However,  the  lot  having  fallen  on  him  for 
the  conscription,  he  passed  an  examination  to  obtain  exemption  ; 
and  the  motives  for  such  favour,  which  he  adduced,  not  having 
been  adjudged  sufficient,  he  sought  on  the  same  day  to  drown 
his  grief  in  wine, 

The  foUowing  day  :  General  uneasiness  and  headach  ;  he 
did  not  give  up  his  work,  however,  till  the  afternoon  of  the 
23d,  when  he  returned  to  his  lodgings,  at  rather  an  early  hour, 
on  account  of  increase  of  headach,  with  vomiting.  This  head- 
ach continued,  and  became  severe  the  succeeding  days,  being 
always  chiefly  seated  in  the  forehead  ;  the  vomiting  continued 
six  days,  and  on  the  three  last  days  of  September  there  was 
delmum,  with  gênerai  agitation,  on  the  night  of  the  30th,  the 
patient  rising  from  bed,  and  running  about  in  his  shirt. 

October  Ist.  In  the  evening,  according  to  the  testimony  of 
one  of  his  brothers,  to  whom  this  account  of  the  commemo- 
rative  symptoms  is  due,  the  agitation  ceased,  he  spoke  no  more, 
ceased  to  recognize  the  people  about  him  ;  and  his  limbs  became 
so  rigidly  flexed,  that  it  was  found  impossible  to  stretch  them. 

October  2d.  Présent  state.  The  patient  lies  on  his  back; 
face  highly  coloured,  without  expression;  no  answer  given  to 
questions  ;  pupils  three  lines  [6  miUimeters]  wide,  the  left  a  little 
more  so  than  the  right;  lids  drooping;  slight  strabismus;  jaws 
closed  and  with  difficulty  separated;  sensibility  of  skin  obtuse; 
puise  64,  regular,  rather  fuU;   skin  moist,  not  hot;  respiration 
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STispirious;  neither  cough  nor  oppression  of  breathing  since  the 
outset.  Auscultation  and  percussion  disclose  nothing  remark- 
able.  Déglutition  easily  performed  from  a  sucking  bottle_,  a 
spoon  lla^dng  been  previously  placed  between  the  lips;  abdomen 
sunkeUj  not  tender  under  pressure;  no  stool  for  the  last  three 
daysj  urine  involuntary  for  the  last  twenty-four  hours. 

Twenty  leeches  behind  the  ears  ;  fifteen  grains  of  calomel  to  be 
taken  in  doses  of  a  grain  and  a  half  every  hour  ;  purgative  enema; 
sinapisms  to  the  lower  ewtremities  ;  lemonade. 

In  the  evening  :  puise  88^  without  fulness  ;  the  pupils  do  not 
contract  when  exposed  to  the  light  of  a  candie  ;  the  patient  lost 
upwards  of  four  ounces  of  blood  by  the  leeches. 

3d.  The  night  was  quiet;  puise  92  ;  the  rest  as  yesterday. 

V.S.  to  thirteen  ounces;  Seidlitz  water ;  ice  to  the  head ; 
sinapisms  to  the  lower  ewtremities. 

Only  about  three  ounces  of  blood  were  obtained  ;  and  half  an 
hour  after  the  bleeding,  the  respiration  was  more  hurried  than 
before,  and  accompanied  with  a  noisy  rhonchus. 

In  the  evening,  respiration  44  ;  the  patient  did  not  feel  the 
sinapisms,  though  they  reddened  the  skin  well.  The  other 
symptoms  as  in  the  morning. 

October  4th.  The  trachéal  rhonchus  persists  ;  respii'ation  60  ; 
puise  120,  regular,  small  ;  no  contortions  of  the  face;  eyes  open; 
pupils  slightly  contractile;  the  right  measures  tliree  hues  [6  milli- 
meters],  the  left  four  lines  [8  millimeters]  in  diameter;  the 
patient  recognized  his  brother  a  moment  after  having  said  that 
he  could  not  see.  He  moves  his  arms  before  him  frequently  ; 
sensibility  exceedingly  obtuse  ;  percussion  furnishes  a  dull  sound 
posteriorly  on  the  right  side  in  the  lower  half  of  the  chest  ;  the 
persistent  contraction  of  the  limbs  has  ceased. 

Pergat. 

In  the  evening  the  sinapisms  were  felt  well,  for  the  first  time; 
tongue  well  protruded  ;  the  patient  hears  ;  slight  strabismus  ; 
sensibility  and  nosticity  as  yesterday  ;  puise  92,  moderately  full  ; 
one  liquid  stool. 

Twelve  leeches  to  the  anus. 

The  leech-bites  continued  to  bleed  from  7  o^clock  in  the 
evening  till  3  o^clock  in  the  morning  ;  the  patient  drank  three 
small  jugs  of  ptisan  during  the  night. — October  5th.  Respiration 
34  ;   the  trachéal  rhonchus  completely  gone  ;   puise  moderately 
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full  ;  face  less  red,  but  still  expressionless  ;  speecli  somewliat  less 
difficult  than  before  ;  intelligence  still  far  from  being  in  a  satis- 
factory  state^  the  patient  speaks  as  if  he  saw  objects  wliich  were 
in  reality  invisible. 

Pergat  ;  blister  to  the  nape  qf  the  neck. 

During  the  day  three  stools  ;  delirium  ;  tbe  embarrasment  of 
respiration  returns  ;  be  does  not  know  bis  brotber. 

Tbe  delirium  continued  tbe  wbole  night,  and  bad  not  ceased 
in  the  morning  of  the  8th  ;  face  pale  ;  features  decomposed  ; 
pupils  of  equal  diameter^  namely^  four  lines  and  a  half  [9  miUi- 
meters] ,  immovable  ;  strabismus  ;  intellect  completely  gone,  as 
also  the  faculty  of  hearing  ;  sensibiUty  almost  extinct  ;  move- 
ments  the  same  on  both  sides  of  the  body  -,  trachéal  rattle  re- 
turned  ;  respiration  48  ;  déglutition  very  laborious^  and  brings 
on  cough  ;  abdomen  somewhat  tympanitic  ;  skin  rather  cold  than 
hot^  slightly  moist  ;  numerous  sudamina  on  the  neck,  chest,  and 
abdomen.      The  patient  expired  at  1  p.m. 

Sectio  Cadaveris;  twenty  hours  after  death;  weather  mo- 
derately  warm,  and  somewhat  moist.  , 

Externat  appearances.  Strong  cadaveric  rigidity,  equally 
marked  in  ail  the  Hmbs  ;  slight  beat  of  the  walls  of  the  abdo- 
men, considérable  in  the  interior. 

Head.  A  few  black  and  fibrinous  clots  mixed  with  fluid 
blood  in  the  sinuses  of  the  dura  mater.  Glands  of  Pacchioni 
numerous  on  the  arachnoid,  near  the  central  fissure. — Sub- 
arachnoid  infiltration  to  a  slight  amount  ;  pia  mater  vascular, 
removable  without  carrying  any  of  the  cortical  substance  along 
with  it.  At  the  base  of  the  brain  in  the  space  comprised  between 
the  commissure  of  the  optic  nerves  and  the  pons  Varolii  on  the 
one  hand,  and  the  fissures  of  Sylvius  on  the  other,  the  mem- 
branes are  opaque  and  firm,  and  from  one  to  one  and  a  half 
lines  [2  to  3  millimeters]  thick.  The  pia  mater  in  the  fissures 
of  Sylvius,  especially  the  right,  is  fiUed  with  gray  semi-transpa- 
rent substance,  either  in  sobd  masses,  or  formed  of  a  multitude 
of  granulations  of  the  size  of  a  small  pin's  head,  rarely  larger. 
The  middle  cérébral  arteries,  invested  by  this  morbid  matter, 
do  not  exhibit  any  appréciable  altération.  Subjacent  cortical 
substance  perfectly  healthy.  Optic  nerves  slightly  injected  in 
the  punctiform  variety,  and  also  softened  to  the  depth  of  about 
half  a  line    [1    millimeter].      The  same   is  true   of  the  tuber 
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cinereum  and  corpora  albicantia. — The  latéral  ventricles  contain 
eacli  a  table-spoonful  of  serosity,  and  tlieir  "walls^  like  the  rest 
of  tîie  encephalon,  are  perfectly  soiind. 

Neck.      Notliing  remarkable  in  the  larynx. 

Chest.  The  pericardium  contains  an  ounce  of  clear-coloured 
and  limpid  serosity.  Heart  not  thickened  ;  contains  flnid  blood 
mixed  witli  air. — Pleura  generally  adhèrent  on  both  sides  ;  the 
adhésions  are  cellular^  and  pretty  easily  torn  on  the  left  side  ; 
but  hard^  cartilaginous-like^  and  from  one  to  four  hnes  [2  to 
8  millimeters]  thick  on  the  right.  Thèse  false  membranes  are 
separated  inferiorly,  for  a  space  of  about  four  inches  by  purulent 
fluid  mixed  with  a  great  quantity  of  grumous  partiales^  and 
luider  the  costal  pleura  are  a  great  number  of  small  gray  semi- 
transparent  granulations^  wliich  cause  shght  protrusion  of  the 
membrane.  The  lungs  are  light^  contain  a  very  little  red 
spumous  fluid  in  the  lower  and  posterior  fifth  of  their  substance; 
and  présent  at  the  apex  A^ery  small  gray  semi-transparent  gra- 
nulations, more  abundant  at  the  periphery  of  the  organs  than 
elsewhere,  and  associated  with  some  few  others  of  a  little  larger 
size,  quite  at  the  apex,  and  manifestly  tuberculous  in  the  central 
point. — Bronchi  perfectly  healthy;  bronchial  glands  large, 
grayish,  and  blackish  coloured  towards  the  periphery,  with  a 
little  opaque  matter  in  the  centre.  No  vesicular  emphysema  nor 
dilatation  of  the  bronchi. 

Abdomen.  About  two  ounces  of  lemon- coloured,  non-floccu- 
lent  serosity  in  the  peritoneum;  numerous  adhésions  of  old 
standing  on  the  surface  of  the  liver.  The  surface  of  the  organ 
is  generally  uneven,  from  the  présence  of  a  rather  considérable 
number  of  gray  semi-transparent  granulations,  like  those  of 
the  pia  mater,  developed  on  its  attached  surface.  Thèse  gra- 
nulations, of  smaller  dimension  than  a  millet-seed,  are  also  very 
numerous  in  the  substance  of  the  great  omentum. — The  stomach 
contains  about  an  ounce  of  transparent  tenacious  mucus  ;  mu- 
cous  tunic  perfectly  healthy. — Yellowish  mucus  in  the  upper 
part  of  the  small  intestine;  greenish  in  the  lower.  Mucous 
membrane  healthy  in  every  respect,  except  in  its  lower  two 
fifths,  where  are  six  small  ulcérations,  varying  from  four  to  five 
lin  es  [8  to  10  millimeters]  in  length,  uneven,  with  thick  per- 
pendicularly  eut  edges,  and  red  granidar  fundus,  formed  of  the 
sub-mucous  cellular  tissue,  or  of  the  muscular  tunic. — The  large 
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intestine  contains  pultaceous  fseces  ;  and  its  mucons  membrane, 
which  is  of  grayisli  colonr,  gives  strips  of  from  three  to  iive 
lines  [6  to  10  millimeters]  in  lengtli. — Mesenteric  glands  per- 
fectly  healthy;  as  also  tlie  liver,  with  tlie  exception  of  a  few 
small  granulations  seated  immediately  under  tlie  peritoneum. 
— Notliing  else  worthy  of  note. 

Hère,  as  it   cannot  hâve   failed  to   strike  the    reader,   tlie 

symptoms  of  meningitis  were  as  strongly  marked  as  possible  ; 

tlie  patient  experienced  in  a  manner  ail  those  indicated  in  tbe 

gênerai    description  of  tbe    malady,    even   to   the   remittence 

occurring  at  the  close.      For  tliis  reason  no   doubt  conld  be 

entertained  as  to  the  nature  of  the  affection,  which  commenced 

so  abruptly,  and  threatened  at  once  to  prove  fatal  within  a  very 

brief  period.  After  having  coughed  for  thirteen  months,  slightly 

rather  than  otherwise,  and  lost  a  little  flesli,  this  patient,  whose 

health  was  not  then  sufficiently  affected  to  render  him  unfit  for 

military  service,  suddenly  experienced,  after  mental  annoyance 

and  a  slight  debauch  in  wine,  rather  severe  headach,  quickly 

followed  by  vomiting.      This  latter  phenomenon  continued  five 

or  six  days,  disappearing  then  at  the  same  time  as  delirium  of 

some  intensity  set  in; — a  delirium,    during  the  continuance  of 

which,  neither  cough  nor  oppression  of  breathing  was  observed, 

— ^which  lasted  uninterruptedly  for  three  days,  and  after  which 

the  patient  first  came  under  my  observation  at  the  hospital, 

namely  on  the  eleventh  day  of  the  disease.    The  face  was  then 

expressionless  ;  the  pupils  dilated  ;  the  lids  drooping  ;  the  axes 

of  vision  somewhat  divergent  ;  ail  intellect  gone  ;  the  cutaneous 

sensibility  very  obtuse  ;  the  jaws  contracted  ;    déglutition   slow,. 

and  very  imperfect  ;   the  puise   tranquil;   the  respiration   not 

hurried.  After  two  days  rather  active  treatment  the  intellectual 

faculties  were  somewhat  restored,  without  a  corresponding  im- 

provemeiit  in  the  state  of  cutaneous  sensibihty  ;  the  puise  was  not 

hurried  ;  the  trachéal  rattle  observed  on  the  day  foUowing  the 

patient's   admission,   ceased  for  twenty-four  hours,  as  likewise 

the  persistent  contraction  of  the  limbs,  and  déglutition  became 

easy.      But  the  dehrium  returned,  accompanied  with  the  most 

severe  sjrmptoms,  and  the  patient  expired  fifteen  days  after  the 

outset  of  the  cérébral  symptoms.      At  the  post-mortem  exami- 

nation,  besides  a  few  pulmonary  tubercles,  gray  semi-transpa- 
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rent  granulations,  in  great  number  and  of  veiy  small  size,  were 
found  in  tlie  fissures  of  Sylvius. 

TliuSj  from  the  outset,  headach,  vomiting,  diminution  or 
complète  cessation  of  cough  or  oppression  of  breathing,  foUowed 
by  delirium,  witb  slowness  of  the  circulation,  as  soon  as  this 
was  examined,  were  noticed  :  thèse  symptoms,  notwitlistanding 
tbe  deficiency  of  évidence  from  auscultation  and  percussion,  were 
quite  enough  to  dénote  the  existence  of  tuberculous  meningitis. 

I  agrée  with  M.  Lediberder,  in  the  opinion  that  the  gray 
semi-transparent  granulations  found  in  the  fissures  of  Sylvius 
were  suddenly  developed,  in  an  acute  manner,  at  the  very 
moment  when  the  cérébral  symptoms  appeared  for  the  first  time. 
For  until  granulations  hâve  actually  been  known  to  exist,  and 
found  in  the  fissures  of  Sylvius,  without  being  preceded  by  any 
of  the  symptoms  enumerated, — symptoms  which  hâve  hitherto 
been  always  observed  in  greater  or  less  number  in  such  cases, — 
there  is  no  just  motive  for  beheving  that  thèse  granulations,  or 
a  certain  number  of  them,  can  hâve  existed  for  some  time  in 
the  latent  state.  Nevertheless  such  a  circumstance  is  by  no 
means  répugnant  to  reason. 

In  conséquence  of  the  rapidity  with  which  the  three  things 
followed  each  other,  one  would  on  first  considération  be  tempted 
to  believe  that  the  mental  distress  sufi'ered  by  the  patient,  the 
subséquent  debauch,  and  the  cérébral  symptoms  by  which  they 
were  succeeded,  stood  to  each  other  in  the  relation  of  cause  and 
efi'ect.  And  we  might  be  disposed  to  infer  that  strong  moral 
impressions  are  capable  of  exercising  very  injurions  influence 
on  the  brain  and  méninges.  But  when,  on  the  other  hand,  we 
consider  that  in  the  case  before  us,  the  peritoneum  was  the 
seat  of  the  same  kind  of  granulations  as  the  méninges,  we  must 
hesitate  to  adopt  that  opinion,  and  rather  incline  to  the  notion 
that  the  moral  distm'bance  and  excess  committed  were  not  the 
exciting  cause  of  the  formation  of  the  meningeal  granulations, 
but  merely  coïncident  phenomena. 

The  foUowing  case,  though  differing  from  the  last  in  several 
points  relating  to  the  symptoms  and  lésions,  is  of  no  less  inte- 
rest  than  this. 

Case  XXVI.  A  mason,  aged  17,  of  small  stature,  with  deep 
chesnut-coloured  hair,  a  tolerably  well-developed  muscular  system 
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and  fine  skin,  was  admitted  into  the  Hospital  of  La  Pitié,  the 
35th  of  Augustj  1837.  His  father  is  of  robust  make,  and 
enjoys  good  health  ;  his  mother  died  in  1835,  after  an  illness  of 
two  months,  accompanied  with  cough,  and  a  good  deal  of  ema- 
ciation.  He  had  been  five  montbs  at  Paris,  inhabited  a  good- 
sized,  weU-ventilated  room,  and  lived  upon  nutritions  food  ;  his 
health  was  very  good  for  the  first  two  months  after  his  arrivai, 
according  to  the  account  of  one  of  his  relations,  from  whom  ail 
thèse  particulars  were  obtained;  since  that  period  he  has  had 
dry  cough,  without  obvions  emaeiation,  complained  of  headach, 
andyet  continued  to  work,  although  lazily,  till  the  12th  August. 

From  that  da}^  he  suiFered  from  gênerai  sensation  of  lassitude, 
burning  beat  of  skin,  chilliness,  without  rigors,  increase  of  his 
headach,  which  became  gênerai,  though  more  severe  in  the  fore- 
head  than  elsewhere.  However,  the  varions  fonctions  of  sensé 
remained  unaffected,  neither  nausea  nor  vomiting  occui'red,  the 
abdomen  was  a  little  painful,  the  bowels  costive.  The  patient 
now  kept  his  bed,  took  hot  wine  with  sugar,  withont  any  appré- 
ciable change  in  his  state,  which  remained  the  same  also  on  the 
13th  and  14th. 

15th.  He  was  bled  from  the  arm,  and  had  sinapisms  apphed 
without  relief. 

16th.  Headach  increased  in  severity  ;  beat  of  skin  as  before  ; 
vomiting  took  place,  and  recurred  frequently  ;  abdomen  painful  ; 
no  stool  since  the  14th.  Twelve  leeches,  applied  to  the  epigas- 
trium,  produced  no  apparent  effect  on  the  symptoms. 

After  three  days^  continuance,  the  vomiting  ceased,  and  the 
appetite  returned,  but  was  capricious. 

33d.  Ten  leeches,  applied  behind  the  ears,  fail  in  producing 
any  obvions  effect  :  loss  of  flesh  (hitherto  scarcely  perceptible) 
now  begins  to  déclare  itself  in  an  obvions  manner;  and,  on 
the  25th  (the  thirteenth  day  of  the  disease),  the  patient  was 
brought  to  the  hospital  on  a  litter. 

26th.  He  lies  huddled  up  in  his  bed,  with  his  eyes  closed, 
and  in  a  state  of  somnolency  ;  he  is  irritated  by  being  roused, 
and  will  scarcely  answer  any  questions  ;  this  the  persons  accom- 
panying  him  ascribe  to  his  vexation  at  being  brought  to  the 
hospital,  for  he  had  hitherto  shown  no  deficiency  of  or  change 
in  his  intellectual  faculties  ;  face  expressionless  ;  features  un- 
altered  ;  sight  confused  ;  pupils  equal  and  contractile,  two  lines 
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[4  millimeters]  broad  ;  hearing  equally  good  on  botli  sides  ; 
complains  of  headacli  and  giddiness  ;  tlie  cougli  is  dry,  but  less 
fréquent  tban  before  the  invasion  of  tbe  cérébral  symptoms  -, 
notbing  unnatural  detected  by  percussion  and  auscultation; 
respiration  21,  occasionally  suspirious  ;  skin  bot,  sligbty  moist  ; 
puise  113,  regiilar,  ratber  full;  tongue  yellow,  greenisb,  villous, 
not  tbickened;  tbirst  somewliat  troublesome;  entire  abdomen 
painful  under  pressure  ;  constipation,  abundant  diarrbœa  baving 
existed  at  first  ;  considérable  loss  of  strength,  the  patient  can 
scarcely  support  biniself  on  bis  legs. 

26tb  :  (tbe  first  time  be  was  seen  by  me.)  The  commemora- 
tive  symptoms  above  enumerated  not  baving  been  at  this  time 
ascertained,  tbe  patient  was  supposed  to  labour  under  tj^hoid 
fever,  and  a  bottle  of  Seidbtz  water  was  prescribed. 

In  the  course  of  the  day,  the  patient  answered  none  of  the 
questions  put  to  him,  the  face  was  stiU  more  expressionless  than 
the  preceding  day  ;  the  pupils  wider  than  in  the  morning,  still 
with  regular  outline,  and  but  sbghtly  contractile  ;  déglutition 
laborious.  Twelve  leeches  were  appHed  behind  the  ears  ;  thèse 
bled  abundantly;  ice  was  then  placed  on  the  head.  He  had 
a  copions  motion  in  the  evening. 

August  27th.  The  patient  no  longer  recognized  bis  friends. 
When  raised  at  ail  quickly  in  the  bed,  he  cries  ont,  pronounces 
some  uninteUigible  words,  endeavours  to  strike  those  around 
him,  and  then  becomes  quiet  again  when  placed  on  bis  pillow: 
his  neck  is  stiflP;  the  puise  100,  and  regular;  the  skin  moist, 
and  not  bot  ;  respii'ation  18,  often  suspirious  ;  stools  involuntary, 
as  ever  since  his  admission. 

Six  grains  [4  decigi'ammes]  of  calomel,  to  be  tdken  in  doses  of 
a  grain  and  a  half  every  second  liour. 

28th  and  29th.  The  preceding  symptoms  remained  stationary; 
the  patient  lay  constantly  on  his  back;  there  was  shght  stra- 
bismus  ;  extensive  and  equal  dilatation  of  the  pupils,  they  are 
sHghtly  contractile,  and  five  lines  [10  millimeters]  broad.  Occa- 
sional  traction  of  the  mouth  to  the  left  was  observed,  with  almost 
complète  loss  of  sensibility  and  contractility.  Skin  covered  with 
sudamina;  he  expired  the  following  morning  at  quarter  to  8  a.m. 

Sectio  Cadaveris;  twenty-flve  hours  after  deatli  ;  weather 
cold  and  dam}). 

External  appearances.    Scarcely  any  fat  on  the  body  ;  muscles 
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well  developed  ;  pupils  two  Unes  [4  millimeters]  wide  ;  gênerai 
cadaveric  rigidity^  equal  in  ail  parts  of  the  body. 

Head.  A  spoonful  of  fluid  black  blood  between  tbe  cranium 
and  dura  mater.  Glands  of  Pacchioni  abundant  along  tbe 
médian  fissure;  sligbt  sub-aracbnoid  infiltration;  pia  mater 
perfectly  bealtby  on  tbe  upper  surface  of  tbe  brain.  At  tbe 
base  tbe  membranes  are  firm^  opaque,  and  tbick,  in  tbe  polj^gonal 
space  between  tbe  pons  Varolii,  tbe  cbiasma  of  tbe  optic  nerves, 
and  tbe  fissure  of  Bicbat.  Tbis  lésion  is  also  observed  in  tbe 
fissure  of  Sylvius  on  tbe  leffc  side,  wbere,  as  in  tbe  preceding 
case,  infiltrated,  gray  semi-transparent  matter  is  seen,  mixed 
witb  granulations  of  tbe  same  appearance,  and  slightly  less 
transparent,  in  tbe  midst  of  wbicb  tbe  middle  cérébral  artery  is 
unafî'ected.  Tbe  granulations  lie  in  close  proximity  to  eacb 
otber  in  tbe  anfractuosities,  and  along  tbe  brancbes  of  tbe  artery, 
as  far  as  tbe  base  of  tbe  pars  petrosa  of  tbe  temporal  bone.  The 
same  lésions,  witb  tbe  exception  of  tbe  gray  matter,  exist  in  tbe 
rigbt  fissure  of  Sylvius.  Around  tbe  optic  nerves,  in  addition 
to  tbe  gray  semi-transparent  matter,  is  a  smaU  quantity  of 
tolerably  clear,  lemon-colouxed  serosity.  Tbe  deposit  of  granu- 
lations exbibits  itself  also  on  tbe  posterior  and  anterior  cérébral 
arteries,  wbere  tbose  vessels  are  in  some  places  invested  witb 
gray  matter. — Cbiasma  of  tbe  optic  nerves  sligbtly  softened  to 
tbe  deptb  of  one  bne  [2  millimeters]  ;  latéral  ventricles  sbgbtly 
dilated,  contain  eacb  a  table-spoonful  of  transparent  serosity. 
Tbe  fornix,  diffluent  in  its  central  part,  presented  its  natural 
consistence  elsewbere,  tbe  softening  ceasing  gradually.  Septum 
lucidum  sligbtly  softened.      Notbing  else  remarkable. 

Neck.      Œsopbagus  bealtby. 

Chest.  Heart  natural  ;  some  black  difîluent  coagula  in  tbe 
auricles  ;  yellow  and  fibrinous  ones  in  tbe  ventricles.  Two  of 
tbe  aortic  sygmoid  valves  united  at  tbeir  upper  edge  to  an  ex- 
tent  of  four  lines  [8  millimeters] .  Pericardium  bealtby  ;  con- 
tains  only  a  few  drops  of  limpid  serosity. — Eigbt  pleura  perfectly 
free  from  adhésions  ;  in  tbe  left,  smootb,  partial,  and  tolerably 
strong  adbesions. — Lungs  ligbt,  somewbat  violet  in  colour  an- 
teriorly;  violet  red-colouxed  posteriorly;  on  incision,  in  tbis 
latter  direction,  an  abundant  quantity  of  red  and  spumous  fluid 
exudes. — No  tubercles  in  tbe  rigbt  lung.  In  tbe  upper  lobe 
of  tbe  left  are  a  tolerable  number  of  gray  semi-transparent 
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granulations,  and  quite  at  thé  apex  a  few  yellow,  tolerably  firm 
tubercles,  varying  in  diameter  from  one  to  two  and  a  half  lines 
[2  to  5  millimeters] . — Broncliial  g-lands  large  ;  tlie  gland  seated 
at  tlie  bifurcation  of  the  tracbea  is  yellow,  firm,  and  tuberculous, 
witb  blackish  bnes,  arranged  in  sucb  manner  as  to  give  it  a 
marbled  aspect.  Another  gland,  between  tbe  bronchi  on  the 
left  side,  exbibits  tbe  same  appearance. 

Abdomen.  Stomacb  of  moderato  size  ;  internai  surface^ 
generally,  of  pinkish-gray  colour,  exbibits  deep  punctiform  red- 
ness  near  tbe  cardia  ;  consistence  and  tbickness  natural  in  every 
part.  The  small  and  large  intestines,  as  well  as  ail  the  abdo- 
minal viscera,  présent  nothing  remarkable. 

Hère,  again,  the  symptoms  of  meningitis,  more  especially 
those  which  commonly  déclare  themselves  at  its  outset,  were 
extremely  weU  marked.  It  is  to  be  observed,  however,  that 
from  the  moment  cough  set  in  (two  months  before  the  inva- 
sion of  the  cérébral  symptoms)  slight  headach  had  existed  ;  and 
that  this  continued,  uninterruptedly,  for  two  months,  in  other 
words,  to  the  period  of  invasion  of  the  meningitis,  eighteen  days 
before  the  fatal  issue.  From  the  latter  period,  the  headach  in- 
creased  in  intensity,  and  was  principally  seated  in  the  forehead; 
occasional  bot  fits  and  rigors  made  their  appearance  at  the 
same  time;  the  appetite  failed  completely;  two  days  later, 
vomiting  set  in,  and  thèse  symjDtoms  persisted  uninterruptedly 
for  eight  or  ten  days,  in  spite  of  a  tolerably  active  plan  of  treat- 
ment.  At  this  stage  of  things  the  patient  was  brought  to  the 
hospital,  and  from  this  moment  his  intellectual  faculties,  which 
(as  was  alleged)  had  hitherto  remained  unaflFected,  became  im- 
plicated  ;  he  slowly  uttered  a  few  monosyllables,  in  reply  to  the 
questions  addressed  him  ;  the  puise,  which  had  probably  fallen 
below  the  ordinary  standard  the  first  days,  now  beat  112  in 
the  minute  ;  while  respiration  was  scarcely  more  fréquent  than 
natm'al,  the  cough  far  from  troublesome,  the  functions  of  the 
organs  of  sensé  unafîected,  and  the  face  devoid  of  ail  expression. 
Three  days  later,  ail  intellect  had  disappeared,  the  pupils  had 
become  large,  and  imperfectly  contractile  ;  the  patient  answered 
not  a  Word  to  the  questions  put  him  ;  the  stools  had  become 
involuntary,  or  at  least  the  patient  passed  them  under  him,  as 
he  had  done  for  several  days.      The  next  day,  the  attempt  to 
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place  him  in  the  sitting  posture  in  liis  bed^  caused  him  to  ciy 
outj  and  give  signs  of  violent  pain;  ail  of  whicli  ceased  the 
moment  he  was  replaced  on  his  pillow.  The  neck  was  now  ob- 
served  to  be  rigid;  the  puise  beat  100,  while  respiration  was 
only  18  in  the  minute.  After  a  lapse  of  three  days  more,  during 
which  the  faculties  of  sensibility  and  motility  rapidly  lost  their 
energy,  the  patient  expired.  On  post-mortem  examination,  in 
addition  to  the  gray  semi-transparent  substance,  and  the  granu- 
lations in  the  fissure  of  Sylvius,  marked  softening  of  the  fornix 
was  discovered, — a  morbid  state  which  may  hâve  played  its  part 
in  inducing  the  prostration  of  strength  and  insensibility  noticed 
during  the  closing  days  of  life. 

It  is  perfectly  obvions  that  once  the  symptoms,  experienced 
by  the  patient  before  his  admission  into  the  hospital,  were  ascer- 
tained,  no  doubt  eould  be  entertained  of  the  existence  of  tuber- 
culous  meningitis.  But  it  may  be  inquired,  on  the  évidence  of 
the  existence  of  headach,  from  the  outset  of  the  cough,  whether 
the  morbid  change  of  the  méninges,  in  the  fissure  of  Sylvius, 
might  not  hâve  originated  at  the  same  period  as  the  cough  itself, 
and  consequently,  at  a  period  very  considerably  earher  than 
that  to  which  I  hâve  thought  it  right  to  refer  the  development 
of  the  meningitis.  However,  if  the  fact  that  the  headach  was 
accompanied  with  cough,  on  its  first  appearance,  be  taken  into 
considération  along  with  the  circumstance  that  slight  cephal- 
algia  is  not  a  rare  attendant  on  the  varions  symptoms  marldng 
the  invasion  of  phthisis,  in  cases  where  no  tuberculous  menin- 
gitis exists,  we  shall  be  inclined  to  admit  very  readily  that  the 
meningeal  afî'ection  did  not  commence  earher  than  the  estimated 
period.  This  once  admitted,  it  will  no  less  readily  be  granted 
that  the  symptoms  of  that  afifection  were  very  strongly  marked. 

The  reader  has,  no  doubt,  remarked  that  the  meningeal  dis- 
ease,  in  the  présent  instance,  originated  under  circumstances 
somewhat  difiierent  from  those  existing  at  the  same  period,  in  the 
case  of  the  preceding  patient.  The  outset  of  the  tuberculous 
affection  in  the  latter  instance  was,  in  truth,  preceded  by  a  very 
material  change  in  the  habits  of  the  patient  ;  he  had  for  some 
time  been  both  badly  lodged  and  fed,  whereas  he  had  previously 
been  accustomed  to  inhabit  a  wholesome  room,  and  to  enjoy 
nourishing  food  :  the  subject  of  the  last  case  had,  on  the  con- 
trary  always,   as  well  immediately  before  his  attack  as  at  an 
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earlier  time^  been  well  ofF  in  both  thèse  respects^  and  had  com- 
mitted  no  excess  of  any  kind.  I  am  désirons  of  pointing  ont 
tbese  différences^  in  order  to  sbow  tbe  error  of  deriving  concln- 
sions  blindly  from  certain  classes  of  facts,  to  which  I  sball  bave 
occasion  to  give  full  considération  wben  engaged  witb  tbe  sub- 
ject  of  tbe  Causes  of  phthisis, 

It  is  furtber  to  be  observed  that,  in  tbe  présent  as  in  tbe 
preceding  case_,  tbe  disease  appears  to  bave  set  in  abruptly,  and 
tbat,  in  tbe  former,  no  circumstance  apparently  existed  to  wbicb 
sucb  abruptness  of  invasion  could  be  attribnted.  Hence  an 
additional  reason  for  not  ascribing  tbe  meningeal  disease  in  tbe 
preceding  case  to  tbe  sbgbt  debaucb  committed  by  tbe  patient, 
and  tbe  mental  distress  be  bad  suffered  on  tbe  eve  of  tbe 
invasion. 

Case  XXVII.  A  locksmitb,  of  ratber  low  stature,  cbesnut 
bair,  blue  irides,  fine  skin,  and  but  sligbtly  developed  muscular 
System,  was  admitted  in  November,  1836,  into  tbe  Hospital  of 
La  Pitié,  baving  been  tben  about  one  montb  ill.  His  fatber 
bad  died  of  an  affection  of  tbe  cbest,  of  a  year^s  duration, 
attended  witb  loss  of  flesb,  and  expectoration.  One  of  bis  sisters, 
aged  sixteen,  now  laboured  under  a  similar  disease  ;  bis  motber 
and  anotber  sister  were  in  tbe  enjoyment  of  good  bealtb. 

His  illness  bad  commenced  witb  sbgbt  cougb,  fever  and 
swelling  of  tbe  glands  of  tbe  neck  :  tbese  symptoms  continued, 
witbout  being  accompanied  witb  bemoptysis,  and  at  tbe  be- 
ginning  of  January,  tbere  was  obvions  and  material  loss  of 
flesb,  tbe  face  was  pale,  tbe  organs  of  sensé  and  tbe  inteUectual 
faculties  unaffected,  tbe  memory  good,  tbe  temper  very  irascible. 
Under  tbe  skin  aronnd  tbe  lower  jaw-bone  appeared  rounded 
tuberculated  tumours,  more  prominent  on  tbe  rigbt  tban  tbe  left 
side,  and  scarcely  painful  to  tbe  toucb.  Tbe  cougb  was  ex- 
tremely  fréquent,  paroxysmal,  and  often  followed  by  nausea  and 
vomiting;  tbe  sputa  abundant  and  tbready,  like  solution  of 
gum;  tbe  respiration  24;  tbe  respiratory  murmur,  and  tbe 
results  of  percussion  natural  ;  tbe  puise  fréquent.  He  perspired 
sbgbtly  at  nigbt,  wben  be  slept  ;  and  bad  sbgbt  diarrbœa  from 
time  to  time. — Until  tbe  Ist  of  January  be  was  given  opiates 
at  nigbt,  and  Vicby  water,  and  used  bydriodate  of  potass 
ointment   externally.      After   January   tbe   ointment   was   ex- 
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changed  for  soap-plaster^  and  tlien  diachylum  plaster^  placed  on 
the  tumourSj  and  the  use  of  the  Vicliy  water  was  continued. 
The  patient  was  very  carefully  tended,  and  eat  daily  about  as 
mucli  as  half  tlie  hospital  allowance  of  good  food. 

Tlie  cervical  glands^  liowever,  continued  to  enlarge,  and  at 
the  beginning  of  March  the  patient,  growing  weary  of  the  hos- 
pital,  insisted  upon  going  out  ;  at  this  time  he  with  dif&culty 
draggedhimself  along,  and  was  put  out  of  breathby  the  slightest 
movement.  He  re-entered  on  the  24th  of  March,  with  some- 
what  less  cough  than  when  he  left. 

25th.  Expiration  slightly  prolonged  under  the  clavicles,  and 
posteriorly  in  the  corresponding  régions,  without  unnatural 
résonance  of  the  voice  ;  sHght  evening  fever,  without  habituai 
headach  j  he  was  still  well  fed. 

During  the  month  of  April  the  loss  of  flesh  continued,  making 
somewhat  more  rapid  progress  than  before;  the  failure  of 
strength  grew  daily  more  obvions;  the  neck  increased  in  size, 
and  the  movements  of  the  jaw  became  Hmited  in  extent,  and 
were  effected  with  difficulty. 

During  the  first  fortnight  in  May  the  loss  of  strength  was 
especially  remarkable;  the  appetite  failed;  vomiting  and  diarrhœa 
appeared  at  distant  intervais  ;  the  cough  remained  stationary  ; 
there  was  continued  fébrile  action,  but  not  to  any  great  amount. 

May  22d.  The  patient  complains  of  numbness  in  the  right 
arm,  the  sensibihty  of  which  is  unaffected  ;  inteHectual  faculties 
and  fiinctions  of  the  organs  of  sensé  in  the  natural  state  ;  no 
drawing  of  the  features  ;  shght  headach. 

23d  and  24th.  No  change. 

25th.  In  the  evening,  the  patient  understands  perfectly  weU 
what  is  said  to  him,  but  makes  ineffectuai  efforts  to  speak. 
The  face,  none  of  the  features  of  which  are  pinched,  is  expressive  of 
bewilderment,  without  suffering.  Pupils  well  contracted  ;  right 
arm  almost  motionless,  about  one  half  less  sensibility  in  it  than 
in  the  opposite  arm  ;  jaws  somewhat  stiff  for  some  days  past  ; 
headach  gone ;  scarcely  any  cough  or  expectoration;  puise  112  ; 
température  of  body  almost  natural  ;  voice  strong. 

26th.  (At  the  hour  of  the  visit  :)  motions  of  the  right  arm 
somewhat  less  imperfect  ;  mouth  opened  a  little  more  freely 
than  on  the  previous  day  ;  the  patient  pronounced  some  mono- 
syllables  abruptly,   after  having  reflected  for  a  long  time,  and 
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made  signs  with  his  left  hand,  like  those  of  a  man  endeavour- 
ing  to  remember  sometliing  he  had  forgottén. 

Siiv  leeches  behind  each  ear. 

In  the  evening  :  no  ob\T-Ous  change;  puise  100^  regular,  not 
fall  ;  température  of  body  natural. 

27t]i.  Mouth  Tvdde  open  ;  tongue  well  protruded  ;  the  patient 
succeeds^  after  many  efforts^  in  pronounciug  my  name  in  an 
abrupt  manner^  but  not  bis  own,  and  be  points  to  tbe  bed- 
ticket  witb  bis  name  upon  it^  tbat  I  may  read  wbat  he  bimself 
is  unable  to  express.  Tbe  motions  of  tbe  rigbt  arm  are  tole- 
rably  free,  and  some  pain  is  felt  in  tbe  Hmb. 

Sinapisms  to  be  repeated  tivice. 

From  tbe  28tb  to  tbe  31  st,  tbe  patient  remained  tranquiî^ 
and  in  very  mucb  tbe  same  state  ;  be  felt  tbe  sinapisms  well. 
Marked  somnolence  ;  sensibility  of  tbe  arm  somewbat  greater 
tban  tbe  prenions  days  ;  movements  still  limited  ;  neitber  cougb 
nor  expectoration^  as  bas  been  tbe  case  since  tbe  invasion  of  tbe 
cérébral  s}Tnptoms  ;  puise  from  90  to  100,  regular,  not  full. 

Broth  ;  enema. 

31st.  Erysipelas  declared  itself  in  tbe  face,  witb  aU  its  cus- 
tomaiy  cbaracters,  extending  from  left  to  rigbt  to  a  vertical  line, 
let  fall  on  eitber  side,  from  tbe  malar  bones  ;  it  disappeared 
completely  on  tbe  fom-tb  day.  Wbile  tbis  erysipelas  was  ap- 
pearing,  tbe  somnolence  became  more  continuons,  tbe  puise  100, 
fuller  and  regular  ;  tbe  skin  somewbat  botter.  Neitber  cougb 
nor  expectoration. 

June  Ist.  Tbe  somnolence  and  otber  symptoms  persist  ; 
difficulty  of  speaking  as  before  ;  tbe  patient  pronounces  my 
name  tolerably  quickly,  but  bis  own  witb  mucb  difficulty,  and 
in  a  far  from  distinct  manner  ;  wben  asked  tbe  name  of  some 
object  be  knows  well,  be  is  unable  to  tell  it. 

June  2d.  Pronounces  bis  name  somewbat  better  tban  tbe  day 
before  ;  weakness  increased  ;  face  witbout  expression  ;  puise  still 
100  ;  cries  out  everj^  moment  for  people  to  stay  beside  bim. 

In  tbe  nigbt  of  tbe  2d  be  cried  out  continually  ;  tbe  cries  be 
utters,  sufficiently  loud  to  prevent  bis  neigbbours  from  sleeping, 
are  witbout  any  particular  cbaracter. 

3d.  Rigbt  arm  contracted,  from  time  to  time  ;  pronuncia- 
tion  of  words  almost  completely  impossible.  In  tbe  evening 
strabismus  was  observed  ;  continuai  cries  day  and  nigbt. 
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4tli.  Ratlier  less  crying  out  ;  strabismus  as  before;  puise  140. 

5t]i.  The  patient  expired  at  3  p.m.^  after  five  bours  of  deatb 
struggle   (agonie) . 

Sectio  Cadaveris  ;  thirty-six  hours  after  death  ;  weather 
warm  and  dry. 

External  appearances.  Fifth  [?]  stage  of  marasmus  j  abdomen 
somewhat  greenisb;  marked  cadaveric  rigidity. 

Head.  Glands  of  Pacchioni  in  great  number;  moderate  amount 
of  sub-arachnoid  infiltration  ;  pia  mater  very  little  injected^  ex- 
hibiting  on  tlie  left  bemispbere  tbree  yellow  spots,  prodnced  by 
sbgbt  infiltration  of  serosity  of  that  colour,  measuring  two  lines 
[4  millimeters]  in  widtb,  presenting  no  very  évident  promi- 
nence,  and  seated  in  the  sulcus  corresponding  to  the  fissure 
of  Sylvius.  The  pia  mater  in  this  fissure  exhibits  at  once 
a  grayish  and  pinkish  hue,  due  partly  to  gray  semi-transparent 
matter  encroaching  upon  it,  increasing  its  thickness  to  double 
the  natural  amount,  and  marked  with  the  impressions  of  the 
convolutions  and  sulci  on  which  it  is  moulded.  This  matter  is 
removable  in  a  single  mass,  and  is  studded  with  gray  granula- 
tions somewhat  less  transparent  than  itself,  none  of  them  ex- 
ceeding  a  hemp-seed  in  size.  The  middle  cérébral  artery  and 
its  branches  pass  through  the  centre  of  this  matter,  wliich  forms 
a  sort  of  canal  for  them,  without  exercising  any  pressure  on 
them,  so  that  their  dimensions  are  the  same  as  on  the  other 
side,  where  there  are  neither  granulations  nor  gray  matter. 
Throughout  the  entire  of  the  left  fissure  of  Sylvius,  the  pia 
mater,  or  the  gray  matter  occupying  its  place,  may  be  removed 
without  carrying  along  with  it  any  of  the  cortical  substance  of 
the  brain,  except  in  three  spots  where  that  substance  is  softened 
to  the  depth  of  half  ahne  [1  millimeter],  without  accompanying 
change  of  colour.  The  latéral  ventricles  contain  half  a  table- 
spoonfiil  of  clear  serosity;  their  walls  are  perfectly  healthy,  as  ap- 
pears  also  the  rest  of  the  encephalon,  under  minute  examination. 

Neck.  The  skin  (itself  natural)  covers  two  tumours  :  one  of 
thèse,  on  the  right  side,  extending  from  the  lobule  of  the  car  to 
the  clavicle,  is  very  prominent  ;  the  other,  on  the  left,  some- 
what smaller.  Both  are  formed  of  tubercidized  cervical  glands, 
in  the  unsoffcened  state,  the  larger  of  them  measuring  about  an 
inch  and  three  quarters  [40  millimeters]  in  their  longest  dia- 
meter.      Thèse  glands,   isolated  in  every  direction,   are   united 
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by  a  pinkj  grayisli^  semi-transparent  matter.  Tlie  sterno-mas- 
toid  and  omo-liyoid  muscles  are  raised  up  by  thèse  tumours^ 
whicb  exercise  no  pressure  posteriorly^  except  on  tbe  vagus 
nerve  ;  tbis  is  flattened  out  into  a  riband  sbape^  without  ex- 
bibiting  any  change  in  respect  of  colour  and  consistence.  The 
internai  jugular  veins^  lying  against  the  tumours^  resemble^  on 
first  sight^  canals  eut  into  their  substance  ;  but  they  are  per- 
fectly  healthy  in  every  respect. 

Chest.  Each  of  the  pleurse  contains  about  an  ounce  [30 
grammes]  of  reddish  and  limpid  serosity;  both  are  perfectly  free 
from  adhésions^  with  the  exception  of  three  thin  cellular  bands, 
on  the  right  side. — Lungs  lightj  grayish  coloured  in  front,  deep 
red  posteriorly^  though  there  is  hère  but  a  little  reddish  and 
spumous  fluid.  Both  are  studded  at  their  apices  with  a  great 
number  of  crude  tubercles,  varying  in  diameter  from  one  to 
three  lines  [2  to  6  millimeters] ,  associated  with  gray  semi- 
transparent  granulations^  varying  in  bulk  from  that  of  a  millet- 
seed  to  that  of  a  hemp-seed.  The  lower  contains  gray  granu- 
lations only,  and  is  otherwise  perfectly  healthy,  with  the  excep- 
tion of  shght  interlobular  emphysema,  not  more  than  one  line 
[3  millimeters]  broad.  Bronchi  perfectly  healthy.  The  largest 
bronchial  glands  contain  grayish  yellow,  hard,  dry,  cretaceous 
matter  in  their  centre. — Pericardium  contains  about  half  an 
ounce  [15  grammes]  of  serosity;   heart  natural. 

Abdomen.  No  serosity  in  the  peritoneal  cavity  ;  the  mem- 
brane itself  natural.  Stomach  shghtly  distended,  and  scarcely 
contains  two  table- spoonfuls  of  greenish  serosity.  Opposite  the 
lesser  curvature  and  under  the  peritoneum  are  four  rounded 
tuberculous  tumeurs,  four  lines  [8  miUimeters]  in  diameter. 
Mucous  membrane  covered  with  a  tolerably  thick  layer  of 
mucus  ;  otherwise  perfectly  healthy. — Liver  natural  j  spleen 
somewhat  larger  than  usual,  of  good  consistence,  and  contain- 
ing  tubercles  of  fr'om  one  to  two  Unes  [2  to  4  miUimeters]  in 
diameter,  in  its  interior. — Mesenteric  glands  healthy. 

Hère  the  patient,  after  having  for  about  five  months  and 
a  half  experienced  the  usual  symptoms  of  phthisis,  began  to 
complain  of  slight  pains  in  the  head,  attended  with  seriously 
increased  failure  of  strength,  and,  soon  after,  of  numbness  in  the 
right  arm.      Four  days  after  the  appearance  of  this  latter  symp- 
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tom,  the  power  of  speech  was  almost  completely  lost  ;  the  patient 
could  with  difficulty  pronounce  a  single  word^  retaining  mean- 
while,  tlie  full  use  of  Ms  intellectual  facTilties_,  and  of  tlie  organs 
of  sensé.  The  right  arm  was  almost  completely  paralysed  in  re- 
spect of  sensibihty^  his  face  wore  an  expression  of  bewilderment, 
and  for  about  four  days,  the  jaws  had  been  stiff  ;  the  puise  fell 
a  httle  in  frequency,  and  the  cough  ceased.  Thèse  symptoms 
continued  with  trifling  variation  for  three  days,  without^  however^ 
vomiting  or  headach  occurring.  Somnolence  then  supervened  ; 
and  erysipelas  declared  itself  in  the  face^  and  ran  its  course 
with  rapidity.  The  patient  next  began  to  utter  cries^  trouble- 
some  to  his  neighbourSj  but  possessed  of  no  particular  character, 
and  continued  to  do  so  for  forty-eight  hours  ;  the  right  arm  be- 
came  the  seat  of  contraction^  and  strabismus  occurred.  Even- 
tually,  the  patient  expired  after  a  death-struggle  (agonie)  of 
five  hours^  in  the  second  stage  of  marasmus  ;  and  on  post-mortem 
examination^  among  other  lesions_,  gray  semi-transparent  granu- 
lations were  found^  in  the  midst  of  grayish  matter  of  the  same 
kind^  but  more  transparent^  seated  in  the  leffc  fissure  of  Sylvius, 
and  along  with  this^  very  sHght  softening  of  some  spots  of  the 
cortical  substance  in  that  fissure^  &c. 

Although  in  this  case^  ail  the  symptoms  of  the  affection  now 
under  considération^  did  not  exist,  still  it  was  impossible  to  mis- 
take  the  nature  of  the  cérébral  phenomena^  or  fail  to  discover 
in  them  the  indications  of  tuberculous  meningitis.  In  truth^ 
a  short  time  before  the  fatal  issue,  the  patient  was  seized  with 
slight  headach,  and  almost  immediately  after  his  strength  failed 
more  than  previously,  for  which  none  of  the  symptoms  hitherto 
existing,  could  account  ;  the  jaws  felt  stifi,  and  their  movements 
became  obstructed  ;  numbness  of  the  right  arm  supervened,  and 
the  face  became  devoid  of  ail  expression.  Two  or  three  days 
later,  the  paralysis  increased  greatly,  the  faculty  of  speech  be- 
came so  impaired  as  to  make  it  almost  impossible  for  him  to 
pronounce  a  word  ;  at  the  same  time  the  fever  and  dyspnœa 
diminished,  and  next  came  the  cries,  the  contraction  of  the  limbs, 
and  the  strabismus.  Thèse  symptoms,  considered  both  in  them- 
selves  and  in  their  mode  of  séquence,  could  not  be  regarded 
otherwise  (developed,  as  they  were,  in  a  tuberculous  subject) 
than  as  the  eflPects  of  granular  meningitis.  It  is  then  to  tins 
meningitis,  Hmited  in  this  case  to  the  fissiu-e  of  Sylvius  on  one 
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side  of  tlie  braiu^  that  we  must  refer  the  headacli,  the  stiffness 
of  tlie  jaws^  numbness  and  incomplète  paralysis  of  tlie  right  arm 
of  the  subject  ;  for  tbe  very  limited  and  veiy  sligbt  softening 
of  tbe  cortical  substance  of  tlie  fissure  of  Sylvius,  was  doubtless 
a  secondary  pbenomena  in  point  of  time,  and  it  would  be  a 
matter  of  no  small  difficulty  to  assign  to  tbis  lésion  its  précise 
sbare  in  producing  tbe  symptoms  observed  during  tbe  closing 
days  of  existence. 

The  slackened  state  of  the  circulation  and  of  respiration  was 
one  of  the  first  symptoms  of  meningitis  j  and  although  the  cir- 
cumstance  be  not  one  of  common  occurrence  in  analogous  cases^ 
the  difficulty  experienced  in  the  articulation  of  sounds  deserves 
to  be  noticed — a  difficultj^  which  could  not  be  traced  in  any  way 
to  the  anterior  lobes  of  the  brain. 

The  symptoms  enumerated  in  the  gênerai  description — 
symptoms  which  occurred  in  the  three  preceding  cases— are 
also  observed  in  children  under  the  same  circumstances.  It 
results  in  truth_,  from  the  cases  collected  by  M.  Rufz  and  Dr. 
Gerhard  of  Philadelphia^  as  hkewise  from  those  of  M.  Piett, 
that  meningitis  in  childi'en,  which  it  is  so  commonly  the  habit 
to  regard  as  essential^  is  almost  always  due  to  tuberculous 
disease  of  the  pia  mater;  and  that  it  is  consequently  a  dependence 
upon  phthisis,  and  one  of  the  effects  of  that  malady.  It  is 
more  especially  when  tuberculous  meningitis  is  considered  in 
this  point  of  view^  that  we  cannot  fail  to  recognize  the  part 
taken  by  M.  Rufz  and  Dr.  Gerhard,  in  making  the  disease 
known  to  the  profession. 

The  study  of  this  species  of  meningitis  is  the  more  worthy 
of  engaging  the  attention  of  the  pathologist,  from  the  fact  that 
this  affection,  hke  chronic  peritonitis,  often  attacks  subjects  in 
whom  the  tuberculous  affection  of  the  lungs  lias  not  yet  made 
great  advance — ^in  other  words,  subjects  who  might  hâve  sur- 
rireà  a  long  time  had  the  méninges  not  become  implicated  in 
the  disease.  Thus  the  three  individuals,  Avhose  cases  hâve  been 
just  narrated,  had  no  more  advanced  disease,  than  tuberculous  or 
gray  granulations,  in  the  lungs;  and  of  thirteen  others,  children  or 
adults,  whose  cases  I  bave  analysed  with  this  point  in  view, 
two  only  had  a  small  cavity  in  one  of  the  lungs,  and  three, 
some  inconsiderable  ulcérations  in  the  small  intestine. 
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We  should,  however,  deceive  ourselveSj  did  we  imagine, 
guided  by  the  évidence  of  the  preceding  cases,  that  the  diag- 
nosis  of  tuberculons  meningitis  is  always  so  easy  a  matter, 
and  tliat  it  is  impossible  to  confound  it  witli  any  otber  affec- 
tion. The  foUowing  case,  wMcli  fell  under  my  observation 
at  the  Hospital  Beaujon,  and  was  reported  with  much  care  by 
M.  Cossy,  sbows  that,  in  the  adult  as  in  the  child,  the  diagnosis 
of  the  disease  in  question  may,  in  some  cases,  be  extremely 
difficult. 

Case  XXVIII.  A  messenger  and  light-porter,  aged  22,  a 
native  of  Savoy,  of  ordinary  height  and  fulness  of  person,  with 
chesnut-coloured  hair,  of  rather  strong  constitution,  and  healthy 
coloured  skin,  was  brought  to  the  Hospital  Beaujon  on  the  6th 
of  August,  1840.  Living  in  Paris  for  the  last  five  years,  com- 
mitting  no  excesses,  occupying  a  weU-ventilated  room,  and  in 
the  habit  of  taking  nutritions  food,  he  had  invariably  enjoyed 
good  health  during  the  lapse  of  time  mentioned,  with  the 
exception  of  some  slight  headaches,  which  returned  at  distant 
periods,  when,  on  the  31st  of  July,  1840,  he  was  seized  with 
violent  pains  in  the  forehead,  accompanied  with  sensation  of 
lassitude  and  gênerai  uneasiness.  AU  this,  however,  did  not 
prevent  him  from  eating  his  supper,  though  he  did  so  with 
less  than  his  usual  appetite.  He  passed  a  sleepless  night. 
On  the  following  morning,  the  headach  had  increased  stiU 
farther,  and  the  patient  on  sitting  up  in  his  bed  previously  to 
rising  for  the  day,  as  he  intended,  was  seized  with  giddiness 
which  obliged  him  to  he  down  again  immediately.  The  same 
symptoms  continued  the  following  days  ;  restlessness  without 
delirium  occurred  in  the  night.  The  patient  meanwhile  kept 
his  bed,  continued  to  eat  with  some  appetite,  and  had,  every 
day,  two  or  three  stools  with  ail  the  characters  of  perfect  health. 
He  was  brought  in  a  coach  to  the  hospital  on  the  6th,  not  having 
at  that  period  experienced  any  symptom  connected  with  the 
organs  of  the  sensés. 

7th.  Face  looks  somewhat  bloated,  not  déficient  in  colour, 
but  has  some  sHght  expression  of  indifférence  ;  intellectual 
faculties  in  good  condition;  answers  correct,  memory  good; 
frontal  headach  as  before,  generally  constituted  by  sensation 
of  weight,   sometimes   by  lancinating  pain  ;  eyes  red,  affected 
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with  chronic  inflammation  for  nearly  a  year  ;  siglit  indistinct, 
as  it  has  been  during  tMs  last-mentioned  period  ;  fréquent  gid- 
dinesswhen  tlie  patient  raises  liimself;  tongue  tolerably  moist, 
covered  witli  a  whitisli  fur  ;  tliirst  and  appetite  moderate  ;  ab- 
domen free  from  pain,  natural  in  sbape  and  yielding  ;  urine 
passed  naturally.  From  time  to  time,  for  tbe  last  two  or  tbree 
days  only,  tbe  patient  cougbed  a  little  ;  the  cbest,  broad  and 
well  sbaped^  furnisbed  a  very  clear  sound  under  percussion  in 
every  direction;  posteriorly,  sonoro-sibilant  rboncbus  was  audible 
from  base  to  summit.  Puise  72,  regular,  and  witliout  any  par- 
ticular  cbaracter  ;  skin  liot  and  dry.  Neitber  nausea,  vomiting, 
nor  girrgling  in  tbe  abdomen  ;  nor  buzzing  in  tbe  ears,  nor 
lenticular  pink  maculse  on  tbe  skin  ;   nor  epistaxis. 

Lemonade  twice;  lialf  a  bottle  of  Seidlitz  water;  low  diet. 

Five  stools  between  the  day  and  nigbt.  On  tbe  Stb,  tbe 
expression  of  indifférence  in  the  face  was  more  strongly  marked 
than  on  the  previous  day  ;  puise  70  ;  tbe  rest  as  before. 

Pergat. 

At  six  o'clock  in  the  evening,  the  patient  had  had  five  stools  ; 
the  skin  was  burningly  bot  and  dry;  puise  as  in  the  morning, 
and  rather  full;  fréquent  giddiness  when  he  goes  to  stool  ;  sbght 
delirium  in  tbe  nigbt. 

9th.  The  delirium  ceased  in  the  morning  ;  the  headach  re- 
lapsed  to  its  former  severity;  intelligence  a  bttle  duller  than 
usual  ;  puise  78,  tolerably  full  and  regular. 

Lemonade  twice  ;  low  diet. 

Two  Hquid  stools  in  the  course  of  the  day  ;  great  restlessness 
at  nigbt. 

lOth.  Countenance  as  before  ;  headach  of  moderate  violence, 
still  in  the  same  place  ;  abdomen  and  chest  as  on  the  first  day  ; 
cough  rare  ;  hearing  quick  ;  no  buzzing  in  the  ears  ;  neitber 
epistaxis  ;  nor  lenticular  pink  maculée  on  the  skin. 

Lemonade  twice  ;  half  a  grain  [3  centigrammes]  of  extract  of 
opium  ;  low  diet. 

llth.  As  before.  12th.  In  the  morning  (after  a  quiet  nigbt) 
sbght  somnolence  ;  dislike  to  speak  ;  face  red  ;  skin  very  bot  ; 
puise  86,  tolerably  full  and  still  regular. 

Pergat. 

Debrium  reappeared  the  following  nigbt  ;  and  on  the  morn- 
ing of  the  13th,  the  face  was  without  expression  ;  almost  con- 
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stant  stupor,  from  which  he  is^  however,  easily  roused  ;  prostra- 
tion of  strengtli  increased  ;  hearing  duUish;  no  buzzing  in  ears  ; 
complète  failnre  of  appetite  ;  no  nausea,  no  vomiting  ;  abdomen 
natural  in  sbape,  and  free  from  pain;  pnlse  100,  tolerably  fuU; 
one  semi-liquid  stool  ;  no  lenticnlar  pink  macnlse,  nor  sudamina. 
Pergat. 

In  tbe  evening,  tbe  delirium  reappeared ;  alternately  restless- 
ness  and  somnolence,  tbe  patient  constantly  desiring  to  leave 
bis  bed,  so  tbat  tbe  strait-waistcoat  became  necessary.  In  tbe 
morning  of  tbe  14tb,  tbe  face  was  red  and  devoid  of  expression  ; 
deep  sigbs  from  time  to  time  ;  be  does  not  speak,  but  under- 
stands  wbat  is  said  to  bim,  as  be  puts  ont  bis  tongne  wben  asked 
to  do  so.  Tongue  moist  ;  abdomen  somewbat  tense  in  every 
direction;  stools  abundant  and  bquid,  and  since  yesterday  passed 
in  bed,  like  tbe  urine  ;  puise  100,  regular,  tolerably  full  ;  skin 
very  bot  and  dry. 
Lemonade. 

In  tbe  evening,  skin  as  at  last  report  ;  puise  110  ;  tbe  patient 
previously  appearing  to  bave  no  consciousness  of  wbat  was  going 
on  around  bim,  addressed  me  abruptly,  opened  bis  eyes,  and 
said  be  suffered  from  bis  bead.  Tbe  debrium  ceased  at  about 
two  o^clock,  and  be  had  a  tolerably  quiet  nigbt. 

15tb.  Marked  expression  of  indifférence  in  tbe  face  ;  consi- 
dérable somnolence  ;  tbe  patient  understood,  but  exbibited  great 
répugnance  to  answering,  questions  ;  tbe  beadach  continued  ; 
tongue  dry  in  tbe  centre;  abdomen  tympanitic;  stools  and  urine 
involuntary  ;  cougb  rare  ;  puise  and  skin  as  yesterday  evening. 
Pergat. 

Restlessness  so  great  in  tbe  nigbt,  as  to  make  it  necessary 
to  put  on  tbe  strait-waistcoat. 

16tb.  Deep  stupor  ;  eyes  closed  ;  abdomen  somewbat  tense, 
witbout  being  altered  in  sbape  ;  stools  involuntary  ;  respiration 
36  ;  puise  128,  smaU,  regular  ;  skin  warm,  and  covered  witb 
perspiration  ;  no  éruption  of  any  kind. 

Tbe  patient  expired  at  seven  o^clock,  p.m.,  wbile  M.  Cossy 
was  taking  notes  at  bis  bed-side.  The  skin  wbicb  bad  been 
smootb  a  moment  before,  became  suddenly  pale,  and  acquired 
tbe  appearance  of  tbe  cutis  anserina  ;  tbe  puise,  wbicb  bad  been 
till  tbat  moment  perfectly  distinct,  ceased  to  beat  quite  suddenly  ; 
and  tbe  suspension  of  respiration  took  place  in  tbe  same  way. 
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Sectio  Cadaveris  j  thirty-eîght  hours  after  death. 

External  appearances.  The  entire  surface  of  the  body  is  of 
violet  colour,  particularly  posteriorly^  where  likewise  mottling  ex- 
ists  to  a  very  considérable  amount.  The  parietes  of  the  abdomen 
exhibit  a  slight  greenish  tint;  considérable  cadaveric  rigidity  ; 
body  well  supplied  with  fat  ;  muscles  massively  developed. 

Head.  Scalp  gorged  with  blood_,  especially  posteriorly.  An- 
teriorly,  the  dura  mater  exhibits^  on  the  right  and  left  of  the 
longitudinal  sinus,  five  tumeurs,  from  two  and  a  half  to  three 
lines  [5  to  6  millimeters]  high,  and  from  four  and  a  half  lines  to 
an  inch  and  two  lines  [1  to  3  centimeters]  broad  at  the  base. 
This  membrane  is  perforated  in  a  great  number  of  places  oppo- 
site thèse  tumours,  which  resuit  from  the  agglomération  of  a 
multitude  of  little  bodies  of  the  size  of  a  pin^s  head,  whitish  in 
colour  and  friable,  springing  from  the  arachnoid  and  pia  mater, 
which  exhibit  a  yellowish  colour  around  them.  The  convolutions 
présent  a  similar  prominence  in  the  corresponding  places,  pro- 
duced  by  remarkable  thickening  of  the  cortical  substance;  while 
the  white  substance  is  perfectly  natural.  The  pia  mater  invest- 
ing  the  rest  of  the  convex  surface  of  the  hémisphères  is  infil- 
trated  with  yellowish  opaline  liquid,  and  is  thicker  and  more 
resisting  than  in  the  natural  state  ;  it  présents,  too,  especially 
on  the  convolutions,  roundish,  whitish,  friable  bodies,  of  small 
size,  and  in  every  way  similar  to  those  just  described.  The 
membranes  of  the  base  of  the  brain  exhibit  the  same  lésion; 
the  granulations  are  more  numerous  in  the  fissure  of  Sylvius 
than  anywhere  else,  except  in  the  choroid  plexuses.  The  latéral 
ventricles  contain  a  good  quantity  of  lemon-coloured  transpa- 
rent serosity;  septum  lucidum  in  great  part  destroyed;  corpora 
striata  and  optic  thalami  excessively  softened;  the  softening 
ceases  imperceptibly  in  the  centrum  ovale  on  either  side.  Cere- 
bellum  and  medulla  oblongata  présent  nothing  remarkable. 

Chest.  Left  lung  perfectly  free  from  adhésions;  the  right,  on 
the  contrary,  adhèrent  over  the  entire  surface  by  cellular  bands  : 
both  organs  of  large  size,  heavy,  of  violet  colour,  and  studded 
over  their  entire  surface  with  a  great  number  of  whitish,  opaque, 
rounded  bodies,  of  half  a  line  and  one  line  [1  and  2  milHmeters] 
in  diameter,  developed  underneath  the  pleura,  and  giving  the 
surface  of  the  lung  a  mammillated  aspect.  Similar  granulations 
existed  throughout  the  entire  substance  of  the  lungs,  presenting 


CEREBRAL  SYMPTOMS.  305 

in  every  situation  the  same  size  and  appearance.  Both  lungs 
were  generally  engorged.  At  tlie  root  of  tlie  riglit  bronchus, 
but  not  pressing  upon  it,  appeared  an  ovoid  tumour,  of  the  size 
of  a  small  hen^s  egg,  composed  of  a  fibrous  cyst  divided  into 
four  compartmentSj  and  fiUed  witb  a  yellowisb,  smoothj  bomo- 
geneous  matter,  soft  to  tbe  toucb^  and  of  tuberculous  appear- 
ance. The  rigbt  pleura  contained  a  few  drops  of  transparent 
serosity^  and  exhibited  on  its  diapbragmatic  division  numerous 
fragments  of  false  membranej  arranged  in  tbe  form  of  patcbes, 
from  balf  a  line  to  a  liae  [1  to  2  millimeters]  tbick,  reddisb^ 
abnost  semi-transparent^  and  eontaining  in  tbeir  substance 
wbitisb  granulations  Hke  tbose  found  in  tbe  méninges. — About 
two  table-spoonfuls  of  lemon-coloured  serosity  in  tbe  pericar- 
dium;  beart  in  tbe  natural  state. 

Abdomen.  Notbing  remarkable  in  tbe  peritoneum.  Stomacb 
ratber  lax;  sub-mucous  cellular  tissue,  especially  of  tbe  posterior 
surface,  empbysematous.  Mucous  membrane  bealtby. — Two 
invaginations  of  tbe  central  part  of  tbe  small  intestine,  easily 
unfolded;  mucous  membrane  bealtljy,  witb  tbe  exception  of  an 
érosion,  about  as  large  as  a  sixpence,  at  about  an  incb  and  two 
lines,  or  an  incb  and  a  balf  [3  or  4  centimeters]  distance  from 
tbe  ileo-csecal  valve. — Mucous  membrane  injected  to  varions 
degreesj  otberwise  natm'al. — Spleen  large,  four  incbes  and  five 
lines  [11  centimeters]  long,  extremely  soft,  diffluent  indeed;  its 
tissue  eontaining  a  vast  number  of  very  small  wbite  granules, 
easily  removable  witb  tbe  point  of  a  scalpel. — Kidneys  gorged 
witb  black  blood. — Liver  and  gaU-bladder  natural. 

It  would  perbaps  be  difficult  to  adduce  a  case  more  replète 
witb  interest  and  instmction  tban  tbat  just  narrated.  On  tbe 
one  band,  in  trutb,  tbe  course  of  tbe  disease  was  tbat  of  tbe  acute 
class;  on  tbe  otber,  tbe  pbtbisical  affection  ran  a  completely 
latent  course; — and  tbe  tuberculous  meningitis  for  tbese  reasons 
must  almost  inevitably  bave  been  confounded  witb  a  mucb  less 
dangerous  malady — typboid  fever.  As  in  tbe  latter  disease,  se 
in  tbe  case  before  us,  beadacb  of  some  intensity  marked  tbe 
outsetj  accompanied  witb  considérable  prostration  of  strength, 
marked  sinking  of  tbe  features,  giddiness  witb  dazzbng  before 
tbe  eyes,  and  sbortly  afterwards  delirium  by  nigbt,  Tbese  symp- 
toms  continued;   tbe  delirium  and  stupor  increased;   tbe  puise 
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became  gradually  more  and  more  fréquent  ;  the  skin  excessively 
liot  and  dry  ;  and  thé  stools  involuntary.  Furtlierj  as  is  so  com- 
mon  in  typhoid  fever^  sliglit  cough  came  on  on  the  tliird  or 
fourth  day  of  the  disease_,  and  on  tlie  sixtli^  sonoro-sibilant 
rhonclius  became  audible  ail  over  tbe  cbest.  The  patient  was 
only  twenty-two  years  of  âge.  Observe  tbe  number  of  reasons 
for  believing  in  tbe  existence  of  typboid  fever.  It  is  true  tbat 
at  no  period  of  tbe  disease  were  tbere  lenticular  pink  maculse  of 
tbe  skin^  sudamina^  buzzing  in  tbe  ears^  nor  tympanitis  ;  and  tbe 
ebaracter  of  tbe  countenance  bad  more  affinity  to  tbat  proper  to 
meningitis  tban  to  tbat  observed  in  tbe  course  of  tj^pboid  fever. 
Still  tbe  diagnosisj  it  must  be  admitted^  presented  serions  diffi- 
culty  ;  inasmucb  as  some  of  tbe  symptoms  déficient  in  tbe  case 
bave  been  similarly  wanting  in  certain  instances^  wbere  tbe  fact 
of  tbe  disease  being  typboid  fever  bas  been  verified  by  post- 
mortem  examination.  It  migbt  furtber  be  supposed^  tbat  in  tbe 
présent  case  tbe  disease  was  none  otber  tban  central  softening 
of  tbe  brain.^  Tbis  lésion  wbicb^  it  is  true,  existed  bere,  was 
in  ail  probabibty  developed  subsequently  to  tbe  aracbnitis;  wbile 
tbis  latter  bad  certainly  commenced  at  least  sixteen  days  before 
tbe  patientas  deatb,  and  for  tbis  reason  bad  tbe  cbief  agency  in 
generating  tbe  symptoms  observed.  Anotber  circumstance  still 
furtber  increasing  tbe  difficulty  of  tbe  diagnosis  was  tbe  com- 
plète absence  of  nausea  and  vomiting,  symptoms  so  common  in 
tbe  course  of  tuberculous  meningitis.  But  tbe  affection,  wbicb 
it  was  not  only  very  difficulté  but  absolutely  impossible,  to  re- 
cognize  during  life  in  tbis  case,  was  tbe  tuberculous  condition  of 
tbe  lungs.  In  trutb,  wbat  bad  we  to  guide  us  to  tbe  détection 
of  tbat  disease  in  an  individual  wbo  bad  not  cougbed  at  ail  be- 
fore tbe  invasion  of  a  malady  of  obscure  ebaracter, — wbo  cougbed 
very  little  wben  cougb  did  set  in, — wbose  cbest  was  perfectly 
sonorous,  and  respiration  free  from  rboncbus,  witb  tbe  exception 
of  tbe  sonoro-sibilant  variety  wbicb  does  not  appertain  to  tuber- 
cles, — wbo  bad  not  spit  blood, — and  wbose  fulness  of  person 
testified  to  tbe  recency  of  tbe  malady  under  wbicb  be  laboured? 
It  must  tben  be  admitted  tbat  tbe  diagnosis  of  tuberculous 
aracbnitis  may  in  some  cases,  even  in  subjects  wbo  bave  passed 


'  See  my  Recherches  anatomiqiies,  pathologiques  et  thérapeutiques  sur  la  Fièwe 
typhoïde.     2ème  éd.   Paris,  1841. 
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their  twentieth  year,  présent  the  greatest  difficulty;  and  that  to 
overcome  this  difficulty  is  not  always  within  the  power  of  tlie 
most  attentive  and  scrupulous  observer.  I  may  add,  also,  that 
if  in  such  cases  the  diagnosis  of  phthisis  could  be  made  ont  at 
all^  this  could  only  be  donc  after  the  détection  of  the  meningitis. 


SECTION    XVII. FUNCTION    OF    HEARING. 

The  function  of  hearing,  like  those  of  the  organs  of  sensé 
generally,  was  usually  unaffected  in  tuberculous  subjects,  until 
the  closing  period  of  life.  I  did  not  note  any  case  of  deafness^  or 
even  dulness  of  hearing,  in  conséquence  of  the  development  of 
tubercleSj  in  the  one  hundred  and  twenty  subjects  whose  historiés 
are  the  spécial  material  of  our  présent  study.  But  within  the 
last  fiffceen  years  I  hâve  ob^erved  a  certain  number  of  cases, 
both  in  hospital  and  in  private  practice,  in  which  deafness,  some- 
times  to  a  very  considérable  amount,  existed  in  tuberculous  sub- 
jects. According  to  M.  Ménière^  who  drew  my  attention  to  the 
point,  the  most  common  cause  of  the  symptom  is  the  more  or 
less  complète  destruction  of  the  membrane  of  the  tympanum, — 
a  lésion  no  doubt  resulting  from  the  development  of  tuberculous 
matter  in  its  substance. 

I  bave  quite  recently  met,  in  private  practice,  with  two  young 
women,  aged  under  twenty-five  years,  and  affected  with  almost 
complète  deafness,  in  the  course  of  tuberculous  disease  of  the 
lungs,  which  had  lasted  less  than  a  year.  Without  pretending 
to  give  the  proportion  of  phthisical  cases  in  which  hardness  or 
loss  of  hearing  occurs,  I  am  justified  in  believing  that  the  occur- 
rence is  not  very  excessively  rare.  I  bave  another  example  of 
the  fact  under  observation  at  this  moment,  at  the  Hospital 
Beaujon,  in  the  person  of  a  man,  aged  thù-ty,  who  bas  coughed 
for  the  last  year,  and,  in  less  than  two  months,  lost  the  faculty 
of  hearing. 

Far  from  feeling  any  astonishment  that  the  tuberculous  affec- 
tion may  imphcate  the  ear,  we  should  rather,  inasmuch  as 
tubercles  originate  in  ail  the  tissues,  be  surprised  that  this  organ 
escapes  so  frequently  as  it  does.  It  is  quite  possible,  too,  that 
tubercles  would,  from  time  to  time,  be  found  in  the  membranes 
of  the  eye,  and  examples  of  blindness  thus  produced  discovered. 
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did  the  eyes  of  plitliisical  patients  attract  tlie  attention  of 
observers  more  than  thej  liabitually  do,  during  life  and  after 
death. 

SECTION    XVIII. EMACIATION. 

Loss  of  flesh  set  in,  in  one  half  the  cases,  with.  the  earliest 
symptoms  of  the  disease, — and  this  whether  the  malady  ran  a 
rapid  or  slow  course,  whether  it  proved  fatal,  for  example,  in 
five  months  or  three  years.  In  a  small  number  of  cases,  ema- 
ciation  commenced  at  the  same  time  as  diarrhœa,  or  loss  of  ap- 
petite,  although  the  mucous  membrane  of  the  stomach  was,  in 
several  instances,  perfectlyhealthy,  or  although  its  lesionswere  ré- 
cent at  the  period  of  death.  In  one  third  of  the  patients  it  did 
not  commence  until  fever  had  set  in.  Hence  the  inference  that, 
in  the  majority  of  cases,  it  could  not  be  ascribed  at  its  com- 
mencement either  to  diarrhœa,  loss  of  appetite,  or  morbid 
changes  in  the  mucous  membrane  of  the  stomach,  and  that  its 
first  cause  must  be  looked  for  in  the  influence  exercised  by  the 
disease  of  the  pulmonary  parenchyma  in  interfering  with  the 
process  of  nutrition.  Diarrhœa  once  established,  the  emaciation 
made  rapid  progress  ;  morbid  states  of  the  mucous  membrane 
of  the  stomach  also  played  an  important  part  in  its  production. 
And,  as  a  gênerai  fact,  unless  some  lésion  in  the  brain,  or  some 
spécial  phenomenon —  perforation  of  their  pleural  investment,  for 
example, — occurring  in  the  lungs  themselves,  eut  short  the 
course  of  the  disease,  the  patients  died  in  the  last  stage  of 
marasmus. 

Emaciation  is  capable  of  supplying  the  observer  with  some 
useful  hints  in  respect  of  diagnosis  in  cases  of  latent  phthisis  ; 
that  is  to  say,  when  patients,  without  experiencing  the  local 
symptoms  of  phthisis,  are  tormented  by  more  or  less  violent  fever 
of  long  standing,  accompanied  with  oppression  of  breathing,  and 
loss  of  flesh.  It  is,  in  truth,  rare  iinder  sucli  circumstances, 
that  the  lungs  are  not  the  cause  of  the  phenomenon,  and  that 
the  affection  of  those  organs  causing  it  is  not  tuberculous. 
Hence  an  additional  motive,  in  such  cases,  for  having  recourse 
to  ail  methods  capable  of  disclosing  the  condition  of  the  lungs 
with  accuracy. 

The  emaciation  implicated  in  an  obvions  manner  almost  ail 
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the  tissues,  The  cellular  tissue  eventually  disappeared  almost 
completely  ;  the  skin  itself  underwent  atténuation.  Nor  was 
the  bulk  of  the  muscles  less  diminished;  that  of  the  heart  has 
ah-eadj  been  considered^  but,  in  the  instance  of  the  voluntary 
muscles,  the  fact  was  stiU.  more  obvions.  Of  thèse  the  flat  muscles, 
the  temporal,  those  of  the  thoracic  parietes,  &c.,  had,  in  the  ma- 
jority  of  cases,  lost  upwards  of  two  thirds  of  their  natural  bulk. 
The  muscular  tunic  of  the  stomach  often  appeared  to  me  to  be 
attenuated;  the  dimensions  of  the  utérus  had  evidently  decreased 
in  many  cases_,  &c.  &c. 


SECTION  XIX. SYMPTOMS  OF   PEUFORATION  OF  THE  PARENCHYMA 

OF  THE   LUNa,    PRODUCED    BY   BURSTING  OF   A   TUBERCLE   INTO 
THE   CAVITY  OF  THE   PLEURA. 

This  species  of  perforation,  to  which  attention  was  drawn  by 
Laennec,  présents  itself  under  two  principal  forms.  In  one  of 
thèse  the  tuberculous  excavation,  opening  into  either  pleura,  ob- 
viously  communicates  with  the  bronchi;  whereas  in  the  other, 
this  communication  can  only  be  shown  to  exist  by  means  of  in- 
sufflation. In  one  and  the  other  case,  the  moment  of  perfora- 
tion is  marked  by  symptoms  so  severe  and  striking,  that  their 
having  escaped  such  attentive  observers  as  Bayle  and  Laennec 
is  matter  for  most  legitimate  surprise.  In  order  to  place  the 
importance  of  thèse  symptoms  in  a  diagnostic  point  of  view  ont 
of  the  reach  of  doubt,  I  shall  commence  by  relating  several  cases, 
— and  then  pass  to  the  considération  of  the  other  symptoms  of 
perforation  of  the  lungs,  which,  as  they  do  not  at  first  strike 
the  observer  in  the  same  obvions  manner  as  the  others,  require 
to  be  looked  for  with  more  or  less  care.' 

Case  XXIX.    A  man,  aged  36,  of  small  stature  and  violent 

*  The  first  four  cases  related  in  this  section  form  the  groundwork  of  the  Essay 
which  I  published  in  the  fifth  volume  of  the  Archives  de  Médecine,  entitled,  Observa- 
lions  relatives  à  la  perforation  du  pureticht/me  du  poumon,  S^-c.  Those  wliich  I  hâve 
collected  since  the  pubUcation  of  that  Essay  having  coiToborated  the  conclusions 
drawn  therein,  I  hâve  scarcely  made  the  smallest  altération  in  the  présent  place,  simply 
indeed  introducing  some  détails,  purposely  left  out  in  the  cases,  and  giving  them  the 
form  adopted  in  the  course  of  this  work. 
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temper^  was  admitted  into  the  Hospital  of  La  Charité  on  tte 
16t]i  of  September^  1822.  He  had  been  a  few  days  orily  dis- 
cbarged  from  the  prison  of  Poissy  (having  been  confined  as  a 
criminal  for  five  months),  wbere  be  bad^  soon  after  bis  arrivai, 
contracted  a  cold,  wbicb  bad  subsequently  made  continuai  pro- 
gress.  Loss  of  flesb  set  in  simultaneously  witb  tbe  cougb,  and, 
for  tbe  last  two  montbs,  tbe  patient  bad  rigors  dady,  pain  at 
tbe  epigastrium,  and  fréquent  liquid  stools.  Tbree  days  before 
bis  admission  into  tbe  bospital,  be  bad  been  seized  suddenly, 
after  a  fit  of  vomiting,  attributed  to  tbe  vapour  of  cbarcoal,  witb 
violent  pain  in  tbe  left  side  of  tbe  cbest,  accompanied  witb  sensé 
of  suflfocation,  and  extrême  anxiety  :  tbese  symptoms  bad  con- 
tinued  witb  tbeir  primitive  severity  for  twenty-four  bours,  and 
tben  undergone  sligbt  diminution.  On  tbe  tbird  day  of  tbeir 
existence,  tbe  patient,  wbo  lived  not  more  tban  tbree  bundred 
steps  from  tbe  bospital,  came  tbere  on  foot,  but  took  about  an 
hour  and  a  balf  to  tbe  walk.  On  tbe  day  folio wing  bis  admis- 
sion, as  tbe  pain  and  anxiety  continued  to  a  considérable  amount, 
twenty  leecbes  were  appbed  to  tbe  painful  side. 

19th.  Présent  state.  Face  pale,  and  expressive  of  fatigue; 
respiration  deep  and  fréquent  ;  ortbopnœa  ;  severe  pain  ;  per- 
cussion very  sonorous  over  tbe  wbole  of  tbe  left  side  of  tbe  cbest, 
more  so  even  tban  on  tbe  otber  side;  intercostal  spaces  widened; 
no  respiratory  murmur  beard  on  tbis  side,  eitber  dming  inspira- 
tion or  expiration;  no  metaUictinkling;  cougbrare;  sputanum- 
mulated;  puise  120;  pulsations  of  beart  scarcely  audible  in 
tbe  precordial  région  ;  moutb  clammy  ;  tbirst  urgent  ;  appetite 
almost  completely  gone;  epigastrium  painfal  under  pressin-e  (as 
it  bas  been  for  tbe  last  two  montbs),  witb  a  sensation  of  weigbt 
tbere  after  meals. 

V.S.  to  ten  ounces  [300  grammes]  ;  ptisan  of  violets,  with  syrup 
of  gum;  gum  potion;  julep. 

20tb.  Symptoms  very  mucb  as  before;  wbence  anotber 
appbcation  of  leecbes  to  tbe  left  side,  wbicb  was  nine  lines 
[18  millimeters]  Avider  tban  tbe  rigbt.  On  tbe  21st,  a  bUster 
was  applied  to  tbe  side. 

25tb.  Puise  fallen  to  92  ;  dyspnœa  variable,  sometimes  ex- 
cessive ;  decumbency  as  on  tbe  first  day  ;  prominence  of  tbe  left 
side  still  further  increased;  results  of  percussion  and  auscultation 
as  before. 
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There  were  only  slight  variations  in  thé  symptoms  tlie  fol- 
lowing  days  ;  and  in  conséquence  of  thé  indocility  of  thé  patient, 
auscultation  was  not  practised  again  till  the  5tli  of  Octoljer. 
On  that  day  a  confused  murmur  was  audible  in  the  upper  fourth 
of  the  left  side  of  the  chest, — ^with  metallic  tinkling  opposite 
the  lower  angle  of  the  scapula,  when  the  patient  spoke.  Hère, 
and  lower  down,  the  sound  on  percussion  was  dull  ;  it  was  ex- 
tremely  clear  anteriorly,  where  there  was  no  metallic  tinkhng; 
the  pain  had  disappeared;  the  left  arm  was  œdematous. — 
7th.  Metalhc  tinkling  audible  six  inches  [15  centimeters]  below 
the  axilla,  and  over  almost  the  entire  of  this  side  posteriorly. — 
On  the  8th  it  was  manifest  immediately  below  the  axilla. — 
On  the  13th  it  existed  in  the  same  région,  and  opposite  the 
mamma  ;  below  this  the  chest  emitted  no  sound  on  percussion. 
— On  the  20th,  the  day  before  death,  the  chest  was  very  sono- 
rous  between  the  clavicle  and  mamma,  and  metallic  tinkling  had 
ceased  to  be  audible  anywhere. 

The  cough  was  not  troublesome  ;  the  expectoration  not  abund- 
ant;  the  sputa  were  sanious  on  the  31  st,  resembhng  the  matter 
frequently  found  in  tuberculous  cavities.  The  patient  sat  up 
almost  constantly  in  his  bed. 

Fréquent  alternations  of  anorexia  and  of  returning  appetite 
were  observed  ;  the  epigastrium  continued  invariably  painful 
under  pressure  ;  the  hghtest  kinds  of  food,  soups,  &c.,  caused  a 
distressing  sensation  of  weight  there  ;  the  bowels  acted  with 
greater  or  less  frequency  ;  the  perspiration  was  inconsiderable  ; 
the  loss  of  strength  daily  on  the  increase. 

The  œdema  of  the  left  arm  continued  to  the  end.  On  the 
8th,  erysipelas  declared  itself  at  the  bend  of  the  elbow,  and  went 
through  its  periods  as  in  the  simple  form.  On  the  18th,  slight 
redness  and  swelling  of  the  thighs  were  noticed,  and  on  the 
following  day  thèse  appearances  had  become  more  obvions.  On 
the  21st,  décomposition  of  the  features  set  in  ;  and  death  took 
place  at  3  p. m.,  thirty-three  days  after  the  invasion  of  the 
symptoms  of  perforation. 

Sectio  Cadaveris  j  seventeen  hours  after  death. 

Externat  appearances.  Considérable  œdema  of  the  lower  ex- 
tremities,  especially  of  the  left,  when  the  inguinal  glands  were 
redder  and  larger  than  on  the  right  side.  Skin  of  the  left 
arm   still  somewhat  red  in  the  place  which  had  been  the  seat 
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of  thé  erysipelas  during  life  ;  hère  the  skin  was  about  a  line 
[2  millimeters]  thick,  and  immediately  underneath  lay  a  firm 
concrète  layer  of  pus,  more  than  half  an  inch  [12  millimeters] 
thick,  as  it  were  deposited  in  the  midst  of  the  infiltrated 
serosity. 

Head.  A  moderato  amount  of  serons  infiltration  under  the 
arachnoid  ;  tliree  smaU  spoonfuls  of  serosity  in  the  latéral  ven- 
tricles;  nothing  else  remarkable. 

Neck.  Snperficial  ulcérations,  an  inch  and  two  lines  [3  cen- 
timeters]  long,  and  half  an  inch  [1 1  centimeters]  broad,  in  the 
lower  part  of  the  fleshy  portion  of  the  trachea. 

Chest.  On  the  left  side,  abont  seven  pints  [4  litres]  of  green- 
ish  pus,  free  from  smell,  surmounted  by  a  small  quantity  of  air; 
the  lung  présents  some  cellular  adhésions  at  the  apex,  and  was 
covered  elsewhere  by  a  false  membrane,  which  likewise  invested 
the  diaphragmatic  and  costal  pleui-ge.  Flattened  against  the 
vertébrée,  the  organ  measured  about  four  lines  [8  millimeters] 
in  breadth,  in  the  thickest  part,  and  presented  posteriorly,  oppo- 
site the  angle  of  the  third  rib,  a  rounded  orifice,  measuring 
four  lines  [8  millimeters]  in  diameter, — the  orifice  of  a  canal 
of  the  same  width,  nearly  two  inches  [4^  centimeters]  long,  into 
which  one  of  the  principal  divisions  of  the  bronchi  opened. 
This  canal  was  lined  with  a  thin,  false  membrane,  lying  either 
on  tuberculous  granulations,  or  on  healthy  pulmonary  paren- 
chyma,  and  was  evidently  an  altered  form  of  a  larger  cavity, 
which  had  gradually  contracted  under  the  pressure  exercised 
by  the  air  and  pus  contained  in  the  pleura.  There  were  some 
other  small  cavities  partly  empty,at  the  apex  of  this  lung,  and 
throughout  the  remainder  of  its  substance,  gray  semi-transpa- 
rent granulations  in  abundance. — The  right  lung  presented  a 
dépression  at  its  upper  part,  corresponding  to  a  mass  of  semi- 
cartilaginous  matter,  surrounded  with  dry  black-coloured  sub- 
stance, and  some  tubercles  in  a  state  of  suppuration.  Mucous 
membrane  of  the  bronchi  of  bright  red  colour. — Nearly  an 
ounce  [about  30  grammes]  of  serosity  in  the  pericardium  : 
heart  and  aorta  healthy. 

Abdomen. — Stomach  moderately  distended  by  a  viscous  liquid; 
mucous  membrane  very  soft  in  the  fundus,  where  it  presented 
some  red  spots  ;  elsewhere  of  proper  consistence  and  thickness  ; 
it  was  destroyed  over  a  surface  measuring  seven  inches  [18  cen- 
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timeters]  in  tlie  lower  part  of  the  fiindus,  and  thé  correspond- 
ing  cellular  tissue  had  in  some  places  disappeared. — There  were 
tliree  large  anntdar  ulcérations  in  tlie  lower  fourth  of  tlie  small 
intestine,  and  between  thèse  many  others  of  very  small  size, 
with  tuberculous  granulations,  several  of  which  were  ulcerated 
on  the  most  prominent  parts. — Mucous  membrane  of  the  large 
intestine  softened  throughout  its  entire  extent  ;  a  few  ulcérations 
in  the  ascending  colon. — Liver  and  pancréas  natural.  Spleen  of 
large  size,  and  easily  broken  up  into  détritus. 

Case  XXX.  A  mantua-maker,  aged  45,  of  tolerably  strong 
constitution,  although  always  subject  to  laborious  digestion, 
had  been  fifteen  months  ill,  when  admitted  into  the  Hospital 
of  La  Charité,  on  the  4th  of  June,  1824.  The  affection  had 
commenced  with  cough,  expectoration,  and  rather  copions 
hemoptysis,  which  lasted  eight  days,  and  had  recm^ed  pretty 
frequently,  more  especially  during  the  last  four  months.  From 
that  time  there  had  been  marked  dyspnœa;  the  patient  had 
fréquent  attacks  of  pain  in  the  sides  of  the  chest,  almost  con- 
tinuai rigors  and  perspiration,  lost  flesh  and  ail  appetite,  and 
vomited  everytliing  she  took.  During  the  last  three  months 
pain  at  the  pit  of  the  stomach,  fréquent  attacks  of  colic,  and 
stools  frequently  of  mucous  and  sanguinolent  character,  had 
super\'ened.      She  had  not  kept  her  bed,  nor  ceased  to  work. 

June  9th.  Présent  state.  Moderate  emaciation  ;  skin  of  a 
somewhat  yellowish  tint  :  headach  ;  pains  in  the  limbs  ;  frothy, 
white  and  greenish  sputa,  not  quite  opaque  ;  under  the  leffc 
clavicle,  where  there  had  been  almost  constant  pain  for  the  last 
three  months,  the  chest  emitted  no  sound  on  percussion;  tra- 
chéal respiration,  and  perfect  pectoriloquy  over  a  sm-face  mea- 
suring  sixinches  [15  centimeters]  from  above  downwards  ;  some 
gurghng  audible  lower  down  ;  on  the  right  side  the  respiration 
appeared  natural  ;  appetite  feeble  ;  tongue  moist,  and  of  good 
colour  ;  cold  drinks  cannot  be  borne  by  the  patient  ;  epigas- 
trium,  very  tender  under  pressure,  présents  a  state  of  tension 
which  continues  along  the  right  false  ribs. 

Infusion  ofpolygala  with  syrup  qfgwn  ;julep  ;  three  rice-creams. 

The  succeeding  days  rather  profuse  diarrhœa  came  on;  and 
from  the  18th  to  the  20th,  continuai  nausea,  with  complète  loss 
of  appetite.      The  patient  had  in  conséquence  a  mucilaginous 
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mixture  witli  syrup  of  poppies,  and  on  the  third  day  of  its  ad- 
ministration^ tlie  symptoms  abated^  the  appetite  returned^  and 
the  diet  was  soon  increased  to  one  quarter  of  the  house-allow- 
ance,  without  produeing  any  other  inconvenience  than  slight 
sensé  of  weight  at  the  epigastrium  ;  results  of  percussion  and 
auscultation  very  much  the  same  as  on  the  first  day, 

July  20th.  At  11  o^clock  in  the  morning,  while  the  patient 
was  in  a  state  of  quiétude^  she  was  seized  with  pain  near  the 
lower  angle  of  the  right  scapula,  at  first  of  moderato  severity, 
afterwards  becoming^  suddenly,  excessively  violent,  and  attended 
with  a  feehng  of  suffocation,  anxiety,  continuai  cough,  and 
orthopnœa.  Thèse  symptoms  continued  with  the  same  severity 
during  the  night  ;  and  the  pain  frequently  appeared  to  spread 
as  it  were  from  the  back,  over  the  entire  chest,  as  far  even  as 
the  umbilicus,  again  returning  to  its  place  of  origin. 

21  st.  Respiration  52_,  exceedingly  laboriousj  the  patient  com- 
plained  of  suffocation,  and  of  being  uneasy  in  every  posture  ; 
the  expression  of  the  face  was  changed,  without,  nevertheless, 
exhibiting  the  marks  of  excessive  suffering  -,  pain  in  the  back 
acute,  and  the  gentlest  percussion  on  the  right  side  of  the  chest 
insupportable;  percussion  hère  furnished  a  clear  sound,  much 
clearer  even  than  in  the  most  sonorous  point  of  the  left  side  ; 
no  respiratory  murmur  audible  there,  except  in  the  postero-supe- 
rior  région  ;  no  metallic  tinkhng.  Puise  128,  regular,  extremely 
small  and  weak  ;  continuai  palpitation. 

The  same  phenomena  continued  ;  the  anxiety  increased  even  ; 
the  results  of  auscultation  underwent  no  change  ;  and  after  the 
most  agonising  sufferings,  occasionally  interrupted  by  brief 
stupor,  the  patient  expired  at  noon  on  the  23d,  three  days  after 
the  outset  of  the  pain  in  the  back. 

Sectio  Cadaveris  ;   twenty-eight  hours  after  death. 

External  appearances.  Nothing  remarkable  ;  second  stage  of 
marasmus. 

Head.  A  few  glands  of  Pacchioni  on  the  edges  of  the  longi- 
tudinal fissure;  with  considérable  sub-arachnoid  infiltration;  cor- 
tical substance  of  the  brain  shghtly  pinkish. 

Neck.     Larynx  and  trachea  natiu'al. 

Chest.  An  incision  having  been  made  into  the  right  side  of 
the  chest,  some  gas,  devoid  of  smell,  escaped  with  a  whisthng 
noise.      The  dorsal  portion  of  the  pleura,   was  invested  by  soft 
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false  membrane  ;  thé  cavity  contained  nearly  four  ounces  [120 
grammes]  of  turbid  serosity.  The  lung  occupied  somewhat  less 
than  a  third  of  the  cavity  of  the  pleura^  and  an  estent  of  about 
tbree  incbes  and  seven  lines  [9  centimeters]  of  its  surface,  and 
adhered  to  tbe  surrounding  parts  by  means  of  a  semi-carti- 
laginous  false  membrane,  half  a  line  [1  millimeter]  tbick.  Im- 
mediately  below  this  adhésion,  and  posteriorly,  a  rounded  ori- 
fice, measuring  three  lines  [6  millimeters]  in  diameter,  and 
opening  into  a  small  cavity,  was  discovered  ;  the  cavity  was  lined 
with  a  very  thin  false  membrane,  lying  upon  healthy  pulmonary 
tissue.  This  small  cavity  did  not  obviously  commnnicate  with 
the  bronchi,  nor  with  an  excavation  of  very  large  dimensions 
placed  higher  up,  and  lined  with  a  double  false  membrane,  the 
inner  layer  soft,  the  outer  semi-cartilaginous.  The  lower  three 
fourths  of  the  lung  only  contained  a  few  semi-transparent  gray 
granulations. — The  upper  half  of  the  left  lung  adhered  to  the 
costal  pleura,  and  contained  a  large  cavity  at  its  apex,  commu- 
nicating  mth  others  of  much  smaller  size,  and  with  the  bronchi  ; 
it  likewise  presented  in  its  upper  two  thirds  a  multitude  of  gray 
granulations,  in  the  midst  of  a  slightly  yellowish,  moist,  semi- 
transparent,  firm,  homogeneous  matter,  totally  devoid  of  air. 
The  rest  ofthe  organ  red  and  hepatized.  Bronchi  of  bright  pink 
colour. — Pericardium  contains  nearly  two  ounces  [60  grammes] 
of  serosity  ;  heart  healthy. 

Abdomen.  Liver  of  large  size,  uneven  on  the  surface,  deeply 
furrowed  to  the  right  of  the  suspensory  ligament  ;  somewhat 
red,  at  its  large  extremity  more  especially  ;  it  overlapped  the 
stomach,  and  descended  almost  as  low  as  the  umbiHcus.  Stomach 
contracted  ;  its  internai  surface,  almost  completely  covered  with 
glairy  matter,  presented  a  white  patch,  of  fourteen  inches  [36 
centimeters]  in  superficial  extent,  near  the  cardiac  orifice,  where 
the  mucous  membrane  was  extremely  thin,  pale,  and  as  soft  as 
mucus  ;  whereas  aU  around  it  was  mammillated,  pink  coloured, 
and  thickened  to  the  right,  very  much  attenuated  and  very  red 
to  the  left.  Near  the  pylorus  were  several  red  bands,  an  inch 
and  two  hnes  [3  centimeters]  long  and  three  lines  [6  millimeters] 
broad,  where  the  mucous  membrane  was  thin  and  sunken. — 
Mucous  membrane  of  the  smaU  intestine,  somewhat  red  and  in- 
jected,  of  proper  thickness  and  consistence  ; — that  of  the  colon 
red  and  softened,  présents  small  ulcérations. 


316  •  SEMEIOLOGY. 

Case  XXXI.  A  wornan^  aged  32^  of  large  stature  andstrong, 
was  admitted  into  tlie  Hospital  of  La  Charité^  on  the  llth 
of  September^  1823.  She  liad  couglied  and  expectorated  with- 
out  interruption  for  eleven  months,  had  had  several  attaeks 
of  Lemoptj'SiSj  fréquent  pain  between  the  sboulders^  rigors  fol- 
lowed  by  beat  and  perspiration^  and  from  the  commencement 
of  the  cough,  pain  at  the  episgastrium.  The  breathing  had  been 
oppressed  for  a  long  time. 

12th.  Face  animated  ;  headach  ;  speech  somewhat  short  ; 
occasional  aphonia  ;  posture  natural  ;  respiration  natural^  ex- 
cept  on  the  right  side^  superiorly,  and  behind^  where  it  was  some- 
what trachéal  ;  dyspnœa  moderato  in  amount  ;  sputa  greenish  ; 
no  pectoriloquy  ;  puise  slightly  more  fréquent  than  natural  ; 
skin  rather  bot  ;  tongue  clean  and  moist  ;  appetite  failing  ; 
epigastrium  painful  under  pressure  ;  bowels  constipated. 

Infusion  of  Iceland  moss;  pectoral  ptisan;  gum  potion,  with 
syrup  ofpoppies;  emollient  enema;  one  eighth  of  house-allowance. 

From  that  period  till  the  20th  of  December^  the  day  on 
which  she  expired,  the  foUoAmig  were  the  phenomena  observed. 

From  the  commencement  of  October,  the  patient  complained 
of  feeling  great  beat  between  the  shoulders;  the  voice  resounded, 
and  the  respiration  was  trachéal  in  that  situation,  as  also  under 
the  two  clavicles,  more  especially  the  right  ;  the  chest  sounded 
weU  over  its  entke  surface  ;  sputa  puriform. — December  4th. 
Doubtful  pectoriloquy  between  the  shoulders  and  under  the 
left  clavicle;  gurgling  over  a  sui'face  seven  inches  [18  centi- 
meters]  in  extent  in  the  latter  situation. — On  the  night  of  the 
19thj  rather  sharp  pains  in  the  back.  20th.  In  the  morning, 
they  had  greatly  diminished,  and  the  breathing  was  not  ob- 
viously  more  laborious  than  usual.  During  the  night,  however, 
violent  and  sudden  pain  was  felt  along  the  spine,  accompanied 
with  a  sensation  of  suffocation  and  anxiety.  On  the  foUowing 
morning  the  patient  was  found  in  the  sitting  posture  in  bed,  spoke 
only  of  her  pain  and  dyspnœa,  and  laid  great  stress  upon  the  sud- 
den occurrence  of  the  former  ;  features  decomposed  ;  chest  more 
sonorous  on  the  left  side  posteriorly  and  laterally,  than  on  the 
right  ;  instead  of  respiratory  murmur,  a  sort  of  mucous  rhon- 
chus,  which  appeared  to  traverse  an  empty  space  before  reach- 
ing  the  ear,  was  audible  ;  no  metalHc  tinkhng  ;  nor  was  any 
particular  sound   perceived,  when    the   patient  Avas    first    laid 
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dowiij  and  then  suddenly  raised  to  the  sitting  posture;  respiration 
extremely  JÉrequent  ;  continuai  restlessness.  The  patient  died 
at  10  p.m.j  the  same  day^  after  enduring  inexpressible  suffering. 

The  skin  was  constantly  more  or  less  hot^  and  perspiration  to 
a  considérable  amount  occurred  during  the  nights.  Aqneous 
infusion  of  bark^  taken  in  the  dose  of  two  cupfuls  daily^  for 
nearly  two  months^  produced  no  effect  upon  the  latter. 

At  the  beginning  of  October^  the  appetite  was  slight^  the 
mouth  bitter  tasting^  the  tongue  whitish  :  vomiting  occasionally 
occurred  in  the  midst  of  a  fit  of  coughing.  The  same  vomiting 
existed,  the  appetite  had  failed  still  more^  and  the  tongue  was 
in  the  natural  state  on  the  4th  of  December.  On  the  lOth^  the 
thirst  had  increased  ;  the  lightest  drinks  caused  a  sensation  of 
great  weight  at  the  epigastrium  ;  and,  for  some  days,  there  had 
been  troublesome  diarrhœa. 

Emaciation  advanced  rather  rapidly,  and  frora  the  4th  of 
December  the  left  arm  was  œdematous. 

Sectio  Cadaveris  ;  thirty-four  hours  after  death. 

External  appearances.  Œdema  of  the  left  arm  ;  nothing 
else  remarkable. 

Head.  Three  small  spoonfuls  of  serosity  in  the  latéral  ven- 
tricles  of  the  brain  ;   the  rest  healthy. 

Neck.      Trachea  and  larjoix  natural. 

Chest.  On  incision,  a  very  small  quantity  of  gas  escaped  from 
the  left  side,  which  contained  hkewise  upwards  of  five  pints  [about 
3  htres]  of  sanguinolent  serosity,  free  from  albuminous  flocculi. 
A  layer  of  soft  false  membrane,  of  crimson  colour,  and  quarter 
of  a  line  [half  a  millimeter]  thick,  invested  the  lungs  and  the 
corresponding  thoracic  walls  in  their  entire  extent.  This  lung 
was  closely  adhèrent  at  its  apex,  over  a  surface  two  inches  and 
three  quarters  [7  centimètres]  high,  to  the  neighbouring  parts  ; 
and  almost  immediately  below  this  adhésion  and  posteriorly 
was  a  rounded  orifice,  as  large  as  a  pea,  communicating  with 
an  extensive  cavity,  itself  containing  a  very  small  quantity  of 
hquid  grayish  coloured  matter,  some  of  which  was  found  on  the 
diaphragm  ;  this  cavity  communicated  with  the  bronchi.  The 
upper  five  sixths  of  the  lung  were  transformed  into  a  firm  gray- 
ish semi-transparent  matter,  studded  with  a  great  number 
of  tubercles  and  small  cavities  ;  the  latter  communicated  with 
each  other,  and  were  only  separated  from  the  pleural  cavity  in 
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some  places  by  substance  less  tlian  half  a  line  [1  millimeter]  thick; 
tlie  lower  sixth  of  tlie  organ  crepitated  under  pressure.  The 
broncM  were  of  a  délicate  pink  colour.  Tliere  were  some  ca^ities 
at  tbe  apex  of  tbe  rigbt  lung,  and  unsoftened  tubercles  at  its 
base.  Heart  bealthy  ;  one  tliird  smaller  tlian  in  tlie  natural 
state.      Aorta  of  a  brigbt  red  colour  througbout. 

Abdomen.  Stomach  larger  tban  usual;  mucous  membrane 
tinged  of  a  pale  pink  colour  in  some  places  ;  mammillated  an- 
teriorly^  and  over  a  considérable  extent  of  tlie  fundus  ;  it  pre- 
sented^  in  thèse  régions,  ulcérations  of  a  superficial  extent  of 
from  three  to  six  lines  [6  to  12  millimeters],  and  was  elsewhere 
of  proper  thickness  and  consistence. — The  small  intestine  con- 
tained  a  gi'eat  deal  of  mucous  matters  ;  the  mucous  membrane 
pale  and  tirm  ;  some  of  the  patches  of  Peyer  in  the  lower  fifth 
ulcerated. — Mucous  membrane  of  large  intestine  pale  ;  ulcéra- 
tions diminishing  in  number  the  nearer  the  rectum  the  exami- 
nation  is  made  ;  only  one  in  the  latter  portion  of  gut. — Liver 
softish,  easily  torn  ;  bile  in  the  gall-bladder  not  tliick,  and  of 
tolerably  deep  colour. — Spleen  somewhat  softened. — Cortical 
substance  of  the  kidneys  much  redder  and  moister  than  usual. 
— Pancréas  barder  than  natural. — Utérus  healthy. 

Case  XXXII.  A  woman,  aged  26,  not  of  strong  constitu- 
tion, and  of  yery  acute  sensibility,  was  admitted  into  the  Hospital 
of  La  Charité  on  the  15th  of  November,  1823.  She  had  been 
losing  flesh  for  upwards  of  two  years,  and  ascribed  this  to  severe 
mental  affliction.  She  was  scarcely  prone  to  catch  colds,  had 
coughed  and  expectorated  ^àthout  interruption  for  the  last  five 
months  ;  had,  during  the  first  fortnight  of  the  chest-aifection, 
fever,  pain  in  the  liead,  and  much  difficulty  of  breathing  ;  the 
sputa  had  occasionally  been  bloody.  Subsequently,  thèse  symp- 
toms  became  much  less  severe.  For  the  last  six  weeks  tliis  pa- 
tient had  almost  completely  lost  her  appetite,  was  tormented  hy 
ô'equent  attacks  of  colic-pains,  and  had  fits  of  rigors,  foUowed 
by  beat  and  perspii'ation  during  the  night. 

November  16th.  Présent  state.  Face  rather  animated  than 
otherwise  ;  loss  of  strength  rather  marked  ;  second  stage  of  ma- 
rasmus  ;  voice  weak  and  husky,  as  it  bas  been  for  the  last  two 
months  ;  cough  fi'equent  ;  sputa  greenish,  inclining  to  the  num- 
mulated  form  ;   respiration  weaker  in  the  upper  half  of  the  left 
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than  of  the  right  side  ;  elsewhere  natural  ;  no  résonance  of  the 
voice  or  pectoriloquy  anywhere  ;  skin  not  very  liot  ;  puise  100; 
yesterday,  at  eleven  o^clock,  (as  on  the  previous  days  also^)  rigors 
followed  by  heat  ;  tongne  somewliat  red  at  the  edges,  villous 
and  yellowish  in  the  centre;  appetite  gone;  epigastrium  yielding; 
right  flank  tense,  without  obvions  tumor  to  cause  this  ;  bowels 
regular. 

Pectoral  ptisan  ;  Iceland  moss  ;  quarter  of  house-allowance. 

The  fébrile  paroxysms  became  so  distressing  to  the  patient 
that  an  attempt  was  made  to  suppress  them  by  means  of  sul- 
phate  of  quinine  ;  but  in  conséquence  of  the  gênerai  uneasiness_, 
vertigo^  buzzing  in  the  ears^  and  epigastric  pain^  &c.,  which  fol- 
lowed its  administration,  it  was  given  up  on  the  27th.  The  rigors 
had  by  that  time  disappeared  ;  but  the  paroxysms  of  heat  con- 
tinued  with  greater  or  less  violence  at  the  accustomed  hour. 

December  4th.  Trachéal  respiration  under  the  left  clavicle  ; 
bowels  constipated  ;  almost  complète  anorexia  ;  rigors  returned. 
The  following  days  the  cough  brought  on  nausea  ;  and  profuse 
diarrhœa  succeeded  to  the  previous  state  of  constipation. 

January  Ist.  In  the  night  the  patient  suddenly  experienced, 
on  the  left  side  of  the  chest,  a  sensation  such  as  would  hâve  been 
produced  by  gas  circulating  from  below  upwards,  through  the 
entire  of  that  part  of  the  chest.  At  the  same  time  the  respira- 
tion became  exceedingly  laborious  ;  the  patient  was  frequently 
on  the  point  of  fainting.  Almost  immediately  afterwards_,  very 
acute  pain  was  felt  behind  the  left  breast.  The  following 
morning  this  pain  continued;  the  respiration  was  much  more 
fréquent  than  usual  ;  the  patient  could  only  he  on  the  right  side, 
and  laboured  under  much  gênerai  uneasiness  ;  the  sensation  like 
that  of  air  moving  in  the  left  side  of  the  chest  had  disappeared. 
The  left  side  of  the  chest  emitted  a  sound,  as  clear  as  that  of  a 
drum,  under  percussion;  neither  respiratory  murmur  nor  metallic 
tinkling  was  audible  there  ;  voice  extinct  ;  pallor  of  face  and 
lips  ;  patient  threatened  with  syncope  whenever  she  attempted 
to  sit  up  in  bed;  puise  116,  small  and  weak. 

I  noticed  the  state  of  the  respiration  with  care,  until  the 
16th  of  January,  with  the  following  results  : — 4th.  A  very  feeble 
respiratory  murmur  audible  near  the  left  axilla,  and  some  mucous 
rhonchus  under  the  clavicle  on  the  same  side. — 5th.  Two  inches 
and  four  lines  [6  centimeters]  below  that  bone,  metallic  tinkling 
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was  heard  with  the  voice. — 7ih,  and  foUowing  days,  the  tinkling 
became  audible  over  a  wider  surface^  botb  with  tbe  voice  and 
witb  inspiration. — The  pain  grew  worse  and  became  exceedingly 
acTite  on  the  evening  of  the  lOth,  and  required  the  application 
of  some  leeches  for  its  relief. — llth.  Oppression  of  breathing 
greater  than  usual  ;  respiration  very  fréquent^  pain  less  severe; 
metallic  tinkling  as  before  in  the  lower  three  fourths  of  the  chest; 
chest  very  sonorous^  and  respiratory  murmur  déficient  in  the 
clearest-sounding  places. — Her  state  continued  the  same  until 
the  16th. — On  the  17th  the  dyspnœa  increased  much^  the  leffc 
side  still  emitting  a  very  clear  sound  under  percussion. — The 
patient  expired  on  the  18th,  without  death-struggle  (sans  agonie), 
a  few  minutes  after  having  expressed  a  désire  to  sleep. 

From  the  moment  that  the  existence  of  pneumothorax  was 
ascertained,  the  patient  invariably  lay  on  her  right  side;  the 
aphonia  only  disappeared  from  time  to  time  ;  the  cough  was, 
generally  speaking,  not  troublesome  ;  the  sputa  greenish  and 
nummulated  ;  the  puise  small,  weak,  and  fréquent.  The  patient 
retained  her  liveliness  to  a  certain  degree,  and  was  not  without 
hope  of  recovery.  The  appetite  had  almost  completely  failed; 
diarrhœa  and  constipation  alternated  with  each  other,  and  the 
first  days  following  the  occurrence  of  perforation,  she  vomited 
some  mucus  occasionally. 

Sectio  Cadaveris;  twenty-three  hours  after  death. 

External  appearances.  Nothing  remarkable  ;  third  degree 
of  marasmus  commencing.      Brain  and  larynx  not  examined. 

Chest.  The  left  side  resounded  at  its  upper  part  only,  and 
contained  three  hundred  and  sixty  cubic  inches  [900  cube 
centimeters]  of  carbonic  acid  gas;  the  rest  of  this  side,  or  about 
its  three  fourths,  was  almost  completely  filled  with  a  turbid 
greenish  fluid.  The  lung  on  this  side  was  scarcely  as  large  as 
two  clenched  fists,  and  adhered  superiorly,  over  a  surface  two 
inches  and  four  lines  [6  centimeters]  broad,  to  the  costal  pleura. 
Immediately  below  this  adhésion,  and  posteriorly,  was  a  rounded 
opening,  with  thin  edges,  and  measuring  two  Hues  and  a  half 
[5  millimeters]  in  diameter,  communicating  with  a  cavity  about 
the  size  of  a  moderately  large  apple.  This  cavity  was  anfractuous, 
and  lined  with  a  kind  of  tuberculous  détritus,  lying  on  a  thin 
false  membrane  ;  it  communicated,  in  several  places,  with  the 
bronchi.      Below  the  perforation  were  several  yellowish  spots. 
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marking  tlie  situation  of  tubercles  in  a  state  of  softening,  and 
ready  to  empty  tliemselves  into  the  pleura.  The  remainder  of 
the  lung  was  soft,  free  from  air,  and  contained  less  tubercles  the 
nearer  it  was  examined  to  the  base.  The  pleura  was  completely 
covered  with  thin  false  membrane,  tolerably  firm  in  its  upper 
part  ;  and  its  diaphragmatic  portion  smeared  with  about  a 
tumbler-glassful  of  greenish  matter,  of  jelly-like  consistence. — 
The  right  lung  exhibited  some  adhésions,  a  small  csmtj,  and 
tubercles  at  the  apex. — Heart  small  ;  aorta  perfectly  healthy. 

Abdomen.  A  moderate  quantity  of  yellowish  coloured  viscid 
mucus  in  the  stomach;  mucous  membrane  of  slightly  marked 
buff  colour,  mammillated  nearly  throughout  its  entire  extent, 
of  good  consistence,  partially  destroyed  along  the  lesser  curva- 
ture  over  a  superficial  extent  of  four  lines  [8  millimeters] . — A 
great  number  of  small  ulcérations  in  the  mucous  membrane 
of  the  lower  half  of  the  small  intestine;  mucous  tunic  of  bright 
red  colour,  and  somewhat  softened  near  the  csecum, — this  con- 
dition affected  a  portion  of  the  bowel  measuring  twenty-eight 
inches  [72  centimeters]  in  length. — Mucous  membrane  of  the 
large  intestine  as  soft  as  mucus  throughout;  red  and  ulcerated 
in  the  ascending  colon,  shaded  with  red  elsewhere.  The  liver 
protruded  three  fingers'  breadth  below  the  ribs,  was  of  rather 
large  size,  buff-coloured,  dotted  with  red  points,  of  moderate 
consistence  and  somewhat  fatty.  Bile  in  the  gall-bladder  not 
high  coloured  or  thick.  The  remaining  abdominal  viscera 
natural. 

Case  XXXIII.  A  clerk,  aged  26,  of  small  stature,  but  well 
made,  with  chesnut  hair  and  well-developed  muscular  System, 
was  admitted  into  the  Hospital  of  La  Charité  on  the  8th  of 
November,  1824.  Erom  the  âge  of  12  to  24  he  had  been  em- 
ployed  in  military  service,  and  had  during  that  period  enjoyed 
good  health;  he  now  considered  himself  to  hâve  been  eight 
months  ill.  He  had  coughed  and  expectorated  during  that 
period,  and  ascribed  his  cold  to  the  bad  arrangement  of  the  office 
in  which  he  was  employed.  The  cough  had  increased  consi- 
derably,  and  become  paroxysmal,  and  the  sputa  grown  thick  for 
the  last  five  months.  In  the  course  of  the  fourth  of  thèse  months, 
he  had  suifered  for  fifteen  days  from  rather  sharp  pains  in  the 
back,  and  within  the  last  fortnight  similar  pains  had  supervened 
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intlie  left  side.  There  was  no  fever  at  thé  outset;  but  for  tlie 
la,st  tliree  montlis,  tlie  skin  liacl  been  veiy  liot  in  the  evening, 
and  profuse  perspiration  occurred  every  night;  the  appetite  had 
not  failed^  and  was  even  sbarper  for  the  last  two  months  than 
before  his  illness;  the  bowels  acted  regularly.  He  began  to  lose 
flesh  three  months  after  the  outset  of  the  affection;  and  from 
that  period  ceased  to  follow  his  ordinary  occupation. 

November  9th.  Présent  state.  Strength  considerably  dimi- 
nished;  shght  emaciation;  trifling  pain^  from  time  to  time^  in  the 
left  side  of  the  chest;  breathing  shghtly  oppressed;  cough  fré- 
quent and  paroxysmal  by  night;  sputasmall  in  quantity,  green- 
ish,  opaque,  inchned  to  the  nummulated  form;  respiration  con- 
fused;  mucous  rhonchus  ;  chest  less  sonorous  than  natural  under 
the  right  clavicle;  résonance  of  the  voice  in  the  corresponding 
spot  posteriorly;  respiratoiy  murmur  feeble  on  the  left  side  and 
posteriorly;  puise  not  very  fréquent  ;  beat  of  skin  with  profuse 
perspiration  the  preceding  night;  appetite  continues;  tongue 
clean;  abdomen  free  from  pain  ;  bowels  confined  ;  the  patient  is 
in  a  state  of  tranquillity. 

Décoction  qf  Iceland  moss  ;  three  quarters  of  a  grain  [5  centi- 
grammes] of  opium  in  the  evening  ;  quarter  of  house-alloivance. 

20th.  Immediately  under  the  right  clavicle  it  appeared  as  if  a 
small  pufip  of  air  entered  into  the  stéthoscope  with  every  word 
the  patient  uttered. 

28th.  Sputa  somewhat  tinged  with  blood;  in  the  evening 
hemoptysis  to  the  amount  of  about  eleven  ounces  and  a  half 
[360  grammes]  took  place. — This  continued  with  greater  or  less 
profuseness  till  the  8th  of  December,  diminished  from  the 
moment  the  patient  was  given  a  mucilaginous  mixture  with  about 
forty-five  grains  [3  grammes]  of  rhatany,  and  disappeared  alto- 
gether  on  the  third  day  of  its  administration.  He  had  pre- 
viously  been  let  blood  to  the  amount  of  from  ten  to  eleven  and  a 
half  ounces  [300  to  360  grammes],  and  been  given  emulsions, 
without  deriving  the  least  benefit  from  either.  During  the  first 
four  days  of  the  hemoptysis  a  crépitant  rhonchus  was  audible  on 
the  left  side  of  the  chest, — gênerai  posteriorly,  and  limited  ante- 
riorly  to  the  lower  half  of  the  thorax. 

9th.  Respiration  almost  perfectly  natural  on  the  left  side; 
oppression  of  breathing  increased  ;  cough  still  severe  at  night  ; 
sputa  white  and  greenish   and  nummulated  ;   thirst  moderato  ; 
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puise  calm;  the  appetite  which  had  failed  somewhat,  begaii  to 
improve  ;  tliere  had  been  no  diarrhœa. 

The  gênerai  state  of  the  patient  continued  very  much  the  same 
till  the  30th^  and  coughing  usually  brought  on  pain  in  the  left 
side.  On  the  25th  there  was  manifest  pectoriloquy  under  the 
right  clavicle^  and  a  little  crépitation  in  the  lower  half  of  the 
same  side^  a  rhonchus  which  was  nearly  gênerai  on  the  right 
side  :  on  the  28th  it  was  audible  only  in  the  latter  position  :  on 
the  31st  the  patient  complained  of  suffering  severely  in  the  left 
side  during  the  cough  ;  in  the  evening  this  pain  suddenly  be- 
came  excessively  violent^  and  the  difficulty  of  breathing  extrême. 
The  foUowing  day  the  patient  continued  to  labour  under  intense 
dyspnœa  and  very  great  anxiety. — January  the  2d,  at  seven 
o^clock  in  the  morning,  he  was  still  in  possession  of  fall  conscious- 
ness^  and  remembered  perfectly  well  ail  that  had  occurred  from 
the  accession  of  the  violent  pain  in  the  left  side;  but  he  saw  in- 
distinctly  as  through  a  cloud^  the  face  was  bathed  in  perspiration; 
the  dyspnœa  excessive  ;  the  respiration  very  fréquent  ;  the  sound 
emitted  by  the  left  side  anteriorly  much  clearer  than  of  the 
right  j  neither  respiratory  murmur  nor  metallic  tinkling  were 
audible  on  the  left  side  ;  suffocation  seemed  imminent,  and  the 
patient  expired  two  hours  after.  The  sputa  were  grayish  coloured 
and  disagreeable  looking  on  this  day,  and  formed  a  mass  some- 
thing  hke  slightly  viscid  glue.      Some  pain  was  felt  in  the  larynx. 

From  the  15th  of  December  and  upwards,  he  had  hot-fits  in  the 
evenings,  and  perspired  more  or  less  profusely  by  niglit;  just  as 
before,  he  had  no  rigors.  The  thirst  was  not  urgent,  the  appetite 
failed  by  degrees,  and  was  eventually  lost  altogether.  There  was 
no  diarrhœa  till  the  closing  five  day  s  of  life. 

Sectio  Cadaveris  ;  twenty-three  hours  after  death. 

External  apjjearances.  Shape  of  body  almost  unaltered; 
muscles  thick,  firm,  and  well  coloured  ;  first  stage  of  marasmus. 

Head.  A  small  spoonful  of  serosity  in  each  of  the  latéral 
ventricles  ;  a  table-spoonful  of  the  same  fluid  at  the  base  of  the 
skuU;  the  rest  healthy. 

Neck.  Epiglottis  and  larynx  natural.  The  mucous  mem- 
brane of  the  trachea  red,  of  proper  consistence  and  thickness, 
présents  immediately  above  the  bifurcation  two  small  triangular 
ulcérations  covering  a  surface  of  from  nine  to  fourteen  lines 
[2  to  3  centimeters]  ;  submucovis  tissue  under  them  thickened. 
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Chest.  Some  gas^  without  any  smell^  escaped  with  a  whist- 
ling  noise  from  tlie  left  side  of  the  chest^  wlien  eut  into.  The 
lung  on  tliis  side  lay  at  a  distance  of  from  an  incli  and  six  lines 
to  tliree  inclies  and  seven  lines  [4  to  9  centimeters]  from  the  walls 
of  the  chest;, — a  distance  increasing  from  the  apex  to  the  base. 
The  organ  was  retained  in  its  position  by  four  wliitish^  thin, 
firm  bands,  uniting  the  pulmonary  to  the  costal  pleura.  Its 
base  and  the  corresponding  portion  of  the  diaphragm  were 
covered  with  false  membrane  of  slight  consistence^  reticulated 
in  appearancCj  thick^  and  bathed  by  a  reddish  rather  clear  fluid, 
valued  at  nearly  twelve  ounces  [360  grammes] .  The  upper  lobe 
was  invested  by  another  false  membrane_,  half  a  line  [1  millimeter] 
thick,  and  semi-cartilaginous  in  structure;  and  at  its  lower  ex- 
tremity  a  yellow^  round  spot;,  one  line  [2  millimeters]  in  diame- 
ter^  was  discovered^  corresponding  to  the  situation  of  a  softened 
tubercle,  partially  evacuated  and  burst  into  the  cavity  of  the 
pleura.  The  opening  was  partly  blocked  up  with  a  small  quan- 
tity  of  tuberculous  matter,  and  the  cavity  lined  with  a  soft  whitish 
thin  false  membrane  ;  it  did  not  communicate  with  the  bronchi. 
At  the  central  part  of  the  same  lobe_,  three  cavities^  like  those 
already  described,  were  found  in  the  midst  of  healthy  tissue; 
and  towards  the  apex  two  other  somewhat  smaller  caAaties^  of  the 
size  of  a  filbert,  surrounded  with  grajdsh,  highly  indurated  tissue, 
in  which  red,  and  considerably  thickened  bronchi  terminated. 
The  lower  lobe  was  somewhat  engorged,  and  contained  a  few 
semi-transparent  granulations. — General  adhésions,  composed  of 
dense  cellular  tissue,  of  the  left  lung;  an  extent  of  three  inches 
and  seven  Unes  [9  centimeters]  of  the  apex  of  the  organ  was 
indurated,  and  hère  were  fom*  cavities  of  the  size  of  a  cherrj^, 
filled  with  greenish  pus  and  surrounded  with  grayish-coloured 
firm  tissue.  This  tissue  was  traversed  in  every  direction  by  white 
semi-cartilaginous  or  cellular  septa,  and  yielded,  when  forcibly 
pressed,  a  small  quantity  of  grayish  fluid.  Several  bronchial 
ramifications,  with  reddened  mucous  lining  and  thickened  walls, 
opened  into  thèse  cavities.  The  lower  lobe  was  somewhat 
engorged,  and  contained  two  or  three  tubercles,  with  some 
nodules,  as  large  as  walnuts,  of  hepatized  tissue.  The  bronchial 
glands  were  of  large  size  and  gray  colour,  and  perfectly  free  from 
tuberculous  matter. — Heart  and  aorta  healthy. 

Abdomen.    Stomach  double  the  natural  size,  descended  a  little 
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lower  than  the  umbilicus,  and  contained  a  good  quantity  of 
viscid  mucus.  The  mucous  membrane  inclined  to  a  violet 
colour  at  the  posterior  surface^  and  was  less  firm  than  on  the 
anterior,  where  tlie  colour  had  undergone  no  change. — The 
patches  of  Peyer^  in  the  lower  sixth  of  the  small  intestine,  were 
more  or  less  ulcerated,  and  exhibited  several  tuberculous  gra- 
nulations ;  the  softening  of  which  bodies  appeared  to  hâve  pro- 
duced  the  ulcérations.  Elsewhere  the  mucous  membrane  was 
perfectly  healthy. — The  ascending  colon  presented  six  grayish 
ulcérations  of  small  size  ;  the  cellular  tissue  underneath  some 
of  thèse  had  undergone  thickening,  and  in  others  disappeared  ; 
within  the  ulcérations  in  question  were  others  of  still  smaller 
size.  The  mucous  membrane  of  the  entire  of  the  large  intestine 
slightly  thickened  and  softened. — Mesenteric  glands  reddish 
and  enlarged,  free  from  tubercles. — Spleen  pale  coloured,  and 
nearly  double  the  natural  size  ;  the  other  viscera  healthy. 

Case  XXXIV.  A  cabinet-maker,  aged  42,  of  rather  weakly 
constitution,  but  generally  enjoying  good  health,  and  very 
rarely  affected  with  colds,  stated  that  he  had  never  laboured 
under  any  complaint  of  the  chest,  but  that  which  now  induced 
him  to  seek  advice  at  the  hospital.  He  had  been  five  months 
Ul,  and  given  up  ail  work  for  two,  without  however  keeping 
his  bed.  His  illness  had  commenced  without  assignable  cause, 
by  cough  of  moderate  severity,  accompanied  with  clear  expecto- 
ration; at  the  beginning  of  the  fourth  month  oppression  of 
breathing,  and  pain  in  the  right  side,  sufi&ciently  sharp  to 
require  the  apphcation  of  some  leeches  and  a  blister,  supervened. 
The  sputa  had  been  very  thick  for  the  last  three  weeks,  and 
for  the  last  ten  days  the  cough  much  increased  in  severity;  the 
thirst  became  urgent,  the  skin  burningly  hot  in  the  night,  with 
profuse  perspirations.  The  appetite  had  failed  from  the  outset, 
and  for  the  last  three  weeks  disappeared  wholly  ;  emaciation  had 
made  great  progress  within  the  last  two  months.  Neither 
diarrhœa,  hemoptysis,  nor  rigors  had  occurred. 

January  4th,  1825,  (the  day  after  the  patientas  admission.) 
Présent  state.  Face  pale  ;  considérable  emaciation  ;  loss  of 
strength  ;  cough  not  very  fréquent  ;  a  moderate  amount  of  oppres- 
sion of  breathing  ;  decumbency  varions  ;  sputa  greenish,  opaque, 
and  non-striated  ;  chest  less  souorous  on  the  right  than  the  leffc 
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side,  particularly  posteriorly,  and  laterally^  in  the  lower  half  of  the 
cliest  ;  hère  indeed  there  was  scarcely  any  sound  at  ail  ;  respi- 
ratory  murmur  feeble^  mingled  with  mucous  rhonclius  almost 
ail  over  tliis  side;  respiration  traclieal,  pectoriloquy  ail  round 
the  apex  of  the  right  lung,  less  obvions  on  the  left  side  between 
the  shoulder  and  spine  ;  almost  complète  aphonia  for  the  last 
two  months,  unaecompanied  by  either  pain,  drj-ness,  or  beat,  in 
the  larynx  or  trachea  ;  puise  small,  weak,  and  fréquent  ;  tongue 
moist,  whitish  in  the  centre  ;  mouth  clammy  and  bitter  ;  anorexia, 
without  thirst  ;  epigastrium  tender  under  pressure  ;  nausea  occa- 
sionally,  during  the  cough  ;  three  stools,  without  colic  pains,  the 
pre^dous  day  ;  the  patient  is  tranquil,  and  suifers  from  no  pain. 

No  obvions  change  occurred  in  the  symptoms  the  following 
days  ;  the  larynx  and  trachea  continued  free  from  pain,  and 
even  from  tenderness  under  pressiu-e.  On  the  lOth  the  patient 
complained  of  a  little  pain  in  the  right  side  of  the  chest  ;  during 
the  night  of  the  13th  lie  was  suddenly  seized  with  very  acnte 
pain  in  the  left  side,  accompanied  with  oppression  of  breathing, 
and  gênerai  distress.  The  following  morning  I  found  the  face 
pale,  the  features  sunken,  the  pain  somewhat  less  severe  ;  the 
breathing  much  oppressed  ;  the  head  rather  high  ;  and  the  entire 
of  the  left  side  very  sonorous  under  percussion.  I  deferred 
auscultating  the  patient,  until  after  the  visit,  but  leeches  having 
been  immediately  applied  to  the  painful  place,  I  was  prevented 
from  completing  my  examination  :  he  died  at  4  p.m.,  retaining 
full  possession  of  his  intellectual  faculties  to  the  last. 

Sectio  Cadaveris;  forty  hours  after  death. 

External  appearances.  Last  stage  of  marasmus  commencing  ; 
nothing  else  remarkable. 

Head.  A  small  spoonful  of  serosity  in  the  latéral  ventricle  ; 
the  rest  perfectly  healthy. 

Neck.  Epiglottis  natural.  Several  superficial  ulcérations  on 
the  chordse  vocales,  and  over  a  space  thi'ee  lines  [6  millime- 
ters]  broad  below  them.  Trachea  of  a  bright  red  colour 
throughout  ;  the  entire  of  the  mucous  membrane  corresponding 
to  the  fleshy  part  of  the  tube  destroyed  :  the  membrane  pre- 
sented  elsewhere  numerous  rounded  superficial  ulcérations,  from 
one  to  two  lines  [2  to  4  millimeters]  in  diameter.  There  were 
similar  ulcers  in  the  soft  part  of  the  bronchi.  The  sub-mucous 
tissue  underneath  the  large   ulcérations    of   the  trachea  was 
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•generally  tMckened,  and  in  some  places  destroyed,  so  as  to  give 
the  wliole  a  veiy  uneven  appearance. — Bronchial  glands  large, 
and  of  grayisli  colour  ;  some  of  tliem  studded  witli  tnberculous 
particles. — Cervical  glands  perfectly  healtliy. 

Chest.  The  left  side  very  sonorous  anteriorly;  part  of  tlie 
pleural  cavity  was  empty,  the  rest  filled  witL.  lung  (adlierent  to 
the  costal  pleura,  over  a  surface  three  inclies  and  seven  lines 
[9  centimeters]  broad)  and  "vvitli  about  a  pint  and  three  quarters 
[1  litre]  of  reddish  serosity,  holding  numerous  yellowish  albu- 
minous  flocculi  in  suspension.  A  very  soft  false  membrane 
invested  the  lower  lobe,  at  the  upper  part  of  which  was  a  hole^ 
two  hnes  [4  niillimeters]  broad,  the  orifice  of  a  ca^dty  of  the 
size  of  a  walnut,  having  walls  covered  with  tuberculous  détritus 
"without  false  membrane,  and  communicating  with  the  bronchi. 
This  lobe  contained  gray  semi-transparent  granulations  in  num- 
bers.  The  apex  of  the  upper  lobe  was  hard,  and  contained  a 
great  quantity  of  gray  and  blackish  matter,  in  the  midst  of 
which  appeared  a  tubercle  of  the  size  of  a  hazel-nut  ;  elsewhere 
there  was  only  a  very  little  grayish  matter  tuberculized  from 
place  to  place.  The  right  lung  adhered  to  the  costal  pleura 
by  means  of  firm  false  membrane,  two  lines  [4  millimeters] 
thick  at  the  base.  The  upper  lobe  was  almost  whoUy  trans- 
formed  into  gray,  shining,  somewhat  elastic  matter,  in  the 
midst  of  which  appeared  numerous  granulations  of  milky  gray 
colour  ;  it  contained,  likewise,  at  the  apex,  two  cavities  of  the 
size  of  a  nut  filled  with  turbid  reddish  fluid,  their  walls  covered 
with  tuberculous  détritus,  without  false  membrane.  The  lower 
lobe  contained  a  similar  cavity,  and  numerous  gray  granulations, 
and  was  engorged  in  some  places. — Heart  perfectly  healthy; 
aorta  red  from  place  to  place  throughout  its  entire  extent. 

Abdomen.  Mucous  membrane  of  the  stomach  tinged  red  in 
the  fundus,  where  it  was  Hkewise  softened  from  place  to  place  ; 
perfectly  healthy  near  the  pylorus,  somewhat  less  consistent 
than  natural  elsewhere,  partially  ulcerated  through  in  several 
parts  of  its  lower  half. — Numerous  ulcérations  running  in  a 
transverse  direction,  three  of  which  encircled  the  entire  bowel, 
in  the  middle  third  of  the  small  intestine  ;  lower  down,  the 
patches  of  Peyer  were  more  or  less  completely  ulcerated,  the 
mucous  membrane  destroyed,  and  the  sub-mucous  tissue  un- 
even, thickened,  and  excavated  in  numerous  places  :  elsewhere 
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the  mucous  membrane  perfectly  healthy. — One  large  ulcération 
in  tlie  ascending  colon,  and  great  numbers  of  otbers  of  very 
small  size_,  in  tbe  rectum,  csecum,  and  appendix  vermiformis, 
Mucous  membrane  somewbat  softened  in  the  lower  balf  of  tbe 
large  intestine. — Otber  abdominal  viscera  natural. 

A  survey  of  tbe  preceding  cases  sbows  tbat  at  a  certain  pe- 
riod — more  or  less  advanced  in  tbe  course  of  pbthisis — tbe 
patients  were  suddenly  seized  witb  pain  of  variable  severity  in 
one  side  of  tbe  cbest,  combined  witb  dyspnœa,  generally  ex- 
trême in  amount,  and  a  state  of  inexpressible  anxiety.  Tbese 
pbenomena  were  foUowed  by  tbe  gênerai  symptoms  of  pleurisy, 
and  ail  continued  either  witb  uncbanged  severity,  or  witb  some 
remissions,  to  tbe  time  of  deatb,  wbicb  took  place  from  twelve 
bours  to  tbirty-eigbt  days  after  tbeir  first  appearance.  (Cases 
XXIX,  XXXI.)  On  post-mortem  examination  a  greater  or  less 
quantity  of  air,  of  pus,  or  of  sanguinolent  serosity  was  found 
in  tbe  side  of  tbe  cbest  wbicb  bad  been  tbe  seat  of  pain,  and  a 
perforation  of  tbe  parencbyma  of  tbe  lung  in  conséquence  of  a 
tuberculous  cavity  opening  in  tbe  cavity  of  tbe  pleura. 

Tbe  relationsbip  subsisting  between  tbe  symptoms  and  tbe  con- 
dition of  tbe  lungs  is  so  striking,  tbat  tbe  simple  statement  of  tbe 
facts  suffices  to  display  tbeir  mutual  dependence.  Tbe  pain 
corresponds  to  tbe  irruption  of  tbe  tuberculous  matter  into  tbe 
pleura,  and  is  caused  by  it  ;  wbile  tbe  tbreatened  suffocation  and 
anxiety  are  tbe  effects  of  tbe  no  less  rapid  effusion  of  a  certain 
quantity  of  air,  foUowed,  more  or  less  promptly,  by  tbat  of  some 
fluid  of  variable  cbaracter.  So  tbat  wbenever  violent  pain, 
accompanied  by  mucb  oppression  of  breatbing  and  anxiety, 
witb  ail  tbe  symptoms  of  acute  pleurisy,  displays  itself  suddenly, 
in  one  side  of  tbe  cbest  of  a  pbtbisical  subject,  we  are  justified 
in  bebeving  tbat  perforation  of  the  lung,  produced  in  tbe  man- 
ner  described,  bas  taken  place. 

Thèse  symptoms  are  so  mucb  in  conformity  witb  what  might, 
under  the  circumstances,  be  anticipated,  tbat  they  appear 
almost  as  if  determined  à  priori  ;  and  in  conséquence  of  the 
simibtude  of  tbe  conditions  attending  perforation  of  the  small 
intestines  and  tbat  of  the  lungs  tbeir  natiu'e  might,  further,  it 
appears  to  me,  bave  been  suspected  by  reasoning  on  analogy. 
In  one  and  tbe   otber  case,  in  truth,  effusion  of  an  irritating 
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liquid  into  a  serons  sac  takes  place  at  the  moment  of  perfora- 
tion; and  as  sudden  pain  and  the  varions  symptoms  of  acute 
and  ^dolent  inflammation  arise  in  the  one  case,  thej  might  be 
expected  to  déclare  themselves  in  tlie  otlier.  And  again,  as 
suddenly  developed  pain,  in  a  given  spot  in  tlie  abdomen,  accom- 
panied  by  the  symptoms  of  intense  peritonitis,  suffices  for  the 
diagnosis  of  perforation  of  tlie  intestine,  it  might  fairly  be  sup- 
posed  tbat  tbe  same  would  be  the  case  in  tbe  instance  of  tbe 
lungs, — and  tbat  pain,  similarly  sudden  and  intense,  in  one 
side  of  the  chest,  combined  with  extrême  dyspnœa,  and  the  other 
symptoms  of  plenrisy  Avould  suffice,  more  especially  in  phthi- 
sical  subjects,  to  announce  that  the  pleura  had  given  way. 

Excessive  difîiculty  of  breathing  and  distress  supervening 
suddenly,  might  again,  independently  of  pain,  lead  to  the  ré- 
cognition, or  at  least  justify  strong  suspicions  of  the  occurrence 
of  perforation.  But  they  would  not  suffice  to  render  the  di- 
agnosis matter  of  certainty  ;  for  cases  are  occasionally  met  with 
in  which  patients,  having  excavations,  of  large  size  it  is  true, 
at  the  apices  of  the  lungs,  suddenly  expérience  the  oppression 
of  breathing  and  the  distress  in  question.  Under  such  circum- 
stances  the  observer  must  seek  for  other  symptoms,  the  existence 
of  which  removes  ail  doubt  in  cases  such  as  that  supposed, 
and  adds  materially  to  the  certainty  of  the  diagnosis  in  the 
others.  Thèse  other  symptoms  are,  as  may  hâve  been  gathered 
from  the  perusal  of  the  preceding  cases,  sufficiently  nimaerous. 
In  truth,  if  the  form  of  the  chest  were  examined  in  those  pa- 
tients when  the  perforation  occurred,  or  shortly  after,  a  marked 
prominence  was  found  on  the  painful  side,  the  intercostal 
spaces  widened  and  less  hollow  than  on  the  opposite  side  and 
exaggerated,  actually  tympanitic,  résonance  under  percussion; 
while  in  the  same  situation  the  respiratory  murmur  was  sup- 
pressed,  feeble,  or  distant  and  confused,  and  unnatural  in  pro- 
perties.  The  latter  phenomena  announced,  as  Laennec  has 
shown,  the  présence  of  a  certain  quantity  of  air  between  the 
costal  pleura  and  the  lung  ;  and  as  pneumo-thorax  is  one  of  the 
immédiate  efifects  of  perforation  of  that  organ,  there  is  fair 
reason  for  beheving,  in  analogous  cases,  that  it  is  its  resuit. 
But  it  is  conceivable  that  were  the  sjanptoms,  mentioned  at 
the  commencement  of  this  section,  absent,  the  diagnostic  im- 
portance of  pneumo-thorax  would  be  somewhat  less  ;  inasmuch 
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as  it  may  exista  altliough  beyond  ail  doubt  with  extrême  rarity, 
in  non-plitliisical  subjects,  independently  of  perforation.  Such 
an  occui'rence  is^  it  is  true,  very  rare  ;  I  liave  myself  observed 
but  one  example  of  it,  and  even  tben  I  am  not  certain  that  tlie 
pneumo-tborax  had  existed  during  life.  M.  Andi'al  affirms 
be  bas  never  observed  pneumo-tborax,  unless  in  cases  of 
perforation. 

Be  tbis  as  it  may,  instead  of  weak  and  almost  suppressed 
respiratory  murmur,  a  sound  assimilable  to  tbat  produced  by 
blowing  into  an  empty  bottle, — ampboric  respiration, — foUowed 
by  metallic  tinkling,  became,  a  Httle  sooner  or  a  bttle  later, 
audible  in  tbe  cases  I  bave  narrated.  Tbese  are  most  valuable 
diagnostic  symptoms, — tbough  not  patbognomonic  of  perfora- 
tion, inasmucli  as  they  are  sometimes  met  witb  in  cases  of  large 
excavation,  witbout  any  opening  into  tbe  pleura.  It  is  true  tliat, 
under  tbe  latter  circumstances,  ampboric  respiration  and  metallic 
tinkling  are  generally  audible  only  witbin  a  limited  space  ;  but 
tbey  may  sometimes  be  beard  over  tbe  entire  or  almost  tbe  en- 
tire  chest  :  I  bave  seen  examples  of  tbe  latter  kind,  and  a  very 
interesting  one  may  be  read  in  tbe  essay  of  M.  de  Castelneau, 
on  tbe  pbysical  cause  of  Metallic  Tinkling,  i  so  tbat  tbe  force  of 
tbe  preceding  statement  remains  undiminisbed. 

After  tbe  lapse  of  a  variable  time,  effusion  of  fluid  takes  place 
into  tbe  cavity  of  tbe  perforated  pleui^a.  In  some  cases  tbis  fluid 
is  ab-eady  abundant,  so  soon  as  a  few  bours  after  tbe  opening 
bas  been  effected,  wbereas  in  otbers  its  présence  cannot  be  as- 
certained  till  a  montb  or  two  later.  It  is  tben  discovered  by 
means  of  percussion  or  succussion, — tbe  latter  of  wbicb  metbods 
of  examination  gives  rise,  as  is  well  known,  to  a  sound  of  fluc- 
tuation, wben  air  and  fluid  of  any  kind  coexist  in  tbe  cavity  of 
tbe  thorax. 

Like  ail  tbe  pbenomena  of  auscultation,  ampboric  respiration 
and  metallic  tinkling  exbibit  numerous  degrees,  and  are  subject 
to  tbe  very  greatest  variations.  Tbus,  in  instances  wbere  no 
cbange  in  tbe  proportion  of  gas  and  bquid  can  be  established, 
tbe  ampboric  respiration  is  sometimes  strong,  sometimes  weak, 
or  suppressed  ;  tbe  last  state  being  most  frequently  observed  at 
tbe   anterior  part  of  tbe  chest.      Ampboric  respiration  is  also 
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sometimes  inaudible  in  front,  wlien  the  patients  are  seated,  wMle 
it  is  heard  when  they  stand  up  ; — and  this,  in  cases  where  no 
évidence  exists  of  tlie  présence  of  a  fluid  capable  of  clianging 
the  relations  of  tlie  gas  to  tbe  points  of  perforation.  Again,  in 
some  cases  metallic  tinkling  can  only  be  detected  witb  the  voice, 
and  in  places  where  the  respiratory  murmur  is  suppressed. 

As  respects  the  mechanism  by  which  the  phenomena  before 
us  are  produced,  observers  are  generally  agreed  in  regarding 
amphoric  respiration  as  the  resuit  of  the  passage  of  air  into  the 
pleural  ca\'ity.  But  the  same  uniformity  of  opinion  does  not 
prevail  regarding  metalhc  tinkhng.  However,  it  is  commonly 
supposed  that  the  présence  of  a  certain  quantity  of  air  is  required 
for  the  génération  of  this  phenomenon  ;  and  that  it  arises  from 
the  passage  of  bubbles  of  air  through  the  liquida  or  from  the 
movement  of  air  on  the  surface  of  this.  But  it  is  so  common 
to  detect  metallic  tinkling  in  cases  where  the  existence  of  the 
smallest  effusion  in  the  pleura  cannot,  by  any  means^  be  esta- 
blished,  and  this  for  several  successive  days,  or  even  weeks,  that 
this  mode  of  viewing  the  question  must  be  given  up.  Hence 
we  are  led  to  admit  the  theory  of  M.  de  Castelneau,  and,  with 
him,  to  regard  metallic  tinkling  as  nothing  more  than  mucous 
or  cavernous  rhonchus,  resounding  through  a  spacious  cavity,  by 
means  of  a  communica,tion  established  between  that  cavity  and 
the  bronchi. 

This  theory,  as  its  author  observes,  is  reconcilable  with  the 
peculiarities  observed  in  the  manifestation  of  the  phenomenon  ; 
for  thèse  peculiarities  are  those  of  mucous  rhonchus.  Thus, 
this  rhonchus  exists  in  inspiration  and  in  expiration,  or  in  one  or 
the  other  j  it  may  disappear  for  a  term  of  variable  duration,  and 
then  retiu^n  ;  and  a  fit  of  coughing  may  cause  its  development 
or  its  disappearance.  And  with  respect  to  the  metallic  tinkling, 
which  so  commonly  accompanies  the  voice  and  respiration  in 
cases  of  perforation  of  the  lung,  this  evidently  dépends  upon  the 
largeness  of  the  area  through  which  the  expired  and  inspired 
air  rings,  independently  of  any  kind  of  liquid, — ^tlie  présence  of 
which  is  by  no  means  necessary,  and  would  appear  to  be  rather 
unfavorable  than  favorable  to  its  génération. 

The  six  cases  of  perforation  related  at  the  commencement  of 
this  section,  with  two  others,  which  I  hâve  thought  it  unneces- 
sary  to  retain  in  the  présent  édition,  were  the  only  ones  I  had 
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met  with  in  phtHsical  subjects  at  tlie  time  my  Researches  were 
publislied.  Since  tlien  numerous  facts,  observed  by  others  or 
by  myselfj  bave  ftiUy  coiifirmed  tbe  diagnostic  importance  of  tbe 
rational  symptoms  (independently  of  auscultation  and  percussion) 
to  wbicb  I  bave  judged  it  rigbt  to  draw  tbe  reader^s  attention 
first.  In  one  only  of  foiu'teen  additional  cases  wbicb  bave  fallen 
under  my  observation^  were  tbe  pain  in  tbe  side^  dyspnœa^  and 
distress  absent. 

Tbese  symptoms  presented  tolerably  numerous  modifications, 
wbicb  it  will  be  well  to  place  before  tbe  reader. 

Thus,  tbe  pain  was  severe  in  tbe  subjects  of  Cases  xxix,  xxx^ 
XXXI,  and  xxxii  ;  mncb  less  so  in  tbe  otbers,  witbout,  bowever, 
losing  its  significance  in  regard  of  diagnosis, — and  tbis,  either 
on  account  of  its  sudden  development,  tbe  dyspnœa  witb  wbicb 
it  was  accompanied  or  followed,  or  more  especially  tbe  coexisting 
cbange  in  tbe  cbaracter  of  tbe  respiration.  We  bave  seen  tbat 
tbe  patient  of  Case  xxxii  fancied,  at  tbe  moment  tbe  pain  set 
in,  or  even  a  Httle  before  tbis,  sbe  felt  air  moving  in  tbe  left 
side  of  tbe  cbest  ; — a  sensation  wbicb  continued  for  a  certain 
time,  and  was,  no  doubt,  really  caused  by  tbe  passage  of  air  from 
tbe  lung  into  tbe  pleural  sac.  And  indeed,  instead  of  being 
surprised  at  tbe  trifling  différences  referred  to  in  tbe  amount  of 
pain,  we  sbould  ratber  wonder  at  tbeir  not  baving  been  more 
considérable.  Tbus,  it  was  not  less  severe  in  tbe  subjects  of 
Cases  XXX  and  xxxiii,  tban  in  tbe  otbers.  Yet  its  pbysical 
cause  was,  in  tbose  two  cases,  only  a  very  small  tuberculous  ab- 
scess,  not  evidently  in  communication  witb  tbe  broncbi,  emptied 
into  tbe  cavity  of  tbe  pleura  ;  wbereas,  in  tbe  otbers,  tbe  tuber- 
culous cavity  presented  considérable  dimensions,  and  communi- 
cated  freely  witb  tbe  broncbi.  Lastly,  it  was  altogetber  absent 
in  one  case,  wbere  tbe  perforation  was  large,  tbe  tuberculous 
cavity  extensive,  and  tbe  quantity  of  irritating  matter,  poured 
into  tbe  pleura,  no  doubt  very  great. 

Tbe  dyspnœa  and  distress  were  severe,  except  in  tbe  subject 
of  Case  XXXII  ;  nevertbeless,  tbis  patient  could  not  attempt  to 
make  tbe  sligbtest  movement  witbout  being  tbreatened  witb 
leipotbymia.  Tbe  mode  of  decumbency  of  tbis  individual  was 
also  matter  of  interest  ;  be  lay  on  tbe  rigbt  side,  witb  bis  bead 
low,  wbile  tbe  majority  of  tbe  otber  patients  sat  up  in  bed. 

It  is  furtber  wortby  of  attention,  tbat,  notwitbstanding  tbe 
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extrême  and  sudden  obstruction  of  the  circulation,  tlie  face  re- 
tained,  in  many  cases,  its  natui'al  paleness.  This  circumstance 
cannot,  nevertheless,  be  regarded  as  extraordinary  ;  inasmucb  as 
we  daily  see  patients  continuing  pale  during  attacks  of  most  sé- 
vère dyspnœa, — for  example,  in  cases  of  very  advanced  dilatation 
of  the  beart,  and,  in  some  cases,  even  of  communication  between 
the  right  and  left  cavities  of  that  organ. 

Tbe  lengtb  of  time  elapsing  between  tbe  moment  perforation 
is  accomplished  and  deatb  well  deserves  to  be  remarked,  The 
fatal  termination  occurred  sixteen,  twenty-four,  thirty-six, 
seventy-two  hours, — six,  twenty,  and  thirty-six  days  after  the 
invasion  of  the  first  symptoms  of  perforation  ;  and  this  inter- 
vening  space  of  time  may  be  even  much  more  considérable. 
Thus,  in  a  woman,  whose  case  I  shall  by  and  by  relate,  it 
amounted  to  seventy-six  days,  in  another  to  eighty-three,  in  a 
third  to  ninety-three  ;  and  in  a  case  observed  in  my  ward,  in 
the  Hôtel-Dieu,  three  years  past,  the  notes  of  which  were  taken 
by  Dr.  Baron,  jun.,  the  first  symptoms  of  perforation  declared 
themselves  eighteen  months  before  death.  During  ail  that  time 
the  patient,  a  man  aged  twenty-four,  had  been  in  the  constant 
habit  of  hearing  a  gurgling  sound  in  the  affected  side,  when  he 
made  the  shghtest  movement;  and  this  noise,  which  still  ex- 
isted  at  the  period  of  the  patientas  admission  into  the  hospital, 
placed  the  existence  of  perforation  beyond  the  reach  of  doubt. 
A  case,  no  less  remark able  in  respect  of  the  présent  subject, 
was  observed  in  the  clinical  wards  of  M.  Chomel,  twelve  years 
ago.  The  effusion  of  fluid,  which  took  place  a  certain  time  after 
perforation  had  occurred,  made  slow  progress,  and  eventually 
filled  the  entire  of  the  affected  side.  The  signs  of  pneumo- 
thorax disappeared  completely  ;  the  functions  of  digestion  as- 
sumed  healthy  activity  ;  the  patient  gained  flesh,  and  several 
months  after  the  period  at  which  the  effusion  had  reached  its 
maximum,  left  the  hospital  in  a  much  more  satisfactory  state 
than  he  was  at  the  time  of  the  perforation. 

It  is  not  always  an  easy  matter  to  explain  thèse  very  remark- 
able  différences  in  the  length  of  time  elapsing  between  the 
moment  of  perforation  and  that  of  death.  It  is  true  that  re- 
markable  disparity  in  the  pulmonary  lésions,  existing  at  the 
time  of  the   accident,  sometimes  coincides  with  an  analogous 
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différence  in  the  dui'ation  of  life  after  perforation.  Thus  tlie 
lungs  of  the  subject  of  Case  xxix^  wlio  survived  the  perforation 
thirty-three  days — a  mucli  longer  time  than  the  patients  whose 
cases  next  foUow — were  mnch  less  deeply  diseased  than  those 
of  the  latter.  But^  on  the  other  hand^  the  duration  of  life^ 
after  perforation  was  accompHshed^  varied  in  the  subjects  of 
Cases  XXX,  xxxi,  and  xxxii,  from  some  hours  to  eighteen  days, 
although  the  local  changes  were  in  ail  three  considérable.  Nor 
do  we  dérive  any  assistance  in  solving  the  problem  from  the 
considération  of  the  adhésions,  more  or  less  close  and  extensive, 
between  the  costal  and  pulmonary  plenrse  ;  for  thèse  adhésions 
were  of  very  much  the  same  extent  in  the  entii'e  séries  of  cases 
under  considération.  Yet  still  there  can  be  no  doubt  that  the 
character  of  the  adhésions  has  some  influence  on  the  duration 
of  hfe,  after  the  pulmonary  pleura  has  given  way,  for  the  com- 
pression exercised  on  the  perforated  lung  is  inversely  as  the 
extent  of  the  adhésions,  and  the  péril  incurred  by  the  patient 
directly  as  the  degree  and  extent  of  compression. 

Another  important  pecuharity,  which  attracts  the  observeras 
attention,  on  the  first  glance  at  the  history  of  the  phenomena 
of  perforation,  is  the  variableness  of  the  period  in  the  course 
of  the  primary  disease  at  which  that  accident  occurs.  In  some 
cases,  in  truth,  a  year  and  upwards  elapses  before  its  occurrence, 
in  others  a  few  months  or  a  few  days  only,  as  the  foUowing  case 
proves. 

Case  XXXV.  A  young  woman,  aged  23,  was  admitted  into 
my  wards  in  the  Hospital  Beaujon,  upon  two  différent  occasions, 
the  latter  of  thèse  on  the  28th  of  January,  1840.  She  began 
to  menstruate  at  the  âge  of  twenty,  habitually  enjoyed  good 
health,  yet  from  the  âge  of  eighteen  had  been  subject  to  epi- 
leptic  fits  of  slight  intensity  but  fréquent  récurrence.  She  did 
not  cough  habitually,  and  had  no  oppression  of  breathing,  when 
she  was  seized,  twelve  or  nfteen  days  before  her  admission, 
with  slight  cough,  with  which  she  spit  a  little.  On  the  24th 
of  January  she  had,  for  the  first  time,  an  attack  of  rigors,  which 
did  not  recur  the  folio wing  days,  and  on  the  26th  was 
awakened  by  a  violent  pain  in  the  left  side,  opposite  the  union 
of  the  lower  third  with  the  upper  two  thirds,  and  by  oppression 
of  breathing  to  a  moderate  amount.  The  patient  rose  from  bed. 
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however,  in  the  hope  of  relief  of  thé  dyspnœa  ;  but  was  obliged  to 
retiu-n  to  her  bed  an  bour  aftei%  in  conséquence  of  its  violence. 
On  tbe  next  day  sbe  bad  a  new  attack  of  pain  on  tbe  otber 
side.  During  tbe  tbree  foUowing  days  tbe  pain  and  oppression 
of  breatbing  continued,  tbe  cougb  and  expectoration  diminisbed  ; 
sbe  bad  some  tbirst,  and  completely  lost  ber  appètite.  No 
nausea  nor  vomiting  occurred.  Sbe  came  on  foot  to  tbe  bos- 
pital  (sbe  bved  in  tbe  neigbbourbood),  but  bad  been  obliged  to 
rest  several  times  on  tbe  way,  from  tbe  great  oppression  of 
breatbing. 

In  tbe  evening  tbe  bouse-surgeon  found  tbe  respiration  50 
and  tbe  puise  120^  and  bad  ber  let  blood  to  nearly  twelve 
ounces  [360  grammes]. 

29tb.  Tbe  blood  drawn  tbe  previous  day  was  buffed  and 
cuppedj — tbe  buff  ûrm,  and  of  yellowisb  gray  colour  ;  tbe  pa- 
tient was  in  a  tolerabty  tranquil  state,  at  least  free  from  dis- 
tress  ;  tbe  face  natural  in  appearance,  witb  tbe  exception  of 
violet  discoloration  of  tbé  lips  ;  sbe  was  moderately  stout  ;  tbe 
pain  in  tbe  rigbt  side  was  inconsiderable,  tbat  in  tbe  left  con- 
tinuedj  and  was  increased  by  cougbing  ;  tbe  cougb  was  not  fré- 
quent ;  tbe  sputa  few  in  number  ;  tbe  breatbing  mucb  less 
oppressed  tban  before  tbe  bleeding.  Tbe  left  side  was  obviously 
fuUer  in  fi-ont  tban  tbe  rigbt  ;  tbe  intercostal  spaces  widened, 
and  less  bollow  tban  on  tbe  otber  side  ;  percussion  more  sonorous 
tban  in  tbe  natural  state  ;  tbe  respiratory  murmur  extremely 
feeble^  indeed  almost  suppressed.  Posteriorly,  on  tbe  same  side, 
percussion  was  but  sHgbtly  sonorous^  in  tbe  lower  tbree  fourtbs, 
more  especially  tbe  lowest  of  tbese  ;  tbe  respiratory  murmur  was 
very  weak  and  superficial^  and  at  tbe  central  part  of  tbe  cbest 
deep-seated  ampboric  respiration  was  audible.  On  tbe  rigbt 
side  percussion  was  very  sonorous,  botb  in  front  and  bebind  ; 
under  tbe  clavicle  sonorous  rboncbus  accompanied  tbe  respira- 
tory murmur,  and  two  incbes  [5  centimeters]  lower  down 
tbere  were  some  bubbles  of  crackling  rboncbus.  Succussion 
produced  no  positive  resuit;  tbe  patient  lày  on  eitber  side, 
rigbt  or  left,  indifferently  ;  puise  120,  regular,  small  ;  skin 
moderately  bot  ;  no  sweating  ;  tongue  greenisb,  ratber  moist  ; 
no  tbirst  ;  complète  anorexia  ;  abdomen  somewbat  painful  under 
pressure;  bowels  sligbtly  relaxed  for  tbe  last  tbree  days.  No- 
tbing  else  remarkable. 


336  SEMEÎOLOGY. 

Infusion  of  triticum  repens,  with  syrup  of  gum  ;  nearly  a  grain 
and  a  half  [10  centigrammes]  of  powder  of  digitalis  in  two  pills  ; 
diachylon  plaster  to  the  left  side  of  the  chest  ;  low  diet. 

The  two  following  days  tlie  pain  and  oppression  of  breatliing 
diminished;  tlie  puise  feU  to  112  j  no  amphoric  respiration  was 
audible  ;  no  other  change. 

Pergat. 

On  the  Ist  and  2d  of  February  amphoric  respiration  again 
became  audible  during  strong  respiration,  without  preventing  the 
vesicular  murmur  from  being  heard  ;  some  bubbles  of  crackling 
rhonchus  under  the  right  clavicle  ;  slight  oppression  of  breath- 
ing.  Puise,  form  and  sonorousness  of  the  chest  as  on  the  29th 
of  January. 

From  the  3d  to  the  8th,  the  vesicular  respiration  was  very 
weak  on  the  left  side  under  the  clavicle,  and  posteriorly,  the 
amphoric  respiration  had  disappeared,  although  the  résonance 
of  the  voice  was  metallic  in  the  postero-central  part  of  the 
chest.  On  the  5th,  fluctuation  sound  was  heard  on  succussion, 
but  only  in  front  ;  and  the  patient  declared  that  ever  since  her 
admission  she  had  heard  the  same  noise  on  making  the  slight- 
est  movement.  The  same  day,  on  account  of  the  persistence 
of  the  pain  in  the  left  side,  dyspnœa  and  slight  spitting  of 
blood  (the  first  time  of  such  an  occurrence)  she  was  bled  to 
nearly  six  ounces  [180  grammes];  the  blood  had  the  same 
appearance  as  that  first  drawn. — The  puise  varied  from  112 
to  108. 

From  the  8th  of  February  till  the  morning  of  the  16th,  when 
the  patient  expired,  the  foUowing  were  the  phenomena  observed. 

More  or  less  marked  prominence  of  the  left  side  of  the  chest 
anteriorly,  with  slight  widening  of  the  intercostal  spaces,  per- 
sisted  tô  the  end.  The  amount  of  sonorousness  varied  consider- 
ably;  on  the  13th  of  February,  about  eighteen  days  after  the 
occurrence  of  perforation,  it  was  almost  natural  under  the  cla- 
vicle, exaggerated  two  inches  and  four  lines  [6  centimeters] 
lower  down,  invariably  dull  in  the  lower  three  fourths  posteriorly. 
On  the  18th,  the  sound  was  somewhat  less  clear  under  the 
left  than  the  right  clavicle,  except  over  a  surface  of  one  inch 
and  two  hnes  [3  centimeters]  next  the  sternal  articulation.  On 
the  20th,  percussion  produced  a  dull  sound  posteriorly,  both  at 
the  apex  and  base,  and  was  very  sonorous  at  the  central  part. 
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On  thé  24tlij  the  sound  became  clear  in  everj  direction^  except 
the  lower  fourtli  of  the  chest  posteriorly  ;  on  the  28th^  it  was 
still  clearer  under  the  clavicle;  on  the  29th^  perfectly  tympanitic 
anteriorly^  from  which  time  the  results  of  percussion  underwent 
only  unimportant  changes. 

The  anscultatory  phenomena  on  the  left  side  were  the  foUow- 
ing.      On  the  13th  of  February  metallic  tinkhng  became  audible 
under  the   clavicle  ;  a  sort   of  deep-seated  amphoric  rhonchus 
followed  the  cough;  and  superiorly  and  posteriorly  bronchophony 
free  from  metaUic  character  could  be  distinguished.      On  the 
15th^  besides  the  rhonchus  mentioned,  metallic  résonance^  dimi- 
nishing   rapidly  in  intensity  from  the  cla^dcle  downwards^  was 
discovered  ;   posteriorly  metallic  tinkhng  accompanied  the  voice, 
opposite  the  union  of  the  upper  with  the  middle  third  of  the 
chest^  near  the  spine.      On  the  18th,  amphoric  respiration  and 
strongly  metalhc  bronchophony  existed  in  more  than  the  lower 
two  tliirds  of  the  chest.      On  the  22d,    an  extremely  dehcate 
amphoric  sound  Aras  audible  over  a  surface  of  considérable  ex- 
tent  under  the  clavicle.      On  the  24th,  amphoric  respiration 
pervaded  the   entire  of  the  posterior  surface.      On  the  28th, 
no  respiratory   murmur   could    be    detected    anteriorly.       On 
the    29th^    amphoric   respiration   was    audible   anteriorly^    but 
only  in  the  sitting  posture,      March  Ist.   Bubbles  of  metallic- 
sounding  character  under  the  clavicle,  when  the  patient  lay 
down  after  having  sat  up.      4th   and  lOth  of  March.   Metallic 
tinkhng  existed  in  the  same  placC;,  both  in  the  horizontal  and 
sitting  posture  ;  very  feeble  vesicular  respiration  behind  at  the 
summit  ;  amphoric  respiration  in  the  rest  of  the  left  side,  less 
strong  inferiorly  than  superiorly,  with  metallic  résonance  after 
the  voice.      15th.  Some  amphoric  bubbles  under  the   clavicle, 
without  respiratory  murmur  of  any  kind,  in  the  horizontal  and 
sitting  posture  ;  the   same  posteriorly,  where  some  little  sub- 
crepitant  rhonchus  became   audible  after  the  cough.       March 
28th   and  April    5th.   Amphoric   respiration,   with   or  without 
rhonchus  of  the  same  kind,  under  the  clavicle.      15th  (the  day 
before  the  patient's  death),  the  patient  maintained  the  sitting 
posture  on  account  of  the  violence   of  the   dyspnœa,  and  ex- 
tremely marked  amphoric  respiration  was  audible  over  the  entne 
posterior  surface  of  the  chest,  even  at  a  distance  of  about  two 
inches  and  a  half  [6  centimeters]  from  the  surface. 

22 
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Succussion  practised  seven  times  up  to  tlie  15tli  of  March  by 
the  patient  herself,  produced  on  each  occasion,  in  front  only, 
lioweverj  the  sound  of  a  fluid  shaken  in  a  narrow  space. 

Tlie  oppression  of  breatliing  varied  as  tlie  cough  and  pain  ; 
the  respiration  never  exceeded  48  in  a  minute. 

The  pain  in  the  right  side  had  completely  disappeared  on 
the  7th  of  Febrnary,  as  did  likewise  that  on  the  left  on  the  9th, 
after  cnpping.  No  further  complaint  was  subsequently  made 
of  either. 

The  spnta,  opaque,  of  greenish  colour,  and  more  abnndant 
from  the  8th  to  the  12th  of  Febrnary  than  the  pre^dous  days, 
exhibited  no  determinate  form.  On  the  12th,  after  an  attack 
of  rigors  in  the  night,  recurring  too  from  time  to  time  in  the 
morning,  the  patient  in  the  midst  of  violent  conghing  brought 
up,  between  4  and  7  o'clock  in  the  morning,  a  quantity  of 
yellowish  white  sputa,  free  from  air  almost,  without  smell,  and 
floating  on  a  clear  fluid,  sufficient  to  fill  two  spitting-vessels. 
Similar  expectoration  continued  the  next  night  ;  somewhat  less 
abundantly  the  14th  ;  on  the  15th,  the  matter  expectorated  was 
whitish,  somewhat  frothy,  and  scarcely  covered  the  bottom  of 
the  spitting-vessel.  On  the  19th  and  20th,  further  diminution 
in  the  cough  and  expectoration  ;  this  continued  the  following 
days.  In  the  evening  of  the  17th,  the  patient,  after  an  attack 
of  rigors  which  lasted  about  half  an  hour,  coughed  up,  with 
efforts  Hke  those  of  vomiting,  a  matter  of  greenish  white  colour, 
homogeneous,  free  from  air,  without  smell,  and  ropy  in  part, 
sufiicient  in  quantity  to  fill  the  spitting-vessel.  29tli.  The  same 
occiu'rence  again  took  place,  without  préviens  rigors.  March 
2(1.  The  spitting-vessel  contained  a  greenish  and  whitish  matter, 
opaque,  puriform  and  liquid,  in  moderate  quantity.  On  the  7th, 
for  the  first  time,  the  sputa,  more  or  less  thick,  non-puriform, 
and  moderate  in  quantity,  exuded  the  smell  of  rotten  eggs,  and 
this  odom'  continued,  growing  daily  more  fetid,  till  death.  The 
patientas  breath  was  tainted  with  it,  and  I  frequently  found  her 
spitting-vessel  empty  at  the  time  of  my  visit  ;  the  smell  of  the 
expectoration  being  so  abominable  as  to  require  it  to  be  tlu'own 
out  as  soon  as  possible. 

The  puise  varied  frequently  :  beating,  about  108  times  in 
the  minute,  from  the  8th  to  the  12th;  it  had  risen  to  132  on 
the  morning  of  the  19th,  the  patient  having  had  foiir  epileptic 
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fits  in  the  niglit  ;  and  beat  136  tlie  following  morning,  after  a 
still  worse  niglit  ;  on  the  21st^  it  reacliecl  140^  witliont  any  otlier 
cause  having  occurred  to  explain  tMs  great  frequency.  Some- 
wliat  less  fréquent  the  following  day  ;  it  again  rose  to  140  on 
tlie  27tli_,  and  liad  acquu'ed  greater  fulness  tlian  usual^  wliile  tlie 
skin  had  become  unusually  bot  ;  no  new  symptom  bad  occurred 
to  explain  tbe  cbange.  Ist  and  2d  of  Mardi,  tbe  skin  was  still 
bot,  and  tbe  puise  at  120  ;  it  beat  from  112  to  100,  on  tbe  lOtb 
and  12tli,  and  was  full  and  regular.  On  tbe  28tb  it  rose  to 
145,  and  became  somewbat  irregular;  tbe  following  day,  beat 
116;  tbe  4tb  of  April,  104;  tbe  8tb,  96,  and  was  small  and 
weak;  tbe  evening  of  tbe  15tli,  tbe  day  before  deatb,  it  rose  to 
140,  but  continued  regular. 

Uigors  occurred,  as  bas  been  ab'eady  stated,  on  tbe  12tli, 
21  st,  and  29tb  of  February,  followed  by  fits  of  cougbing,  and 
more  or  less  abundant  expectoration.  Tbe  last  fit  took  place 
on  tbe  2d  of  Mardi. 

Tbe  breatbing  was  not  very  materially  laborious,  except 
upon  tbe  day  of,  or  tbe  day  after,  tbe  attacks  of  rigors,  and  tbe 
closing  day  s  of  life. 

From  tbe  26tb  of  Februar}^,  tbe  patient  bad  generally  two 
or  tbree  stools  daily.  Tbe  diarrbœa  did  not  become  considérable 
till  tbe  last  week  of  existence. 

Tbe  appetite  kept  up  tolerably  well;  sbe  eat  a  quarter  of 
bouse-allowance,  rarely  more  tban  tliis  ;  but  was  limited  to 
brotli  wben  increase  of  tbe  diarrbœa  occurred. 

Wben  tbe  diarrbœa  came  on,  sbe  was  taking  gentle  diure- 
tics,  sucb  as  powdered  digitalis,  in  pills  ;  sbe  was  tben  put  upon 
sligbt  astringent  mixtures,  and  opiates  were  administered  by  tbe 
moutb  or  anus. 

Sbe  expired  on  tbe  16tb  of  April,  baving  on  tbe  previous 
evening  eaten  some  pease-soup,  witb  appetite.  About  midnigbt 
sbe  rose  from  ber  bed,  and  ran  about  tbe  wards,  saying  tbat 
sbe  wisbed  to  go  away.  Tbis  state  of  excitement  lasted  a  sliort 
wbile  after  sbe  had  been  brougbt  back  to  ber  bed;  tracbeal 
rattle  soon  came  on,  and  sbe  expired  at  3  a.m. 

Sectio  Cadaveris  ;  thirty-one  hours  after  death. 

Externat  ajjpearances.  Emaciation  to  a  moderato  amount; 
gênerai  cadaveric  rigidity. 

Head.    Fragile  adhésions  between  tbe   dura  mater  and  cra- 
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nium  ;  glands  of  Pacchioni  moderately  abundant  along  the  faix 
cerebri.  One  tablespoonfui  of  transparent  serosity  in  eacb 
latéral  ventricle.  The  wliole  encephalon^  minutely  examined^ 
is  found  perfectly  healthy  ;  the  fissm^es  of  Syhdus  as  well  as 
other  parts. 

Chest.  Form  of  the  thorax  as  during  life.  A  small  incision 
made  into  the  left  side  allows  of  the  escape  of  gas,  with  a  very 
fetid  odour,  resembling  that  of  the  patientas  breath  for  the  last 
month  of  lier  existence  :  a  shght  noise  accompanied  its  escape. 
The  lung,  adhèrent,  from  base  to  apex,  to  the  spine,  is  flattened 
from  without  inwards  ;  at  the  posterior  border,  where  thickest, 
it  measures  from  an  inch  and  two  lines  to  an  inch  and  six  lines 
[3  to  4  centimeters]  in  thickness  ;  from  five  inches  and  two 
lines  to  five  inches  and  a  half  [13  to  14  centimeters]  in  height, 
and  four  inches  [10  centimeters]  from  before  to  behind.  The 
remainder  of  the  thoracic  cavity  is  fiUed  with  fetid  gas,  and  a 
yellowish  and  greenish  purulent  fluid,  tliickest  when  most  dé- 
pendent in  position,  and  valued  at  from  sixteen  to  upwards  of 
nineteen  ounces  [500  to  600  grammes].  The  interior  of  the 
cavity  is  lined  with  a  yellowish-white  false  membrane,  smooth  in 
some  places,  uneven  in  otliers,  and  looking  as  if  mammillated, 
from  half  a  line  to  a  line  and  a  half  [1  to  3  millimeters]  thick, 
easily  removable  in  large  pdeces,  united  to  the  pleura  by 
very  délicate,  grayish  coloured  filaments,  which  give  way  under 
a  slight  degree  of  traction,  on  removing  the  false  membrane  ; 
where  this  is  removed  the  subjacent  pleura  appears  tomentose, 
grayish  coloured,  and  less  transparent  than  in  the  natural  state. 
The  cavity  is  crossed  by  two  bands,  processes  to  ail  appearance 
of  the  false  membrane.  The  anterior  of  thèse,  upwards  of  an 
inch  [25  millimeters]  long,  free  ail  round,  thin  and  roiuided  at 
its  central  part,  and  thick  at  its  extremities,  unités  the  syn- 
chondro-costal  articulation  of  the  fifth  rib  to  the  external  sur- 
face of  the  lung,  near  its  acute  edge,  tliree  inches  and  two 
lines  [8  centimeters]  below  the  apex.  The  other,  also  stretch- 
ing  from  the  externo-posterior  aspect  of  the  limg  to  the  corre- 
sponding  part  of  the  thoracic  parietes,  measui'es  two  inches  and 
three  lines  [55  millimeters]  in  length,  and  exhibits  the  form  of 
an  elongated  cône,  the  base  of  which,  turned  towards  the  lung, 
measures  upwards  of  an  inch  [25  miUimeters]  in  diameter,  and 
extends  to  within  four  lines  [1  centimeter]  of  the  apex  of  the 


PERFORATION  OF  THE  PLEURA.        341 

lung.  Thèse  bands,  exhibiting  a  wliitisb  yellow  colour  exter- 
nally^  and  a  pink  internally,  are  uninterruptedly  continuous  witli 
tbe  false  membrane  described;  and  tbe  second,  likewise,  pré- 
sents internally,  at  its  base,  a  conoid  prolongation  of  pulmo- 
nary  tissue,  about  nine  Unes  [2  centimeters]  long,  exliibîting 
ail  the  cbaracters  of  tbat  tissue  wben  submitted  to  protracted 
pressure.  In  tbe  middle  part  of  tbe  external  surface  of  tbe 
lung  appears  also  an  opening,  four  lines  [1  centimeter]  broad, 
witb  soft  and  smooth  edges,  lined  by  a  prolongation  of  tbe  false 
membrane,  wbich  passes  into  a  sort  of  canal,  forcing  at  tbe  same 
time  its  walls,  and  after  a  course  of  four  lines  [1  centimeter] 
in  lengtb,  unités  witb  tbe  broncbus  of  tbe  lower  lobe.  Tbe 
lung  itself  is  beavy,  and  sinks  to  tbe  bottom  of  water  ;  its  sec- 
tion very  little  moist,  deep  in  colour,  indeed  almost  black.  Botb 
lobes  contain  gray  semi-transparent  granulations,  and  unsoft- 
ened  tubercles  ;  tbey  are  more  numerous  in  tbe  lower  tban  in 
tbe  upper  lobe,  and  posteriorly  tban  anteriorl3^ — Rigbt  lung 
adberent  in  every  direction  to  tbe  costal  pleura,  by  means  of 
close  cellular  adbesions.  Heayj,  and  of  violet  colour,  its 
siu-face  exbibits  a  multitude  of  inequalities  produced  by  tuber- 
culous  granulations  of  tbe  size  of  a  bemp-seed,  seated  immedi- 
ately  underneath  tbe  pleura.  Four  incbes  and  four  lines 
[11  centimeters]  below  tbe  apex,  and  bounded  on  ail  sides  by 
adbesions,  is  an  oval  opening,  four  lines  [1  centimeter]  broad, 
opening  into  a  cavity  of  double  tbat  diameter,  seated  quite  at 
tbe  surface  of  tbe  lung,  filled  witb  yellow,  semi-liquid  tuber- 
culous  matter,  and  baving  no  discoverable  communication  witb 
tbe  broncbi.  Quite  at  tbe  apex  is  a  cavity  of  tbe  size  of  a 
small  walnut,  and  on  tbe  upper  and  middle  lobes  an  innu- 
merable  quantity  of  tubercles,  from  one  to  two  and  a  balf  lines 
[2  to  5  millimeters]  broad,  wbitisb,  friable,  and  opaque  ;  wbereas 
tbe  lower  lobe  contains  only  gray  semi-transparent  granulations. 
— Tbe  pericardium  contains  2  ounces  [60  grammes]  of  clear 
serosity. — Heart  natural. 

Abdomen.  Peritoneum  natural. — Tbe  stomacb,  of  moderate 
size,  contains  some  pease-soup  ;  tbe  mucous  membrane,  generally 
mammillated,  présents  notbing  else  wortby  of  remark. — Intes- 
tinal canal  and  other  viscera  natural. 

Tbis  case,  a  remarkable  one  in  many  points  of  view,  is  more 
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peculiarly  so  on  account  of  tlie  period  at  whicli  tlie  perforation 
took  place.  The  first  sjTtnptoms  of  plitliisis  liad^  in  truth,  scarcely 
appeared  fifteen  days,  wlien  tliose  of  perforation  of  the  left  lung 
declared  tliemselves, — at  a  period  consequently  wlien  common 
expérience  would  hâve  led  ns  to  expect  anytliing  but  sucli  an 
occurrence.  Cases  of  this  kind  are  fortunately  very  rare^  and 
this  is  the  only  one  which  I  hâve  myself  observed  in  the  course 
of  twenty  years^  and  ont  of  npwards  of  six  hundred  phthisical 
subjects  whose  bodies  I  hâve  opened. 

Another  circumstance^  almost  as  remarkable^  is^  that  twenty- 
four  hours  affcer  the  invasion  of  the  pains  in  the  left  side^  similar 
pain  occurred  in  the  right^  in  the  situation  of  a  perforated  cavity. 
This  perforation  was  without  importance^  as  it  were^  on  account 
of  the  gênerai  adhésions  on  this  side;  had  it  not  been  for  thèse 
adhésions  there  would  hâve  been  symptoms  of  double  perforation^ 
and  death  must  probably  hâve  occurred  in  a  few  hours^ — 
although  the  lésions  existing  in  both  lungs  were  very  limited^  and 
the  tubercles  few  in  number^  and  in  an  early  stage  of  de- 
velopment. 

The  adhésions  on  the  left  side^  much  less  extensive  than  those 
on  the  right^  in  ail  probability  exercised  a  very  material  influ- 
ence on  many  of  the  phenomena  observed  during  the  patientas 
stay  in  hospital.  Thus,  on  several  difl'erent  occasions^  vesicular 
respiration  and  amphoric  respiration  were  detected  in  one  and 
the  same  point  posteriorly  near  the  spine  :  this  fact  led  to  the 
opinion  that  the  lung  was  separated  from  the  costal  pleura  by  a 
thin  stratum  only  of  air^  and  this  in  truth  was  the  case  in 
conséquence  of  the  adhésions. 

The  sub-crepitant  rhonchus^  lieard  in  the  neighbourhood  of 
the  spinCj  is  also  explicable  by  considération  of  the  adhésions; 
had  thèse  not  existed,  it  would  doubtless^  in  conformity  with  the 
notions  of  M.  de  Castelneau^  hâve  been  transformed  into  metallic 
tinkling. 

No  doubtj  toOj  that  the  disease  would  hâve  run  its  course 
more  rapidly  from  the  period  of  perforation^  had  it  not  been  for 
the  bands  which  bound  the  left  lung  to  the  costal  plem-a^  at  fii^st 
rather  closely^  subsequently  more  loosely^ — a  change  produced 
by  the  sort  of  struggle  between  thèse  bands  and  the  com- 
pressing  force  of  the  air  poured  into  the  cavity  of  the  pleura. 
This  struggle  was  testified  to  by  the  condition  of  the  bands 
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themselves^  one  of  wîiich  contained  at  the  base  a  prolongation  of 
pulmonary  tissue^  nine  Unes  [2  centimeters]  long^  tlie  existence 
of  which  prolongation  supposed  tlie  exercise  of  more  or  less 
considérable  traction  on  tlie  band  itself. 

The  variations  in  tlie  amplioric  respii'ation  and  metallic  réson- 
ance of  tbe  voice  are  by  no  means  calculated  to  excite  sur- 
prise; as  similar  variations  are  commonly  discoverable  in  ail 
auscultatory  plienomena.  Amplioric  respiration^  audible  at  a 
certain  distance  from  tlie  surface  of  tlie  cliest^  liad  probably  not 
been  observed  before;  and  I  am  inclined  to  believe  tlie  same  may 
be  said  of  tlie  fluctuation^  determinedby  succussioU;,  and  limited^ 
as  it  always  was^  in  tlie  présent  case^  to  the  anterior  part  of  the 
chest. 

The  cases  which  hâve  been  related  deserve  to  be  made  the 
subject  of  some  remarks  bearing  upon  the  anatomical  condition 
of  the  lésion  under  considération.  The  x3erforation  occurred  in 
five  sixths  of  the  cases  iiear  the  angles  of  the  tliird  or  fourth 
ribs;  that  is^  in  a  place  corresponding  to  that  where  the  pain 
was  felt^  and  where  pleuritic  adhésions^  wlien  not  gênerai,  com- 
monly terminate.  In  the  other  cases  the  seat  of  the  perforation 
was  more  or  less  distant  from  the  apex  of  the  lung.  In  one  in- 
stance, observed  two  years  ago,  perforation  liad  taken  place  at 
the  apex; — a  situation  in  which  the  rarity  of  its  occurrence  is 
explained  by  the  frequency  of  adhésions  there. 

Another  circumstance  deserving  of  some  attention  is,  that  in 
seven  of  the  eight  cases  of  perforation  which  had  fallen  under 
my  observation  when  the  first  édition  of  this  work  appeared,  the 
left  was  the  side  implicated; — where,  as  lias  already  been  men- 
tioned,  tuberculous  disease  is  somewhat  more  fréquent  and  pretty 
frequently  more  advanced  than  on  the  right  side.  The  greater 
frequency  of  perforation  in  the  left  than  in  the  right  side  lias 
been  confirmed  by  the  observations  of  othèr  persons;  though  the 
précise  ratio,  as  miglit  hâve  been  anticipated  from  the  smallness 
of  the  iiumber  of  cases  from  which  mine  was  deduced,  has  been 
modified.  Thus  Dr.  Heynaud  found,  in  forty  cases  of  per- 
foration in  phthisical  subjects,  ascertained  by  post-mortem  exa- 
mination,  that  the  perforation  had  occurred  twenty-seven  times 
on  the  left  and  thirteen  times  on  the  right  side;  and  that  in  ten 
similar  cases,  in  which  post-mortem  exaniination  was  not  made. 
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the  left  was  the  side  affected  in  six  cases^  tlie  right  in  four.  So 
tliat  of  fifty  examples  of  perforation  of  the  lungs  in  plithisieal 
subjects^  thirty-three  were  furnislied  by  the  left  side,  seventeen 
by  the  right, — a  ratio  of  2  :  1 . 

The  reader  has  perhaps  remarked  with  surprise,  that  there 
was  but  one  perforation  in  each  of  the  cases  I  hâve  narrated. 
It  must  not,  however,  be  forgotten,  that  in  several  of  them  the 
external  surface  of  the  same  kmg  exhibited  a  great  number  of 
yellow  and  white  spots,  corresponding  to  the  seat  of  softened 
tubercles  underneath  ;  and  that  thèse  tubercles,  separated  as 
they  were  from  the  pleura  by  a  distance  of  less  than  half  a  line 
[1  millimeter] ,  might  be  regarded  as  on  the  point  of  bursting 
into  the  pleural  ca\dty.  Besides  the  adhésions  of  the  costal  and 
pulmonary  pleura,  especially  at  the  apices  of  the  lungs,  which 
are  of  almost  constant  occurrence  in  phthisical  subjects,  fiirnish 
a  sufficient  explanation  of  the  comparative  infrequency  of  per- 
foration. Nor,  on  the  other  hand,  is  it  exceedingly  rare  to  find 
more  than  one  perforation  in  the  same  organ,  and  the  form  the 
openings  présent  may  differ  materially  from  that  observed  in 
the  preceding  cases.  The  following  case,  the  notes  of  which 
were  also  taken  by  M.  Cossy,  furnishes  an  illustration  of  both 
thèse  facts. 

Case  XXXVI.  A  mantua-maker,  aged  23,  of  good  height, 
and  délicate  constitution,  thin  (as  she  liad  always  been),  with  fair 
hair  and  délicate  skin,  was  admitted  into  the  Hospital  Beaujon 
on  the  7th  October,  1840.  Generally  speaking,  she  enjoyed 
good  health,  and  had  been  seized  after  a  favorable  confinement 
at  the  full  time,  without  any  assignable  cause,  with  slight  cough, 
and  pain  below  and  outside  the  left  breast,  at  first  of  trifling 
amount,  but  subsequently  increasing  in  severity  :  this  occurred 
in  the  middle  of  June.  Her  strength  next  failed  considerably; 
so  much  so,  that  in  less  than  a  montli  from  the  outset  of  her 
illness,  she  was  obliged  to  keep  her  bed.  She  had  kept  it  for 
three  months,  when  removed  to  the  hospital.  She  began  to  lose 
flesh  at  the  same  time  as  the  failui'e  in  strength  manifested  itself, 
although  the  appetite  continued  good;  there  had  been  alterna- 
tions  of  diarrhœa  and  constipation,  and  profuse  night-perspira- 
tions,  without  excessive  beat  of  skin.  The  menses  had  not 
reappeared  ;  there  had  been  no   hemoptysis  at  any  period.     A 
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large  blister  had  been  applied  to  tlie  left  arm^  shortly  after  the 
invasion. 

October  8th.  Decumbency  dorsal,  tlie  bead  rather  bighj  face 
palCj  with  tbe  exception  of  redness  over  the  malar  bones;  look  of 
Aveariness  and  dépression  ;  extrême  weakness,  to  such  a  degree 
that  the  patient  cannot  either  raise  herself  to  the  sitting  posture, 
nor  even  give  any  assistance  when  raised  to  that  posture  for  the 
examination  of  her  chest;  intelligence  good;  memory  accurate; 
dyspnœa;  pain,  of  rather  trifling  severity,  on  the  left  side, 
Prominence  of  this  side  anteriorly,  with  déficient  hollowing  of 
the  intercostal  spaces;  from  the  clavicle  to  the  edge  of  the  false 
ribs  tympanitic  sonorousness,  without  vesicular  or  any  other  sort 
of  respiration.  Posteriorly,  the  chest  is  prominent  and  sonorous 
as  in  front  ;  eacli  inspiration  is  accompanied  with  sibilus,  and 
no  respiratory  movements  audible.  On  the  right  side  the  re- 
spiration is  bronchial  under  the  clavicle,  and  accompanied  with 
some  craclding  rhonchus  ;  sputa  whitish,  opaque,  slightly  thick  ; 
slight  beat  and  moisture  of  skin;  puise  124,  regular,  small  ; 
tongue  yellowish  ;  appetite  keen  ;  thirst  slight  ;  one  liquid  stool  ; 
abdomen  free  from  pain,  and  natural  in  shape. 

Solution  of  syrup  of  orange-peel  ;  gum  potion  ivith  three  quar- 
ters  of  a  grain  [5  centigrammes]  of  opium  ;  half  portion  of 
vermicelli. 

The  foUowing  were  the  facts  noticed  from  the  lOth  to  the 
19th  of  November. 

The  sonorousness  and  prominence  of  the  left  side  continued 
strongly  marked  over  the  entire  sm'face,  until  the  7th  of  No- 
vember ;  and  on  the  32d  of  October  the  tympanitic  sound  ex- 
tended  two  inches  or  two  inches  and  four  lines  [5  or  6  çenti- 
meters]  beyond  the  médian  line.  On  the  7th  of  November, 
percussion  furnished  a  dull  sound  in  the  lower  half  posteriorly, 
and  indeed,  there  was  no  sound  at  ail  in  the  inferior  three  inches 
and  seven  lines  [9  centimeters] . 

On  the  lOth  of  October,  the  respiratory  mm-mur  was  am- 
phoric  on  the  left  side,  and  of  such  clear  quahty  that  it  resembled 
the  sounds  of  the  harmonicon. — llth.  A  few  bubbles  of  am- 
phoric  rhonchus  became  audible,  behind  only. — From  the  12th 
to  the  22d,  no  kind  of  respiratory  murmur  could  be  detected 
anteriorly,  whereas  posteriorly,  weak  vesicular  respiratory  mur- 
mur  was  perceived  near  the  spine,  with  or  without  some  bubbles 
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of  sub-crepitant  rhonclius  inferiorly. — 28th.  No  inspiratoiy 
murinur  could  he  lieard  in  front^  where  the  expiratoiy  mm^mui" 
was  prolongea^  and  tlie  vocal  résonance  metallic. — The  30tli 
and  31  st.  The  résonance  of  the  voice  was  followed  by  a  very 
strongly  marked  silvery  amphoric  sound. — The  2d  and  4th  of 
November.  The  respiration  was  amphoric  posteriorly,  after  cough- 
ing^  and  the  résonance  of  the  voice  gênerai  and  metallic. — 7th. 
The  respiratory  murmur  was  amphoric  behind^  after  speakiug, 
vesicular  and  very  weak  at  the  apex;  and  when  the  patient 
lay  down  a-fter  sitting  np,  a  few  biibbles^  bursting  with  a  me- 
tallic quality^  and  nnaccompanied  with  respiratory  mnrmur^  con- 
tinued  audible  for  a  few  seconds.  The  same  absence  of  respi- 
ration existed  anteriorly  on  the  9th  ;  whereas  on  the  14th^  a 
murmur  or  respiration  of  amphoric  kind  was  audible  there  in 
deep  inspiration.  The  17th  (two  days  before  death),  the  respi- 
ratory^ miu-mur  had  the  amphoric  character  anteriorly,  where  a 
sort  of  metallic  pectoriloquy  was  also  audible.  Posteriorly,  am- 
phoric respiration,  strongly  marked,  accompanied  the  cough  and 
voice;  and  from  time  to  time  distinct  and  distant  bubbhng  might 
be  detected  dming  cough. 

The  dyspnœa,  which  had  been  slight  until  the  7th  of  Novem- 
ber, became  more  or  less  considérable  after  that  period. 

The  sputa  continued  more  or  less  abundant,  greenish  and 
whitish  coloured,  and  free  from  smell,  until  the  16th  of  Novem- 
ber. On  the  17th,  some  ofthose  which  had  been  expectorated 
on  the  préviens  day,  were  spumous  and  of  a  fine  red  colour. 

Between  the  15th  of  October  and  the  17th  of  November,  the 
puise  varied  from  116  to  88,  continued  invariably  regular,  com- 
monly  weak  and  small,  on  rare  occasions  acquiring  a  little  ful- 
ness.  The  skin  was  always  moderately  hot,  and  generally 
speaking  a  httle  moist. 

The  strength  improved  somewhat  for  a  few  days  after  the 
patient's  admission;  on  the  7th  of  November,  though  still  ex- 
cessively  weak,  she  was  able  to  raise  herself  to  the  sitting  posture, 
without  help. 

She  had  but  little  pain  until  the  Ist  of  November;  it  became 
rather  severe  the  three  following  days,  during  which  the  per- 
spii'ations  were  more  profuse  than  either  before  or  after.  It 
diminished  after  this,  increasing  again  on  the  17th,  the  day  be- 
fore death. 
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On  the  22d  of  October,  the  tongue^  the  internai  surface  of 
tlie  lips  and  cheeks^  whicli  liad  been  painful  for  tbe  last  twenty- 
four  liours^  exliibited  a  pnltaceous  exndation^  under  tbe  form  of 
small  wbite  pustules^  between  wbicb  tbe  mncons  membrane  was 
of,  more  or  less^  liglit  red  colour.  On  tbe  28tli,  tlie  tongue, 
thongli  exliibiting  the  same  appearance^  had  become  somewliat 
less  painful;  from  tbe  7tli  to  the  14tli  of  November^  it  was 
moist  and  clean. — The  appetite  continued  tolerably  good  till  the 
8th  or  lOth  of  November^  the  patient  eating  soup  twice  almost 
every  day,  a  fresh  egg^  and  a  little  bread.  The  diarrhœa  whicli 
existed  on  her  admission  continued  inconsiderable  to  the  end. 

On  the  14th  of  November  a  slough^  nine  lines  [2  centimeters] 
broad,  was  found  on  the  right  trochanter  major^  on  which  the 
patient  habitually  lay  ;  on  the  same  day  the  skin  over  the  sacrum 
appeared  of  bright  red  colour. 

She  had  opiates  to  the  end;  and  on  the  4tli  of  November^ 
acétate  of  lead  in  addition,  administered  in  conséquence  of  the 
increased  proiuseness  of  the  night-perspirations. 

Sectio  Cadaveris  ;  tJûrty-one  hours  after  death. 

External  appearances.  Considérable  emaciation  ;  abdomen 
flat,  and  greenish  coloured  ;  no  cadaveric  rigidity. 

Neck.    Larynx  and  trachea  natural. 

Chest.  Left  side  prominent,  widened  from  base  to  summit  ; 
no  dépression  in  intercostal  spaces  ;  sound  under  percussion 
tympanitic.  When  a  small  opening  is  made  in  one  of  those 
spaces,  some  gas,  with  the  smell  of  rotten  eggs,  escapes  with 
slight  noise.  One  thii'd  of  the  cavity  was  filled  with  an  opaque, 
flocculent,  greenish-yellow  fluid,  exhaling  the  same  smell; — 
the  rest,  with  gas  and  the  lung,  which  was  flattened  from  with- 
out  inwards,  and  adhèrent  to  the  vertébral  column  from  base 
to  summit.  A  soft  false  membrane,  free  from  ail  trace  of  organi- 
zation,  lined  the  interior  of  the  cavity,  the  lung  as  the  rest;  and 
the  two  bands  to  be  next  described.  Thèse  bands  were  of  cel- 
lular  structure,  and  flattened  in  form,  from  half  a  line  to  a  line 
[1  to  2  millimeters]  thick,  and  from  four  to  nine  lines  [1  to  2 
centimeters]  broad.  One  of  them  extended  from  the  sternal 
extremity  of  the  first  rib  to  the  anterior  border  and  apex  of  the 
lung  ;  the  other  of  somewhat  less  length,  and  situated  poste- 
riorly,  passed  from  the  middle  part  of  the  second  rib  to  the 
corresponding  part  of  the   external  surface  of  the  lung.      This 
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organ,  wMcli  was  not  more  than  an  inch  and  a  half  or  two 
inches  [4?  or  5  centimeters]  thick  at  the  base^  Avent   directly  to 
the  bottonij  when  tkrown  into  water^  and  exhibited  at  its  infe- 
rior   and  external   aspect  twelve   or  fifteen  irregular  fissures, 
eitber  followed  A\dtli  tuberculous  matter  or  empty,  and  allowed 
of  tbe  escape  of  air  blown  in  tbrougb  the  broncbi,   tbe  lung 
meanwbile    undergoing  no   distension   from  it.      Tliree  otlier 
oval  fissures,  from  two  and  a  balf  to  four  lines    [5  to  8  milli- 
meters]  in  tbeir  greatest  diameter,   and  also  filled  with  tuber- 
culous  matter,  existed  at  the  posterior  surface  of  tbe  lung,  and 
in  thèse  places  the  costal  pleura  was  also  destroyed.    Numerous 
sections  of  the  lung  displayed  a  yellowish  white  colour,  with 
black  points,  caused  by  friable  tuberculous  matter,  divided  into 
irregular    compartments,    by   blackish-coloured    septa,    them- 
selves  formed  of  pulmonary  tissue.      When  water  was  allowed 
to  fall  with  some  force  against  the  surface  of  thèse   sections,  it 
washed   away  the   tuberculous   matter,  and  left  in  its  room   a 
vast  anfractuous  cavity,  divided  into  several  loculi  by  imperfect 
septa,  formed  of  a  blackish  tissue,  friable  in  some  places,  firmer 
in  others,  but  exhibiting  in  none  the  vesicular  structure.      The 
same  lésions  existed  in  the  lower  lobe,  but  to  a  somewhat  less 
advanced  amount. — The   right  lung  was  completely  free  from 
adhésions,  and  very  light.      The   air-cells,   more  or  less  dilated 
over  its  entire  surface,  reached,  at  the  apex,  and  in  the  fissure, 
as  much  as  a  line  [2  millimeters]  in  diameter,  and  a  httle  more 
or  a  little  less  than  half  a  line  [1  millimeter]  elsewhere,  as  well 
at  the  acute  border,  as  on  the  rest  of  the  surface.      The  upper 
lobe  presented  at  its   summit   an  excavation  an  inch  and  two 
lines  [3  centimeters]  broad,  filled  with   greenish-coloured  and 
opaque  matter,   and  elsewhere  rounded  tubercles  of  yellowish 
white  colour,   friable,    scattered   or   collected   in   groups    and 
masses  ;  one  bf  the  latter,    more    superficially   placed,    and  of 
larger  size  than  the   others,  was   surrounded  with  red,  friable, 
granular,  hepatized  tissue.      In  the  two  other  lobes,  there  were 
only  gray  semi-transparent  granulations,  either  isolated,  or  col- 
lected in  numbers  of  three,  four,  or  more. — Heart   natm'al; 
pericardium  contained  scarcely  half  an  ounce  [15  grammes]  of 
lemon-coloured  serosity,  and  passed  three  inches  and  two  lines 
[8  centimeters]  to  the  right  of  the  middle  line. 

Abdomen.    Nearly  ten  ounces    [300  grammes]  of  lemon-co- 
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loui'ed^  perfectly  clear  serosity  in  the  cavity  of  the  pehàs  ;  peri- 
toneum  natural.  Stomacli  rather  large;  mucous  membrane 
covered  witli  grajdsli  ropy  mucus^  so  mucli  attenuated  and  soft- 
ened  in  tlie  fondus  as  to  give  no  strips  ;  natural  elsewliere. — 
Irregularly  shaped  ulcérations,  in  considérable  number,  witli 
wliitish  fundus,  formed  of  tbe  sub-mucous  cellular  tissue,  in  the 
lower  twenty-eiglit  incbes  [72  centimeters]  of  the  small  intes- 
tine.— Ileo-C8ecal  valve  completely  ulcerated  ;  from  the  fundus 
of  the  ulcer  spring  soft  reddish  végétations. — The  large  intestine 
présents  nothing  worthy  of  note,  except  some  prominent  crypts. 
The  other  abdominal  Adscera  natural. 

The  perforations  were,  it  appears  then,  numerous  in  this 
case  (fifteen  in  number),  and  presented  the  form  of  elongated 
furrows.  This  form  is  very  différent  from  that  commonly 
noticed,  and  depended  in  this  instance,  in  ail  probability, 
solely  on  the  fact  of  the  tuberculous  matter  being  infiltrated, 
and  not  deposited  under  the  form  of  little  tumeurs  placed  more 
or  less  near  to  or  distant  from  each  other.  It  is  very  probable, 
besides,  that  thèse  numerous  perforations  were  effected  succes- 
sivel}^,  or  the  symptoms,  referiible  necessarily  to  thèse,  vi^ould 
hâve  been  more  severe,  and  death  their  more  rapid  conséquence. 

In  the  présent,  as  in  the  preceding  case,  there  were  adhésions 
of  old  standing,  at  the  posterior  part  of  the  perforated  lung  ; 
adhésions  which,  no  doubt,  for  some  time  prevented  the  com- 
pression of  the  lung  from  being  complète  opposite  them,  and 
rendered  the  respiratory  murmur  audible  there. 

As  respects  the  bubbles,  which  appeared  to  burst  with  a  sort 
of  report  on  the  surface  of  a  liquid,  when  the  patient  raised 
herself  from  the  lying  to  the  sitting  posture,  they  would  seem 
to  justify  the  conclusion  that  metallic  tinkling,  though  always 
due  to  the  more  or  less  forcible  bursting  of  bubbles,  may  vary 
in  its  seat. 

Hère,  as  in  the  case  last  narrated,  the  matter,  eiFused  into 
the  pleura,  was  true  pus  of  very  fetid  odour  ;  but  hère  the  breath 
and  expectoration  were  not  tainted  by  it,  most  probably  in  con- 
séquence of  the  want  of  freedom  of  communication  between  the 
pleural  sac  and  bronchi  :  the  reality  of  this  communication 
could,  in  truth,  only  be  demonstrated  by  insufflation  in  the 
dead  body. 
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.  The  progress  of  effusion  was  not  rapid  in  tlie  two  last-related 
cases  ;  but  tliis  is  far  from  being  always  tlie  fact.  Thus  tlie 
effusion  was  of  considérable  amount  in  the  snbject  of  Case  xxxi, 
who  expired  twentj^-four  liours  after  perforation^  altliongh 
twelve  liours  before  ber  deatli  percussion  furnislied  a  perfectly 
clear  sound  over  tbe  entire  of  tbe  affected  side  ;  so  tbat  liere 
the  effusion  must  bave  accumulated  in  less  than  twelve  bours, 
The  same  may  be  said  of  another  patient  (Case  xxxii)^  in 
wbom  the  exhalation  of  serosity^  though  produced,  at  least  to 
an  appréciable  amount,  a  long  time  before  death,  was  no  less 
rapidly  effected.  Thèse  cases,  however,  are  in  nowise  extra- 
ordinary  ;  they  merely  recall  to  the  mind  of  the  observer  the 
celerity  witli  which  effusion  takes  place  in  many  cases  of  simple 
pleurisy,  and  furnish  a  clearer  proof  of  this  even  than  can  be 
obtained  during  life,  by  means  of  percussion  and  auscultation. 
They  are  in  perfect  accordance,  too,  with  what  takes  place  in 
the  radical  cure  of  hydrocele,  by  injection,  after  which  a  consi- 
dérable effusion  of  purulent  serosity  forms  in  the  course  of  a  few 
hours  in  the  tunica  vaginalis. 

It  is  further  worthy  of  observation  that  in  cases  where  death 
occurred  twenty-four  hours  after  the  perforation  had  been 
effected,  a  soft  false  membrane,  possibly  already  organized, 
covered  the  entire  surface  of  the  lung  and  pleura. 

I  shall  not  delay  any  longer  with  the  considération  of  certain 
other  peculiarities  relating  to  the  cases  given  in  this  section, 
and  which  are  deserving  of  some  attention  ;  I  shall  merely  ob- 
serve that  in  thèse  cases,  as  in  those  of  sudden  death,  there  was 
but  very  little  serons  effusion  in  the  ventricles  of  the  brain  ; — 
and  that  in  spite  of  the  obstruction  suddenly  occurring  in  the 
circulation,  and  sometimes  persisting  for  several  days,  the  mu- 
cous  membranes  were  not  redder  than  in  several  cases  where 
the  circulation  had  been  much  less  impeded.  The  latter  cir- 
cumstance  appears  to  show  that  such  obstruction  must  hâve 
existed  for  a  long  time  in  order  really  to  produce  the  engorgement 
of  the  vessels  of  the  mesentery  and  mucous  membrane,  which  is, 
in  many  cases,  ascribed  to  it. 
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CHAPTER  IL 

COURSE  OF  PHTHISIS. 

Phthisis^  like  otlier  chronic  diseases,  may  présent  numerous 
variations  in  its  course.  I  liave  seen  it  prove  fatal  within  a 
period,  varying  from  tliree  montlis  to  twenty  years  ;  and  tlie 
tendency  of  tlie  disease  to  cause  a  simultaneous  or  successive 
formation  of  tubercles  in  différent  parts  of  tlie  System^  is  one 
of  the  most  powerful  reasons  of  tliese  variations.  It  lias  been 
seen^  in  truth^  tliat  gray  semi-transparent  granulations  may 
form  in  thé  méninges  at  any  period  of  tlie  primary  disease^  and 
rapidly  cause  tlie  destruction  of  the  patient.  The  same  may  be 
said,  tbougli  witb  some  modification^  of  pleurisy  caused  by 
tubercles  developed  immediately  under  tbe  serous  membrane_, 
and  of  tuberculous  peritonitis.  Tlie  tendency  to  ulcération^ 
whicb  is  one  of  tlie  most  remarkable  cbaracteristics  of  pbthisis, 
may^  again^  quite  independently  of  tbe  condition  of  tbe  luiigs, 
very  materially  basten  tbe  fatal  issue  of  tbe  malady^  wbether 
tbe  ulcerating  process  be  in  action  in  tbe  air-passages  or  tbe 
alimentary  canal.  And,  unaided  by  tbe  influence  exercised  by 
tbese  accessory  lésions,  pbtbisis  may  entail  deatb  in  less  tban 
tbree  montbs  ;  tbe  fatal  event  may  occur  witb  sucb  suddenness 
as  to  take  botb  tbe  patient  and  bis  pbysician  by  surprise  ;  or 
tbe  disease  may  run  its  course  witbout  being  accompanied  by 
tbe  majority  of  symptoms  commonly  attending  it.  Hère  are 
signified  certain  varieties  of  tbe  course  of  tbe  malady  wbicb  it 
is  matter  of  importance  to  study  fully;  and  witb  tbis  view  I 
sball  relate,  in  successive  sections,  some  examples  of  acute 
pbtbisis,  of  sudden  deatb,  and  of  a  latent  course  of  tbe  disease. 


SECTION     I. ACUTE    PHTHISIS. 

Case  XXXVII.     A  girl,  aged  18,  of  tolerably  strong  consti- 
tution, witb  cbesnut  coloured  bair,  firm  flesli,  and  tolerably  full 
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person,  was  admitted  into  the  Hospital  of  La  Charité  on  the 
29tli  of  April,  1822.  Slie  was  not  subject  to  colds^  generally 
speaking,  enjoyed  good  liealth^  and  had  only  been  fifteen  days 
ill  when  admitted  into  tbe  hospital.  The  invasion  was  marked 
by  rigorSj  with  trembling,  foUowed  by  beat  and  perspiration  ; 
the  rigors  recurred  several  times  subsequently,  the  beat  of  skin 
continued  more  or  less  considérable^  and  there  was  considérable 
thirst  ;  nausea  occnrred  from  time  to  time^  and  still  more  rarely^ 
the  patient  vomited  a  few  mouthfuls  of  bile  ;  she  had  completely 
lost  her  appetite  ;  and  freqnently  suffered  from  constipated 
bowels  ;  her  strength  failed  as  the  other  symptoms  became  more 
severe  ;  and  on  the  tenth  day  of  the  disease  slight  cough  came 
on,  with  expectoration  of  a  few  sputa.  The  catamenia^  first 
established  at  the  âge  of  fifteen,  had  not  reappeared  for  three 
months.      The  patient  had  not  taken  to  her  bed. 

April  30th.  Présent  state.  Face  animated,  headach,  with 
feeling  of  weight  ;  sensation  of  lassitude  in  the  limbs  ;  respira- 
tion 44  ;  cough  fréquent  ;  sputa  semi-opaque,  slightly  greenish 
in  colour,  and  containing  a  moderato  quantity  of  air  ;  pain  at 
the  central  part  of  the  sternum  and  under  the  left  cla^dcle  ; 
sonorous  rhonchus  in  both  sides  of  the  chest  ;  puise  103, 
neither  fuU  nor  liard  ;  intense  beat  of  skin  ;  perspiration  at 
night  ;  tongue  red  at  the  edges,  white  in  the  centre  ;  mouth 
dry,  clammy,  and  bitter  tasting  ;  thirst  urgent  ;  anorexia  ;  one 
liquid  stool  in  the  night. 

Twelve  leeches  to  the  genitals  ;  infusion  of  violets  sweetened  and 
acidulated  ;  solution  of  syrup  of  gum  ;  emollient  enema,  to  be 
repeated  tivice. 

May  1.  General  uneasiness  increased;  pain  in  the  right 
side  of  the  chest  ;  sputa  abundant,  greenish  coloured,  streaked 
somewhat  with  yellow  lines  ;  auscultation  as  on  the  previous 
day. 

Poultices  to  the  painful  part. 

May  2d.  No  change  of  conséquence;  perspiration  in  the 
night  ;   sHght  diarrhœa  ;  a  few  sudamina. 

Blister  to  the  painful  part. 

From  this  period  till  the  19th  of  May,  the  afiPection  ran  a 
rapid  and  uniformly  progressive  course  ;  the  respiration  was 
deep,  and  from  53  to  60  in  the  minute  ;  the  cough  extremely 
violent,  and  generally  more  troublesome  in  the  night  than  by 
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day.;  the  sputa  more  or  less  abundant,  mucous^  aerated^  or 
completely  opaque^  greenisli  coloured^  free  from  air,  and  streaked 
with  yellow  lines  ;  the  cliest,  percussed  on  several  occasions, 
emitted  a  clear  sound;  on  tlie  right  side  a  good  deal  of  mu- 
cous  rlionchus  became  audible  on  the  7th  ;  on  tbe  lOth  some 
crépitation  round  the  mamma,  with  the  respirator}^  murmur 
stronger  than  on  the  other  side.  On  the  18th  a  sort  of  humid 
cHcking  noise  accompanied  each  respiration,  over  almost  the 
entire  anterior  surface  of  the  chest  ;  a  little  crépitation  on  the 
left  sidco 

The  frequency  of  the  puise  increased  daily  ;  on  the  16th  it 
had  reached  1 74  in  the  minute  ;  the  skin  very  hot  and  dry  ; 
perspiration  every  night  regidarly  till  the  12th. 

The  state  of  anorexia  continued,  with  thirst  so  urgent  that 
the  patient  drank  from  eight  and  a  half  to  ten  pints  [5  to  6 
litres]  of  ptisan  in  the  twenty-four  hours  ;  she  had  nausea,  and 
occasionally  vomited  bile  ;  suffered  from  epigastric  pain  the 
closing  seven  days,  and  had  a  httle  diarrhœa  constantly. 

The  generpJ  uneasiness  was  constant  and  progressive;  the 
face  expressive  of  bewilderment,  and  pale  ;  the  features  altered 
about  the  16th.  During  the  night  of  the  18th  lier  speech  be- 
came embarrassed,  and  she  had  slight  delirium  ;  she  cried  ont 
for  help  to  free  her  from  her  pain  in  the  chest.  She  expired  on 
the  19th,  at  3  a.m. 

The  blister  dried  a  few  days  before  death.  The  ptisan  first 
ordered  was  continued  ;  she  had  linseed  enemata  frequently, 
and  during  the  last  week  the  dryness  of  the  skin  led  to  the  trial 
of  a  few  tepid  baths,  taken  at  the  bedside. 

Sectio  Cadavebis  ;  twenty-four  hours  after  death. 

Ewternal  appearances.  Strongly-marked  cadaveric  rigidity  ; 
second  stage  of  marasmus. 

Head.  Slight  sub-arachnoid  infiltration.  Brain  perfectly 
healthy. 

Chest.  Left  lung  présents  some  adhésions  posteriorly  ;  the 
upper  lobe  contains  a  tolerable  number  of  gray  semi-transparent 
granulations,  and  small  unsoftened  tuberculous  masses,  sur- 
rounded  with  slightly  engorged  tissue  ;  the  engorgement  more 
marked  at  the  base  of  the  inferior  lobe,  which  contains  but  few 
granulations. — The  right  lung  adhered  on  ail  sides  to  the  costal 
pleura,  and  was  transformed,   almost   entirely  throughout  the 
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peripliery  of  its  base^  into  a  mass  of  tuberculous  matter^  of  a 
délicate  pinkisli  tint,  in  tlie  midst  of  whicli  appeared  a  fluid  of 
tolerable  tbickness,  small  in  quantity,  and  of  tbe  colour  of 
lees  of  wine.  Elsewliere  tbis  Imig  contained  a  great  nnmber 
of  gray  semi-transparent  granulations,  and  small  nodules  of 
sligbtly  softened  tuberculous  matter;  its  tissue  was  sligbtly 
engorged. 

Abdomen.  Mucous  membrane  of  the  stomacli,  covered  with 
viscid  mucus  near  tbe  pylorus,  exhibits  some  reddish  mottling 
in  tbe  fundus. — Small  intestine,  colon,  and  abdominal  viscera 
natural. 

In  tbis  case  tbe  transition  from  tbe  state  of  bealtb  to  tbat  of 
disease  was  suddenly  efifected;  tbe  moment  at  wbicb  tbe  one 
ceased  and  tbe  otber  began  cannot  be  matter  of  question;  tbe  dis- 
ease lasted  tbù'ty-five  days,  and  tbe  cougb  twenty-five  only.  Tbe 
severity  of  tbe  symptoms  was  no  less  remarkable  tban  tbe  rapidity 
of  tbe  course  of  tbe  affection.  At  first  fébrile  action  of  extrême 
intensity  set  in,  followed  after  ten  days^  duration  by  symptoms 
of  catarrb,  cougb,  expectoration,  and  oppressed  breatbing  ;  on 
tbe  sixtb  day  of  tbe  cougb,  respiration  was  repeated  forty-seven 
times  in  tbe  minute,  and  tbis  remarkable  accélération  in- 
creased  still  furtber  afterwards  ;  tbe  skin  became  exceedingly 
bot,  tbe  puise  very  fréquent.  AU  tbese  pbenomena  indicated 
tbe  existence  of  acute  disease  of  tbe  lungs.  Nevertbeless,  tbe 
Sound  of  tbe  cbest  continued  clear;  auscultation  furnisbed 
almost  négative  results,  did  not  give  évidence  of  intense  pulmo- 
nary  catarrb,  and  simpty  justified  a  suspicion,  a  few  days  before 
deatb,  of  tbe  existence  of  tbe  first  stage  of  pneumonia,  incapable 
in  itself  of  explaining  eitber  tbe  previous  or  existing  symptoms. 
In  tbis  state  of  tbings,  was  it  matter  of  possibility  to  detect  tbe 
nature  of  tbe  affection  ? 

No  doubt  auscultation  migbt  bave  been  moi;e  carefully  prac- 
tised  ;  I  ougbt  to  bave  investigated  tbe  state  of  vocal  résonance 
ail  over  tbe  cbest  ; — but  supposing  sucb  examination  to  bave 
been  made,  sbould  I  bave  been  better  prepared  to  estabbsb  tbe 
diagnosis  ?  I  bebeve  tbat  I  sbould  not.  In  trutb,  admitting 
tbe  existence  of  more  or  less  marked  résonance  of  tbe  voice  at 
tbe  inferior  part  of  tbe  rigbt  lung,  I  could  not  bave  ascribed  it 
to  tbe  existing  cavity,  unless  on  tbe  supposition  tbat,  contrary 
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to  the  gênerai  nile  ^  tlie  tuberciilous  matter  Jiad  been  developed 
from  the  base  to  tlie  summit  of  tlie  lungj  and  reached  a  more 
advanced  stage  in  tbe  former  tban  in  the  latter  position^ — now 
this  would  bave  scarcely  been  a  tenable  bypotbesis.  Hence^ 
both  tbe  severity  of  tbe  symptoms^  and  unaccustomed  mode  of 
anatomical  progress  of  tbe  disease,  appeared  to  combine  to  de- 
ceive  tbe  observer.  Tbe  absence  of  tbe  symptoms  proper  to 
pneumonia  and  pleurisy^  added  to  tbe  appearance  of  tbe  sputa^, 
led  to  tbe  idea  of  pbtbisis  for  a  moment  ;  but  too  many  circum- 
stances  appeared  opposed  to  tbis  notion,  to  allow  its  autbor, 
M.  Cbomel,  to  foUow  it  np.  However,  tbis  cù'cumstance  sbould 
not  be  lost  upon  us  ;  it  gives  new  évidence  of  tbe  importance  of 
tbe  sputa  as  a  diagnostic  sign,  and  sbows  tbe  utility  of  accu- 
rately  examining  tbeir  cbaracters. 

It  is  besides  very  remarkable  tbat_,  notwitbstanding  tbe  ex- 
trême rapidity  witb  wliich  tbe  tubercles  were  developed,  tbere 
was  Httle  or  no  inflammation  around  tbem,  and  more  especiaUy 
in  tbe  rigbt  lung, 

I  sball  not  make  any  particular  observations  on  tbe  gastric 
symptoms,  on  account  of  tbe  very  incomplète  and  superficial 
manner  in  wbicli  tbe  digestive  organs  were  described.  I  may, 
bowever,  remark,  tbat  tbe  bibous  vomiting,  connected  witb  tbe 
mottled  state  of  tbe  mucous  membrane  of  tbe  stomacb,  migbt 
lead  us  to  suspect,  but  by  no  means  estabbsb,  tbe  existence  of 
a  morbid  condition  of  some  importance. 

In  tbe  following  case  tbe  tuberculous  disease  was  not  tbe  im- 
médiate cause  of  deatb,  but  it  set  in  witb  tbe  same  violence  as 
in  tbe  case  just  narrated,  and  for  tbis  reason,  I  record  it  in 
connexion  witb  tbe  former. 

Case  XXXVIII.  A  teacber  of  tbe  piano,  aged46,  ofmiddle 
beigbt,  strong  constitution,  broad-cbested,  and  ratber  stout,  was 
admitted  into  tbe  Hospital  of  La  Cbarité  on  tbe  6tb  of  October, 
1823,  baving  been  tben  three  weeks  iU.  Tbis  illness  bad  com- 
menced  witbout  assignable  cause,  affcer  a  moderate  meal,  by 
trembbng,  soon  after  followed  by  beat,  and  tbe  latter  bad  ever 
since  continued  more  or  less  marked.      After  tbe  first  tbiity- 

'  Of  the  one  hundred  and  twenty-three  cases  forming  the  groundwork  of  thèse 
researches,  the  présent  is  the  only  instance  in  which  the  development  of  tuberculous 
matter  proceeded  from  the  base  to  the  apex  of  the  lungs. 


356  COURSE  OF  THE  DISEASE. 

four  liotirs_,  difficulty  of  breathing  was  felt  ;  this  dyspnœa  made 
constant  progress^  and  from  time  to  time  sliglit  cough  occurred. 
For  the  last  eiglit  days^  lie  had  suffered  from  urgent  thirst^  and 
liad  totally  lost  liis  appetite.  No  painfril  sensation  at  tlie  epi- 
gastrium^  nausea,  or  vomiting  :  bowels  coniined. 

October  7tli.  Présent  state.  Expression  of  combined  un- 
easiness  and  apatby  in  tbe  face  ;  answers  slow  ;  headacli  ;  re- 
spiratory  movements  confined  and  fréquent  ;  considérable  op- 
pression of  breathing  ;  he  cougbs  seldom  ;  a  few  mucous  sputa 
containing  a  little  air  ;  weak  respiratory  murmur  without 
rhoncbus  under  tbe  rigbt  cla\icle^ — natural  elsewbere  ;  skin 
moderately  bot  ;  puise  80  ;  tongue  yellowish  in  the  centre^ 
natiu-al  at  tbe  edges  ;  anorexia  ;  no  great  tbirst  ;  sensation  of 
beat  and  dryness  in  tbe  pbarynx  ;  déglutition  easy  ;  no  epigas- 
trie  pain;  bowels  confined. 

Infusion  of  violets  with  syrup  of  gum;  gum  potion  vnth  oxymel  ; 
ïinseed  enema. 

8tb.  Tbe  sputa  being  sligbtly  viscid^  be  was  bled  to  about  ten 
ounces  [300  grammes]. 

9tb.  Expectoration  less  viscid;  breatbing  very  mucb  as  on 
tbe  first  day  ;  results  of  percussion  and  auscultation  as  before  ; 
tongue  somewbat  red  at  tbe  edges;  considérable  beat  and  dryness 
of  tbe  pbarynx  ;  tbe  latter  and  tbe  tonsils  ratber  brigbt  coloured; 
dyspbagia  ;  tbirst  moderato  ;  skin  bot  ;  puise  104.  Tbe  blood 
drawn  tbe  previous  day  covered  witb  a  sligbtly  grayisb  buif  about 
a  Une  [2  millimeters]  tbick. 

Pectoral  ptisan  with  oxymel  ;  gum  potion,  with  half  an  ounce 
of  oxymel  of  squills  ;  blister  six  inches  broacl  to  the  front  of 
the  chest. 

lOtb.  Skin  somewbat  less  bot^  and  puise  a  little  slower  tban 
tbe  pre^dous  day. 

lltb.  Sputa  sligbtly  viscid^  wbite  and  aerated  ;  respiration  as 
on  tbe  9tb  ;  no  crépitation  audible  anywbere  ;  sound  under  per- 
cussion clear  in  every  situation  ;  puise  96_,  ratber  weak  ;  pbarynx 
and  tonsils  as  before  ;  gênerai  uneasiness  increased;  movements 
unsteady  and  troublesome  to  tbe  patient.      Two  Hquid  stools. 

12tb.  Puise  somewbat  less  fréquent  ;  face  expressive  of  de- 
pression  ;  speecb  slow  ;  uvula  œdematous  ;  tbe  patient  only  com- 
plains  of  inconvénient  beat  in  tbe  pharynx  and  along  the  neck. 

No  appréciable  change  on  the  foUowing  day.      On  tbe  14tb  a 
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sort  of  bellows-sound  was  heard  pretty  extensively  in  the  cliest; 
sputa  viscouSj  white  and  grayisli  ;  puise  very  fréquent  ;  tongue 
hardj  dry^  and  cracked  ;  heat  of  pharynx  as  before^  tliat  tube  as 
well  as  tlie  uvula  somewhat  less  marked  than  usual  ;  uneasiness 
and  distress  increased  ;  entire  face  red.  Sliglit  deliiium  in  the 
niglit.      The  patient  expired  at  10  a.m.  on  the  15tli. 

He  had  had  two  liquid  stools  daily^  but  been  free  from  ab- 
dominal pain  ;  the  head  was  inundated  with  perspiration  every 
night. 

Sectio  Cadaveris  ;  twenty-two  hours  after  death. 

External  appearances.  Nothing  remarkable,  except  the 
healthy  condition  of  the  muscles. 

Head.  Bather  considérable  sub-arachnoid  infiltration;  supe- 
rior  cérébral  veins  distended  ;  pia  mater  moderately  injected  ; 
brain  very  firm,  dotted  with  blood  ;  a  tablespoonful  of  clear 
serosity  in  each  of  the  latéral  ventricles. 

Neck.  Tonsils  healthy  ;  UAoda  somewhat  thickened;  epiglottis 
destroyed  on  the  left  side  to  an  extent  of  two  Unes  [4  milh- 
meters]  in  width,  and  something  less  in  breadth  ;  mucous  mem- 
brane of  the  larynx  natural;  that  of  the  trachea  bright  red 
coloured  at  its  lower  part  and  of  good  consistence. 

Chest,  Lungs  large^  more  or  less  violet  coloured.  Left  lung 
free  from  adhésions  ;  some  feeble  adhésions  on  the  riglit  side. 
Tissue  red  and  granular  in  the  greater  part  of  their  extent^ 
friable  on  the  right  side  only,  firmer  at  the  apex  than  the  base, 
furnishing  on  pressure  a  thick  fluid,  of  the  colour  of  lees  of  wine, 
containing  a  little  air  in  the  inferior  part  of  the  organ.  Botli 
contained  a  multitude  of  semi-transparent  granulations,  the  size 
of  which  decreased  from  the  upper  to  the  lower  parts  of  the  lung; 
they  were  opaque  and  yellowish  in  the  centre,  as  large  as  a  hemp- 
seed  towards  the  apex,  as  a  millet-seed  and  perfectly  semi-trans- 
parent towards  the  base.  Bronchi  thin  ;  their  mucous  mem- 
brane healthy,  except  that  it  was  -^âolet  coloured,  much  as  is  usual 
in  subjects  whose  respiration  has  been  obstructed  for  a  consi- 
dérable time  before  death. — Heart  somewhat  soft  ;  a  few  yel- 
lowish patches  in  the  aorta. 

Abdomen.  Bounded  ulcérations,  about  a  line  [2  millimeters] 
in  diameter,  ail  along  the  œsophagus  ;  the  mucous  membrane  in 
thèse  places  completely  destroyed.  Stomach  large;  mucous 
membrane  of  orange  red  colour,  somewhat  softened  in  one  half 
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of  the  funduSj  and  attenuated  in  some  places  in  the  same  région; 
elsewhere  uneven^  mammillated^  grayisli  coloured/  presenting 
furrows  from  abont  one  incli  and  two  lines  to  two  inches  and 
four  lines  [3  to  6  centimeters]  in  lengtli,  by  about  a  line  [2  milli- 
meters]  in  breadtb  ;  in  thèse  places  presenting  scarcely  a  fourth. 
of  tbe  tbickness  observable  in  the  mammiUse. — Duodénum 
somewbat  red;  not  otberwise  remarkable. — Small  intestine 
perfectly  bealtliy^  except  from  the  présence  of  a  sub-mucous 
abscess  tbe  size  of  a  pea.  Mucous  membrane  of  tbe  large  in- 
testine likewise  liealthy,  witli  the  exception  of  some  slight  red- 
nesses, — Liver  softish  and  of  buif  colour. — Spleen  somewhat 
large  ;  the  rest  healthy. 

Whatever  be  the  day  on  which  the  invasion  of  the  pneu- 
monia  really  took  place^  the  patient  died  of  this  afiPection  and 
not  of  phthisis.  But  it  appears  to  me  that  at  a  certain  period, 
tubercles  constituted  the  sole  pulmonary  lésion,  that  they  gave 
rise  to  the  first  fébrile  sjrmptoms,  and  were  developed  in  an  acute 
manner, — andlastly,  that  the  pneumonia  may  be  consideredas 
the  resuit  of  their  rapid  génération,  they  really  acting  as  its 
exciting  cause.  And  in  truth,  from  the  7th  to  the  llth,  both 
includedj  that  is  till  the  fourth  day  before  the  death  of  the  pa- 
tient, the  respii'ation  contiimed  natural  on  the  left  side  of  the 
chest,  was  somewhat  weak  on  the  right,  and  in  no  situation  could 
crépitant  or  any  other  species  of  rhonchus  be  detected.  Had 
there  at  this  period  been  a  nodule  of  pneumonie  inflammation, 
placed  so  deeply  as  to  prevent  crépitation  from  being  audible, 
the  force  of  the  respiratory  murmur  would  rather  hâve  increased 
than  diminished  at  the  sui'face  of  the  lungs.  Besides,  an  in- 
flammation of  such  small  extent  as  I  hâve  supposed,  would  not 
furnish  a  satisfactory  explanation  of  the  violence  of  the  symp- 
toms,  and  more  especially  of  the  dyspnœa; — the  chest  was 
sonorous  over  its  entire  extent,  on  the  day  following  the  patientas 
admission  and  on  the  llth  of  October  j — the  hepatization  was 
of  the  same  character,  and  had  reached  the  same  stage  of  de- 
velopment  throughout  the  substance  of  the  lungs.  For  thèse 
varions  reasons,  it  appears  to  me  that  the  period  of  invasion  of 
the  pneumonia  cannot  be  thrown  farther  back  than  the  fourth 
day  before  death  ;  and  that,  consequently,  the  fever,  dyspnœa, 
and  cough,  existing  before  that  period,  must  be  ascribed  to  the 
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rapid  development  of  tubercles.  This  very  formidable  invasion 
of  tlie  disease^  and  its  similitude  to  that  of  the  affection  described 
in  the  preceding  case,  seem  to  justify  the  inference  that,  liad 
the  existence  of  the  patient  not  been  eut  short  by  the  attack  of 
pneumonia,  the  tuberculous  disease  itself  would  hâve  proved  very 
rapidly  fatal. 

The  idea  that  tubercles  had  already  existed  for  a  certain, 
period  in  the  lungs,  at  the  time  when  the  dyspnœa  and  fever 
set  in,  is  inadmissible  ;  because  pre^àous  to  the  invasion  of  the 
pectoral  symptoms,  the  patient  had  enjoyed  perfectly  good 
health.  It  is  not,  in  truth,  conceivable  that  such  a  considérable 
number  of  granulations  could  exist  without  producing  func- 
tional  disturbance  of  some  kind;  and  hence  a  new  motive  for 
regarding  the  progress  of  the  tuberculous  disease  in  the  présent 
instance  as  extremely  rapid. 

The  inflammatory  state  of  the  larynx  and  the  ulcérations  of 
the  œsophagus  no  doubt  contributed,  at  a  certain  period,  to  the 
gênerai  uneasiness  and  distress  of  the  patient  ;  and  to  the  latter 
of  thèse  lésions  is  assuredly  ascribable  the  uncomfortable  sen- 
sation experienced  along  the  neck. 

The  following  case,  which  resembles  very  closely  that  just 
related,  in  regard  to  the  immédiate  cause  of  death,  is  rendered 
more  peculiarly  remarkable  by  the  rapidity  of  the  course  of  the 
disease,  this  having  terminated  fatally  after  a  duration  of  twenty 
days  only. 

Case  XXXIX.  A  water-carrier,  aged  30,  of  tolerably  strong 
constitution,  generally  enjoying  good  health,  with  the  excep- 
tion of  occasional  colds  of  short  duration,  was  admitted  into  the 
Hospital  of  La  Charité  on  the  24th  of  January,  1826.  His 
father  and  mother  were  still  Hving, — the  one  aged  seventy  and 
the  other  eighty.  He  very  rarely  committed  any  excess  in 
wine,  and  had  been  fifteen  days  ill,  the  last  four  of  which  he 
had  kept  his  bed.  Upon  strict  inquiry  into  the  state  of  ail  the 
functions  previously  to  that  period,  it  appeared  that  they  had 
been  in  a  perfectly  natural  state.  The  outset  was  marked  by 
a  violent  attack  of  rigors,  with  trembling,  which  recurred  occa- 
sionally  afterwards,  considérable  beat  of  skin  between  thèse 
attacks  of  rigors,  on  rare  occasions  slight  sweating,  and  inces- 
sant cough.      He  had  completely  lost  his  appetite  for  the  same 
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length  of  time,  and  had  two  liquid  stools  daily^  without  colic 
or  epigastric  pain  ;  increasing  failure  of  strength  was  noticed, 
from  tlie  first^  and  liis  extrême  weakness  Avas  the  cause  of  his 
having  kept  Ms  bed  for  tlie  last  four  days. 

January  24th.  Présent  state.  After  a  somewhat  restless 
niglitj  with  quiet  delirium^  I  found  the  patientas  face  red^ 
sliglitly  expressive  of  bewilderment  and  stupor,  tlie  eyes  bril- 
liant  and  slightly  injected  ;  the  liearing  good^  without  any 
buzzing  in  the  ears  ;  legs  and  loins  somewhat  painful,  as  from 
the  outset  ;  intelligence  in  good  condition  ;  tongue  natural  at 
the  edges,  reddish  and  villous  in  the  centre^  moist  over  the 
entire  surface  ;  mouth  clammy  and  bitter-tasting  ;  appetite 
completeîy  gone  ;  thirst  urgent^  although  cold  liquids  were  insup- 
portable to  the  patient  ;  abdomen  free  from  pain^  naturally 
shaped  ;  skin  rather  hot  ;  puise  104  ;  sputa  small  in  quantity, 
contain  a  good  deal  of  air,  without  being  viscous  ;  the  respira- 
tory  murmur  presented  no  évident  déviation  from  its  natural 
state,  on  the  right  or  left  side  anteriorly. 

V.  S.  to  eleven  ounces  ;  infusion  of  violets,  with  syrup  of  gum  ; 
gum  potion  ;  sinapisms  if  necessary. 

25 th.  Had  a  restless  night,  talking  a  good  deal  ;  not  loudly, 
however.  Blood  drawn  yesterday  not  buffed.  Respiration 
gasping  ;  sputa  as  before  ;  on  both  sides  posteriorly,  in  the  in- 
ferior  third  of  the  chest,  and  ail  round,  rather  fine  crépitant 
rhonchus  is  heard  ;  the  patient  complained  of  pain  in  the  throat, 
and  the  vélum  palati  was  red  and  dry;  the  limbs  became  the 
seat  of  involuntary  movements,  when  not  stretched  out  on  the 
bed  at  fuU  length  ;  several  liquid  stools  in  the  course  of  the  day. 

The  foUowing  night  the  patient  was  so  restless  that  the  strait- 
waistcoat  was  piit  on.  On  the  26th,  in  the  morning,  he  was 
still  délirions,  made  no  answer  to  questions  put  to  him,  was  in- 
dignant at  being  treated  as  a  madman,  and  not  being  allowed 
to  attend  to  liis  business.  Respiration  deep  and  fréquent  ;  fine 
crépitation  in  the  lower  three  fourths  of  the  left  side;  the  same 
rhonchus  on  the  right  side,  but  limited  to  a  surface  by  half  less 
extensive  ;  tongue  brownish  coloured  with  whitish  strise. 

V.  S.  to  nearly  tliirteen  ounces  [400  grammes~\  ;  sinapisms. 

Shortly  after  the  bleeding  had  been  performed  the  patient 
tore  away  the  dressings,  and  about  seven  ounces  and  a  half 
mare  blood  were  lost. 
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The  delirium  continued,  notwitlistanding,  however  ;  and  on 
the  27tli  the  patient,  still  capable  of  telling  liis  own  name,  liad 
difficulty  in  remembering  tbat  of  tbe  street  he  lived  in  ]  he 
affirmed  that  he  had  no  pain  anywhere.  Spasmodic  movements 
in  the  limbs  from  time  to  time  ;  pidse  120,  regular  ;  skin  hot  ; 
respiration  veiy  fréquent  ;  crépitation  as  before  ;  percussion 
furnishes  a  clear  sound  ;  tongue  somewhat  dry,  not  hard  ;  ab- 
domen yielding  and  natural  in  shape. 

Twenty-four  leeches  behind  the  ears  ;  ice  to  the  head  ;  sinapisms 
to  the  lower  extremities. 

The  ice  was  kept  on  the  head  part  of  the  day,  and  a  good 
quantity  of  blood  drawn  by  the  leeches  ;  but  the  delirium  did 
not  appear  modified  for  one  instant  by  either.  The  patient 
uttered  cries  part  of  the  night, 

28th.  Continuai  spasmodic  movements  in  the  limbs  for  the 
last  three  hours  ;  eyelids  closed,  even  when  he  tried  to  stam- 
mer  ont  some  reply  to  the  questions  put  him  ;  tongue  soft  and 
natural  in  colour,  though  dry  ;  he  had  great  difîiculty  in  pro- 
truding  it  beyond  the  teeth  ;  crépitation  as  before,  and  audible 
in  front  as  well  as  posteriorly. 

Whey  ;  ice  to  the  head. 

He  became  somewhat  less  restless  in  the  course  of  the  day. 
On  the  29th  he  had  been  freed  from  the  strait-waistcoat  ;  the 
face  red,  and  strongly  expressive  of  bewilderment  ;  he  put  out 
his  tongue  tolerably  well  ;  it  was  whitish  in  the  centre  and  na- 
tural on  the  edges  ;  he  stated  in  a  confused  manner  that  lie 
had  no  pain  anywhere;  the  spasmodic  movements  were  less 
marked  than  before;  percussion  of  the  chest  still  perfectly 
sonorous,  anteriorly  and  laterally,  Posteriorly  on  the  right 
and  left  sides,  humid  sub-crepitant  rhonchus  without  vesicular 
respiration,  but  mixed  with  fine  crépitation  ;  the  latter  existed 
also  anteriorly  on  the  left  side,  where  it  was  rather  abundant  ; 
puise  more  fréquent  than  usual. 

The  patient  expired  at  6  p.m.,  without  having  had  any 
alvine  évacuation,  but  having  passed  a  considérable  quantity 
of  urine,  and  laboured  under  increasing  embarrassment  of 
respiration. 

Sectio  Cadaveris  ;  thirty-eight  hours  after  death. 

Externat  appearances.  No  appréciable  eraaciation  ;  forms 
of  limbs,  &c.  well  preserved  ;  vibices  in  the  back. 
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Head.  A  few  glands  of  Paccliioni  along  the  longitudinal 
fissure.  Moderate  amount  of  sub-araclinoid  infiltration  ;  about 
two  tablespoonfuls  of  clear  serositj  in  the  rigbt  ventricle_,  some- 
wliat  less  in  tlie  left.  Cortical  substance  of  tbe  brain  perfectly 
healtby  ;  medullary  substance  tolerably  firm^  presenting  some 
red  and  black  points  in  its  interior.  Septum  lucidum  natui'al. 
— Cortical  substance  of  tbe  cerebellum  and  pons  Varolii  some- 
wbat  biglier  coloured  than  natural, 

NecTc.  Mucous  membrane  of  the  epiglottis^  larynx,  and 
trachea  healthy  ;  Ijnnphatic  glands  around  the  lower  half  of  the 
trachea  enlarged  and  of  reddish  brown  coloru',  free  from 
tubercles. 

Chest.  General  cellular  adhésions,  easily  torn,  between  the 
left  lung  and  costal  pleura  ;  similar  ones  on  the  right  side  an- 
teriorly,  while  at  the  base  of  the  organ,  posteriorly,  appears  a  mass 
of  false  membrane,  of  uniformly  dull  yellow  colour,  obviously  tu- 
berculous,  prolonged  into  the  fissures,  and  increasing  in  thickness 
the  further  from  the  apex  of  the  lung  it  is  examined.  Botli 
organs  were  at  once  firm  and  yielding,  except  the  summit  of  the 
left  lung.  Their  sm'face  looks,  as  it  were,  mammillated,  in 
conséquence  of  the  numerous  granulations  pervading  their  en- 
tire  substance.  Whether  superficially  or  deeply  placed,  thèse 
granulations  were  miliary  and  semi-transparent,  inferiorly;  while 
they  increased  in  size,  and  lost  their  semi-transparence  towards 
the  upper  parts  of  the  organ,  where  they  were  yellowish  in  the 
centre  only,  or  throughout  their  entire  substance.  The  pul- 
monary  tissue  between  the  granulations  was  red,  firm,  elastic, 
easily  torn,  and  non-granular,  and  gave  out,  under  pressure,  a  red 
somewhat  frothy  fluid,  in  moderate  quantity:  true  hepatization  did 
not  exist  in  any  part  of  the  organs,  not  even  at  the  base.  At 
the  apex  of  the  left  was  seated  a  mass  of  gray  semi-transparent 
matter,  about  an  inch  and  a  half  [4  centimeters]  broad,  pre- 
senting a  cavity  as  large  as  the  top  of  the  middle  finger  in  its 
centre,  and  near  this  ca^dty  two  others  of  smaller  size.  On  the 
apex  of  the  right  side,  where  there  appeared  much  less  gray 
matter  than  on  the  left,  were  two  small  caAdties  and  a  softened 
tubercle  somewhat  excavated.  Bronchi  natural.  Pericardium 
healthy  ;  heart  very  soft. 

Abdomen.  Omentum  moderately  well  supplied  with  fat,  and 
not  diseased  in  any  appréciable  way.      No  efiusion  in  the  péri- 
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toneiun;  the  membrane  as  smooth  as  usual^  and  free  from 
viscidity;  in  the  mesentery,  on  botli  sides  of  the  linea  alba, 
as  also  on  the  bladder  and  rectum^  a  considérable  number  of 
semi-transparent  granulations^  studded  with  gray  points  or  per- 
fectly  colourlessj  about  one  or  one  and  a  half  lines  [2  or  3 
milhmeters]  broad_,  developed  on  the  attached  surface  of  the 
peritoneum.  One  of  them^  larger  than  the  others,  was  com- 
pletely  tuberculous.  Liver  of  large  size,  pale  coloured^  soft^  and 
easily  torn.  Gall-bladder  contains  a  small  quantity  of  rather 
thin  bile^  ofthe  colour  of  prune  juice.^ — Spleen  of  the  colour  of 
lees  of  wine,  very  soft,  and  déficient  in  cohésion. — Kidneys 
redder  than  natural  ;  otherwise  healthy.  Bladder  not  remark- 
able  in  any  way. — Stomach  shghtly  distended  with  gas  ;  mu- 
cous  membrane  somewhat  pink  coloured  and  softenedj  small 
intestines  and  colon  not  obviously  altered  in  structure. — Prostate 
pink  coloured. — Pancréas  higher  coloured  than  in  the  natural 
state. 

HerCj  as  in  the  two  preceding  cases,  the  invasion  of  the  dis- 
ease  was  sudden  and  distinctly  marked  ;  of  this  there  can  be 
no  question.  Hence  we  are  compelled  to  admit,  that  pulmo- 
nary  phthisis  may  entail  death  in  the  course  of  twenty  days, 
through  the  influence  of  lésions  seated  in  the  lungs; — that 
twenty  days  sufiîce  for  the  development  of  a  great  number  of 
tubercles  in  those  organs,  for  the  formation  of  cavities,  and  the 
production  of  a  completely  tuberculized  false  membrane  in  the 
pleura,  and  gray  semi-transparent  granulations  under  the  peri- 
toneum. Thèse  lésions,  it  is  true,  serions  in  character  and  ex- 
tensive  as  they  may  hâve  been,  did  not  of  themselves  produce 
death  ;  hère,  as  in  the  preceding  case,  pneumonia  hastened  the 
fatal  issue,  and  the  inflammation  of  the  pulmonary  parenchyma 
was  excited  by  the  tuberculous  affection.  There  can  be  the 
less  doubt  about  this,  as  I  recognized  the  pulmonary  inflamma- 
tion during  life,  and  was  enabled  to  follow  its  progress,  and 
satisfy  myself  that  this  had  been  far  from  rapid.  I  was  enabled 
to  ascertain  too,  that  the  inflammation  had,  remained  in  the 
first  stage  almost  from  first  to  last,  and  that  after  death,  the 
lésion,  resulting  from  the  inflammatory  action,  exhibited  the 
same  characters  throughout,  as  it  would  hâve  doue  had  the 
morbid  action  commenced   at  the  same  time  in  every  part  of 
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the  organs,  a  condition  of  things  which  is  not  observable  when 
pneumonia  dépends  upon  other  causes. 

The  delirium^  wliicli  could  not  be  ascribed  to  any  appréciable 
lésion  of  the  brain  (that  organ  was  healthy),  depended,  no  doubt, 
upon  the  cause  exciting  that  symptom  in  many  acute  diseases 
attended  with  much  feverish  action.  It  depended  on  the  same 
influence  as  the  diarrhœa  which  set  in  at  the  outset  of  the 
affection  ;  at  least  the  small  intestine  and  colon  were  healthy  at 
the  time  of  the  post-mortem  examination^  and  it  is  for  this  reason, 
scarcely  crédible^  that  they  could  hâve  been  the  seat  of  anatomical 
change  of  any  conséquence  at  the  time  of  the  patient's  admission. 

The  two  foUowing  cases  naturally  find  their  places  hère, 
although  in  thèse  the  disease  advanced  with  somewhat  less  ra~ 
pidity  and  violence  than  in  the  three  preceding  ones. 

Case  XL.  A  tailor,  aged  19,  of  middle  height,  and  tole- 
rably  strong  constitution,  was  admitted  into  the  Hospital  of 
La  Charité  on  the  4th  of  May,  1824.  He  had  regular  winter 
colds,  of  short  duration,  had  never  suffered  from  any  serions 
disease,  considered  himself  three  weeks  ill,  for  the  last  four  days 
of  which  he  had  ceased  to  work.  At  the  outset  he  was  seized 
with  cough,  expectorated  clear  sputa,  suffered  from  chilliness, 
anorexia,  and  constipation.  Thèse  symptoms  continued,  and  had 
acquired  increased  intensity  the  last  eleven  days  ;  pains  in  the 
left  side  of  the  chest,  especially  in  the  shoulder,  headach  and 
lassitude  in  the  limbs  had  supervened  in  addition.  On  the  fif- 
teenth  day  constipation  gave  place  to  diarrhœa;  the  appetite 
failed  completely,  and  the  patient  ceased  altogether  to  take  food. 

May  5th.  Présent  state.  Face  hot,  red,  animated  ;  eyes 
lively  and  brilliant  ;  headach  ;  he  Hes  indifii'erently  on  the  back 
or  either  side  ;  moderato  dyspnœa  ;  cough  not  troublesome  ; 
sputa  like  frothy  saliva  ;  pain  at  the  edge  of  the  false  rib  on  the 
left  side  ;  sound  dull  posteriorly  in  the  lower  half  of  the  chest 
and  anteriorly  under  the  clavicle  ;  well  marked  gurgling  in  the 
latter  position  and  also  at  the  shoulder,  with  imperfect  œgo- 
phony  ;  results  of  percussion  and  auscultation  négative,  on  the 
right  side  ;  puise  90,  moderately  strong  ;  tongue  moist,  natural 
at  the  edges,  yellowish  gray  coloured  in  the  centre  ;  mouth 
clammy  ;  thirst  rather  urgent  ;  complète  anorexia  ;  epigastrium 
and  hypogastrium  tender  under  pressure  ;  three  liquid  stools. 
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Infusion  of  violets  with  oxymel;  gum  potion;  v.s.  to  ten  ounces 
nearly  \^Q0 grammes']. 

6th.  No  change;  blood  not  cupped,  and  no  contraction  of 
the  clôt. 

The  same  symptoms  continued,  increasing  in  severity  con- 
stantly  and  uniformly,  till  the  4th  of  June,  the  day  of  the 
patientas  death. 

The  dyspnœa  did  not  acquire  very  great  intensity^  nor  the 
respiration  become  very  fréquent  till  the  last  eight  days  of  life. 
Towards  the  middle  of  the  month  of  May,  the  patient  referred 
ail  his  dyspnœa  to  the  left  side  of  the  chest.  Generally  speak- 
ing,  of  slight  severity,  the  cough  sometimes  became  very 
violent  ;  the  sputa  more  or  less  abiindant,  clear,  frothy,  whitish, 
slightly  tinged  with  blood,  at  the  beginning  of  June  ;  some  of 
greenish  colonr  and  non-striated,  appeared  towards  the  close. 
On  the  14th  of  May,  the  left  side  of  the  chest  emitted  no  sonnd 
under  percussion,  below  the  mamma,  and  in  the  lower  two  thirds 
posteriorly;  the  œgophony  observed  at  the  shoulder  had  given 
place  to  simple  résonance  of  the  voice,  whicli  soon  after  became 
audible  lower  down  ;  the  gurgling  continued  occasionally,  asso- 
ciated  with  some  crackling  rhonchus.  On  the  26th,  the  respira- 
tion assumed  the  trachéal  character  under  the  left  clavicle,  but 
pectoriloquy  could  not  be  detected  there.  On  the  28th,  some 
little  congestion  appeared  on  the  same  side  anteriorly. 

The  puise  continued  rapid,  rarely  beating  less  than  100  in 
the  minute,  and  became  much  more  fréquent  the  last  eight  days 
of  life.  The  skin  continued  hot  ;  rather  copions  night-sweats 
took  place,  with,  on  rare  occasions,  attacks  of  rigors. 

The  tongue  almost  invariablypresentedthe  appearances  ah^eady 
indicated  ;  the  thirst  was  urgent  and  proportional  in  amount  to 
the  fever  ;  the  loss  of  appetite  total  ;  the  epigastrium  slightly 
painful  during  the  six  days  foUowing  that  of  the  patientas  ad- 
mission, subsequently  free  from  pain.  Between  the  22d  and 
24th  of  May,  the  patient  occasionally  vomited  some  clear  fluid, 
free  from  bitterness  ;  the  stools  were  more  or  less  liquid,  two  or 
three  being  almost  always  passed  in  the  day,  rarely  attended 
with  colic-pains. 

The  loss  of  strength  increased  with  rapid  strides,  and  once 
the  pain  at  the  edge  of  the  false  ribs  had  been  removed,  the 
patient  complained   of  nothing  except  his   not   recovering  his 


366  COURSE  OF  THE  DISEASE. 

strengtli.  He  felt  no  anxiety  abont  his  state^  till  the  closing 
days  of  life.  He  then  lay  constantly  on  the  left  side^  and  his 
excessive  weakness  prevented  me  from  submitting  that  side  of 
tbe  cbest  to  sufi&cient  examination  ;  respiration  appeared  to  be 
natural  tbere,  bowever^  up  to  tlie  28t]i  of  May.  During  tbe 
closing  week,  tbe  face,  generally  speaking,  presented  a  deep  red 
colour,  sometimes  of  crimson  tint  ;  liearing  became  defective, 
and  sliglit  delirium  took  place  the  day  and  night  preceding 
death.  On  tbe  4tli  of  June,  at  about  8  o^clock  in  tbe  morn- 
ing,  tbe  patient  had  recovered  Lis  understanding,  was  tortured 
witb  tbirst,  and,  labouring  under  excessive  dyspnœa,  drank 
rapidly  witbout  help  ;  the  face  was  batbed  in  perspiration, 
and  be  expired  at  11  a.m. 

Tbe  ptisan  ordered  at  first,  was  continued  subseqnently  ;  he 
had  from  time  to  time  some  broth  diluted  witb  water.  On  the 
lOth  of  May,  he  was  bled  a  second  time  ;  the  same  day  twelve 
leeches  were  applied  around  the  anus,  and  a  bhster  to  the  left  side 
of  the  chest,  without  apparent  mitigation  of  the  symptoms.  On 
the  31st,  the  increase  of  dyspnœa,  beat  of  skin,  and  frequency 
of  the  puise  were  met  by  another  bloodletting,  which  produced 
only  momentary  relief. 

Sectio  Cadaveris;  twenty  hours  after  death. 

Eœternal  appearances.  Second  stage  of  marasmus.  Marked 
atténuation,  amoimting  to  almost  complète  destiniction,  of  the 
skin  at  the  central  part  of  the  blister. 

Head.  Brain  firm,  slightly  injected ;  a  tablespoonful  of  serosity 
in  each  latéral  ventricle  ;  one  tablespoonful  and  a  half  of  similar 
fluid  in  the  inferior  occipital  fossee  ;  the  rest  perfectly  healthy. 

Neck.  Cervical  glands  red,  large,  and  firm  ;  some  of  them 
studded  with  mihary  tubercles.  Laryngeal  surface  of  the  epi- 
glottis  slightly  ulcerated,  and  the  sub-mucous  tissue  irregularly 
swollen  ;  larjmx  natural.  Mucous  membrane  of  the  trachea  of 
bright  red  colour,  more  especially  at  its  lower  part,  of  proper 
thickness  and  consistence  ;  it  is  the  seat  of  a  few  ulcérations, 
looking  as  if  they  had  been  eut  out  with  a  punch. 

Chest.  The  left  lung  filled  the  cavity  of  the  plem'a  accurately  ; 
it  adhered  by  false  membranous  matter  to  the  diaphragm,  was 
elsewhere  in  juxta-position  with  the  costal  pleura,  firm  and  re- 
sisting  throughout  its  substance,  except  in  a  portion  about  two 
inches  [5  centimeters]  broad,  at  the  acute  border.    At  the  apex, 
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it  contained  a  cavity  of  about  the  size  of  a  walnut  incompletely 
emptied  ;  and  besides  an  abundance  of  tubercles  and  some 
nodules  of  bepatized  pulmonary  tissue.  The  remainder  of  tbis 
lobe  and  the  entire  of  the  inferior  one^  were  almost  totally  trans- 
formed  into  tuberculous  matter^  arranged  in  the  form  of  niasses, 
of  more  or  less  considérable  size,  which  were  not  softened,  and 
between  which,  the  tenth  part  of  the  lung,  perhaps  scarcely  even 
so  large  a  portion  as  that,  continued  perméable  to  air.  The 
pleura,  lying  directly  on  the  tuberculous  matter,  was  readily 
separable  from  it. — The  right  lung,  free  from  adhésions,  con- 
tained towards  the  summit  a  considérable  number  of  tubercles, 
many  of  which  were  softened  or  partly  evacuated  even  ;  there 
were  none  elsewhere  in  this  lung.  The  anterior  acute  border 
of  the  upper  and  middle  lobes  were  rather  extensively  hepatized. 
Left  ventricle  of  the  heart  somewhat  dUated  -,  aorta  natm^al. 

Abdomen.  Stomach  of  moderate  size  ;  its  mucous  tunic  red 
and  slightly  softened  in  the  fundus  ;  below  this  it  appeared 
whitish  and  bluish  coloiu-ed,  attenuated  and  as  soft  as  mucus 
over  a  surface  of  from  fourteen  and  a  half  to  eighteen  square 
inches  [36  to  45  centimeters] .  Hère  the  vessels  were  very 
distinct  ;  elsewhere,  it  was  mammillated,  more  or  less,  and  of 
good  consistence,  and  almost  half  a  line  [1  millimeter]  thick. 
In  the  small  intestine,  near  the  csecum  were  seated  semi-car- 
tilaginiform  granulations,  some  ulcerated,  others  not  so,  and  be- 
sides some  small  ulcérations  from  one  to  two  lines  [2  to  4  milli- 
meters]  in  diameter,  with  flat  edges;  and  several  others  of  greater 
size,  measuring  about  three  inches  and  three-quarters  square 
[9  centimeters]  ;  both  kinds  were  seated  on  the  glandular  patches 
of  Peyer.  In  thèse  ulcerated  places  the  sub-mucous  tissue  was 
laid  bare,  more  or  less  uneven  and  thickened,  and  had  alto- 
gether  disappeared  in  some  points.  Elsewhere  the  mucous 
membrane  had  ail  the  characteristics  of  perfect  health.  The 
mucous  tissue  of  the  csecum  and  ascending  colon  was  fragile  ; 
in  every  other  part  of  the  large  intestine,  natural. — The  mesen- 
teric  glands  corresponding  to  the  ulcérations  were  of  large  size, 
more  or  less  red,  and  studded  with  miliary  points  of  tuber- 
culization. — Liver  healthy;  bile  in  the  gall-bladder  blackish 
and  thick. — Spleen  large  and  softened. — Other  viscera  natural. 

When  seized  with  cough  and  fever,  this  patient  Yt^as  in  the 
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enjoyment  of  perfect  health  ;  consequently  the  invasion  of  the 
pMMsical  disease  must  he  fixed  for  that  period_,  and  the  affec- 
tion must  hâve  proved  fatal  in  fifty  days.  The  lungs^  it  is  true, 
were  not  the  only  organs  diseased;  but  the  fact  that  the  left  was 
almost  completely  transformed  into  tuberculous  matter^  while 
the  right  contained  a  certain  quantity  of  that  substance^  warrants 
us  in  admitting  that  if  the  death  of  the  patient  was  hastened 
by  the  complications  existing,  it  was  so  hastened  to  a  very  trifling 
amount  only.  Without  committing  any  very  serions  error  then, 
we  may  regard  the  fatal  event  as  the  effect  solely  of  the  existing 
pulmonary  tuberculization. 

When  I  saw  the  patient  first^  slight  œgophony  existed  at  the 
left  shoulder  ;  below  that  point^  the  chest  emitted  no  sound  under 
percussion,  the  voice  did  not  resound,  and  I  inferred  that  an 
effusion,  chxumscribed  by  adhésions  on  ail  sides,  existed  in  the 
région  of  the  shoulder.  But  the  post-mortem  examination  dis- 
closed  neither  effusion,  false  membrane,  nor  adhésions  in  that 
région  ;  so  that  in  this  instance,  the  cause  of  the  œgophony 
escapes  us,  unless  we  admit  the  possible  occurrence  of  circum- 
scribed  effusion  without  coexisting  false  membrane,  or  that  some 
other  conditions  besides  effusion  are  capable  of  leading  to  the 
génération  of  œgophony. 

Be  this  as  it  may,  the  absence  of  œgophony  below  the  shoulder 
on  the  twentieth  day  of  the  disease,  in  a  place  where  the  chest 
emitted  no  sound  under  percussion,  and  where  I  found  the  lung 
transformed  into  tuberculous  matter,  shows  that  this  trans- 
formation existed  at  that  period.  This  fact  rendors  it  indubitable 
that  the  tuberculous  matter  was  deposited  throughout  the  entire 
of  the  left  lung,  almost  at  one  and  the  same  time, — a  mode  of 
déposition  which  is  extremely  rare,  and  may  be  regarded  as 
proper  to  the  acute  form  of  the  disease. 

It  is  not  unworthy  of  note,  that  the  ulcération  of  the  epi- 
glottis  gave  rise  to  no  symptom.  I  frequently  asked  the  patient 
wliether  he  suffered  from  any  pain  in  the  régions  of  the  larynx, 
or  os  hyoides,  and  was  always  answered  in  the  négative. 

Case  XLI.  A  washerwoman,  aged  23,  of  moderately  strong 
constitution,  born  of  healthy  parents,  and  not  subject  to  cold, 
was  admitted  into  the  Hospital  of  La  Charité  on  the  llth  of 
November,  1821.     The  catameniahad  not  appeared  for  the  last 
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eleven  months  ;  but  nevertheless  her  health  had  not  suffered, 
with.  the  exception  of  sliglit  gênerai  uneasiness  occurring  fi^om 
time  to  time,  and  trifling  loss  of  strengtli.  Slie  considered  her- 
self  ill  for  fifteen  days.  Her  illness  had  commenced  by  considér- 
able oppression  of  breathing^  joined,  on  tbe  eighth  day^  by  sharp 
pain  on  tbe  left  side  of  tbe  chest^  cougb,  expectoration^  intense 
beat  of  skin^  more  especially  at  nigbt^  loss  of  appetite,  and  tbirst. 
Diarrbœa  had  set  in  a  few  days  before  tbese  symptoms. 

November  12th.  Présent  state.  Ratber  acute  pain  in  tbe 
left  side^  increased  by  cougb^  by  inspiration^  and  by  lying  on 
tbat  part  ;  fréquent  and  often  dry  cough  ;  sputa  frotby  and 
wbitisb  ;  puise  tolerably  fréquent  ;  great  beat  of  skin  at  nigbt  ; 
tongue  moist  and  grayisb  in  tbe  centre  ;  tbirst  ;  anorexia  ;  tliree 
liquid  stools  witbout  cobc-pains. 

Infusion  of  violets  sweetened  ;  oxymel  ;  gum  potion  ;  twelve 
leeches  to  the  genitals  ;  poulticesto  tlie  painful  part. 

Soon  after  tbe  leecbes  bad  fallen  off,  the  patient  felt  slightly 
relieved;  the  pain  diminished  and  subsequently  disappeared 
altogether^  and  she  became  able  to  He  on  both  sides.  On  the 
14th^  the  beat  of  skin  had  diminished  ;  the  sputa  were  mucous, 
aerated,  yellowish  and  rather  viscid  ;  tbe  cough,  severe  in  the 
evening,  continued  so  tbe  next  day  also  ;  the  pain  in  the  side 
did  not  return  ;  some  slight  appetite  appeared. 

16th.  Expression  of  face  less  Hvely  than  usual  ;  sputa  more 
liquid.  17th.  Respiration  not  fréquent;  puise  somewhat  so 
still  ;  skin  scarcely  botter  than  natural  ;  night-perspirations  ; 
four  bquid  stools. 

V.^.  to  nearly  ten  ounces  [300  grammes^ . 

From  the  17th  to  the  24thj  there  was  but  very  bttle  fever- 
ish  action  ;  the  puise  almost  natural  ;  the  cough  less  fréquent  ; 
the  sputa  in  small  quantity,  and  not  thick  ;  sweating  of  daily 
occurrence  ;  the  diarrbœa  less  than  usual  ;  the  appetite  im- 
provedj  the  quantity  of  food  taken  being  gradually  increased  to 
one  fourth  of  the  house-allowance  ;  the  patient  complained  of 
nothing  except  of  not  recovering  her  strength. 

She  vomited  her  ptisan  during  the  nigbt  of  tbe  26th. — 
27th.  Complains  of  bitter  taste  in  tbe  mouth;  appetite  failing; 
epigastrium  free  from  pain  ;  puise  fréquent;  skin  moderately  bot. 
Her  allowance  of  food  was  diminished. 

The    same    symptoms    continued  the  foUowing    days;    and 

24 
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during  thé  night  of  tlie  Ist  of  December,  after  profuse  per- 
spiration^  slie  had  a  \dolent  attack  of  rigors^  mucli  cougli  and 
dyspnœa^  and  deep-seated  pain  beliind  tlie  sternum. — 2d.  Sputa 
wliite  and  aerated  ;  face  bluisli  ;  marked  prostration. 

Blister  to  the  sternum. 

The  symptoms  grew  worse  till  the  IStli  of  December^  tbe  day 
on  whicb  sbe  expired.  On  tbe  7th^  mucous  rboncbus^  mixed 
with  a  sort  of  gurgling^  was  audible  under  tbe  left  cla^dcle.  On 
the  llth^  the  same  signs  existed  still,  and  the  chest  furnished 
no  Sound  under  percussion  in  the  same  région.  Aphonia  came 
on  suddenly^  and  continued  subsequently^  unattended  with  any 
disagreeable  sensation  in  the  larynx.  Pain  was  sometimes  ex- 
cited  behind  the  sternum  by  the  cough.  On  the  4th^  the  sputa 
were  grayish  coloured,  rounded  in  form  and  opaque,  and  they 
retained  the  same  character  to  the  last. 

Diarrhœa  of  greater  or  less  abundance  existed  during  the  last 
ten  days. 

The  patient  said  nothing  and  complained  of  nothing  ;  she 
seemed  absorbed  by  the  suiFerings  arising  from  the  oppressed 
state  of  her  breathing,  and  habitually  lay  on  the  left  side. 

Sectio  Cadaveris  ;  forty  hours  after  cleath. 

External  appearances.  Commencement  of  the  second  stage 
of  marasmus. 

Brain  not  examined. 

Neck.  Larynx  natural.  Mucous  membrane  of  the  trachea 
and  bronchi  of  a  more  or  less  bright  red  colour. 

Chest.  Right  lung,  perfectly  free  from  adhésions,  contains 
no  tubercles  j  engorged  at  the  base.  A  few  cellular  adhésions  at 
the  apex  of  the  left,  which  was  free  from  adhésions  elsewhere, 
and  exhibited  not  the  least  trace  of  false  membrane.  The  upper 
lobe  was  almost  completely  converted  into  tuberculous  matter, 
and  contained  three  cavities  very  partially  emptied.  The  tuber- 
culous matter  was  almost  uniformly  softened  throughout,  and 
presented  itself  under  the  form  of  masses  of  more  or  less  con- 
sidérable dimensions,  between  several  of  which  appeared  a  cer- 
tain quantity  of  gray  semi-transparent  matter.  The  lower  lobe 
presented  only  asmaU  number  of  tubercles;  it  was  engorged  at 
the  base. — The  heart  exhibited  its  natural  character  in  re- 
spect of  size  ;  the  walls  thinner  than  natural.  Aorta  perfectly 
healthy. 
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Abdomen.  Breadth  of  the  stomach  aboiit  the  same  as  that  of 
the  colon  ;  tlie  mucous  coat  pale. — Tweh^^e  ulcérations^  from  one 
to  two  lines  [2  to  4  millimeters]  in  diameter^  in  the  small  intes- 
tine.— Liver  of  large  size,  fatty^  and  buff  coloured. — Kidneys 
lividred  coloured. — Utérus  healthy;  o varies  of  natur al  size,  and 
containing  a  small  quantity  of  tuberculous  matter. 

"Wben  tbis  patient  was  taken  ill^  tbe  catamenia  bad  been  sup- 
pressed  for  ten  montbs.  During  tbat  period  sbgbt  gênerai 
uneasiness  bad  been  experienced  from  time  to  time  ;  but  no  ap- 
pearance  of  fever^  of  loss  of  flesb,  dyspnœa^  or  cougb,  bad  been 
noted, — in  a  word,  not  a  symptom  existed^  referrible  in  any  way 
to  affection  of  tbe  lungs.  Tbe  development  of  tbe  pulmonaiy 
tubercles  could  not  consequently  bave  taken  place  at  an  earlier 
period  tban  tbat  at  wbicb  tbe  dyspnœa  manifested  itself ;  and 
bence  tbe  patient  must  bave  perisbed  on  tbe  forty-eigbtb  à^ij 
of  pbtbisis.  And  tbis  affection  was  very  probably  tbe  sole  cause 
of  deatb;  for  notwitbstanding  tbe  imperfection  of  tbe  description 
given  of  tbe  mucous  membrane  of  tbe  stomacb^  it  is  to  be  sup- 
posed  from  its  pallor  and  tbe  absence  of  nausea^  of  vomiting,  and 
of  epigastric  pain  during  bfe^  tbat  it  was  perfectly  bealtby. 
However,  tbe  promptitude  witb  wbicb  tbe  fatal  event  occurred 
is  remarkable,  inasmucb  as  tbe  rigbt  lung  was  free  from  tuber- 
cles, and  tbose  productions  were  in  tbe  left  almost  completely 
confined  to  tbe  upper  lobe. 

But  it  is  tbe  rémittent  course  of  tbe  affection  tbat  invests  tbis 
case  more  especially  witb  interest,  and  gives  it,  as  it  were,  a  spé- 
cial cbaracter.  In  trutb,  after  suffering  for  a  few  days  from 
oppression  of  breatbing,  tbe  patient  was  seized  witb  fever,  cougb, 
expectoration,  and  sbarp  pain  in  tbe  left  side  of  tbe  cbest  ;  tbese 
symptoms  continued  mtb  more  or  less  severity  for  eigbt  or  ten 
days,  yielding  tben  in  some  measure  under  tbe  influence  of 
leecbes  appbed  to  tbe  genitals.  At  least  tbe  pain  ceased  tben, 
tbe  otber  symptoms  became  less  severe,  and  after  ten  ounces  of 
blood  bad  been  drawn  from  tbe  arm,  tbe  fever  almost  wboUy 
disappeared,  tbe  cougb  grew  less  violent,  tbe  quantity  of  expecto- 
ration diminisbed,  and  tbe  digestive  functions  recovered  tbeir 
activity.  Tbis  improvement  lasted  eleven  days,  and  during  tbe 
nigbt  of  tbe  Ist  of  December  tbe  patient  was  seized  mtb  violent 
rigors,  accompanied  witb  marked  oppression  of  breatbing  and 
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gênerai  distress;  the  cough  again  became  fréquent,  and  deatli 
followed  on  the  thirteenth  day  of  the  sudden  and  unexpected 
exaspération  of  the  sjTuptoms.  The  disease  would  appear  on 
first  considération  to  hâve  remained  stationary  for  some  time  ; 
still  it  is  presumable  that  it  was  continually  making  some 
progress,  and  that  the  severity  of  the  second  outbreak  was 
in  great  measure  the  resuit  of  rapid  softening  and  évacuation 
into  the  bronchi  of  a  certain  number  of  tubercles.  One  thing 
at  least  is  positive;  namely,  that  the  appearance  of  the  sputa 
underwent  a  complète  change  from  the  moment  the  symptoms 
assumed  their  formidable  character. 

The  pain  felt  in  the  left  side  at  the  outset  constitutes  a  point 
of  similitude  between  this  and  the  preceding  case,  and  shows, 
that  where  tuberculous  matter  is  generated  with  rapidity,  it  may 
give  rise  to  suffering  of  variable  severity.  In  neither  case,  in 
truth,  did  any  traces  of  récent  pleurisy  présent  themselves. 
However,  it  is  possible  that  when  tuberculous  matter  is  deve- 
loped  immediately  under  the  pleura,  this  membrane  might  in 
reality  be  the  seat  of  the  pain  experienced. 

The  five  cases  just  related  are  not,  as  I  hâve  already  said,  the 
only  examples  I  hâve  coUected  of  acute  phthisis;  I  hâve  been 
enabled  to  add  eight  others  to  the  Hst.  Four  of  thèse  fell  under 
my  observation  before  1825,  the  others  since  that  period.  I 
shall  hère  take  a  brief  gênerai  survey  of  ail  thèse  cases. 

The  first  three  cases,  those  in  which  the  duration  of  the 
disease  was  shortest — twenty,  twenty-nine,  and  thirty-four  days 
— are  likewise  those  in  which  the  gênerai  character  of  the 
malady  wore  a  peculiar  aspect.  In  thèse  cases,  in  truth,  the 
invasion  of  the  disease  was  sudden  and  violent,  sufîiciently  simi- 
lar  to  that  of  acute  maladies  of  serions  nature.  Thèse  tuber- 
culous individuals  were  seized,  while  in  the  enjoyment  of  excel- 
lent health,  with  rigors,  and  trembling  more  or  less  violent, 
which  recurred  the  foUowing  days.  The  rigors  gave  place  to 
beat  of  skin,  which  continued  subsequently  without  interruption, 
and  was  generally  as  intense  as  in  typhoid  fever.  From  the 
very  outset,  too,  the  patients  suffered  from  urgent  thirst;  the 
appetite  failed  completely  or  almost  completely;  the  respiration 
grew  fréquent,  the  breathing  much  oppressed;  and  cough 
supervened   (except  in  one  case,  that   of  the  young  girl  who 
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perished  on  the  thirty-fourth  day  of  the  disease^  and  did  not 
begin  to  cough.  till  the  tenth  ;)  tlie  expectoration  was  invariably 
small  in  amount  ;  and  wlien  the  patients  came  under  observa- 
tion, fébrile  action,  more  or  less  violent,  existed. 

Now  at  tbe  time  of  invasion  of  thèse  formidable  symptoms, 
none  existed  ascribable  to  any  affection  unconnected  witli  the 
thoracic  organs,  or  to  pneumonia,  or  pleurisy  ;  this  was  also  the 
fact  when  the  patients  were  admitted  into  hospital.  So  that, 
notwithstanding  the  small  number  of  cases  in  vrhich  phthisis 
foUowed  the  rapid  course  now  under  considération,  we  are  jus- 
tified  in  regarding  the  existence  of  that  disease  as  almost  demon- 
strated, — independently  of  the  évidence  derivable  from  auscul- 
tation and  percussion — in  cases  where  young  subjects  are  seized 
suddenly,  while  in  the  enjoyment  of  good  health,  and  without 
assignable  cause,  with  cough,  dyspnœa,  (accompanied  with  more 
or  less  marked  accélération  of  respiration,  with  or  without  pain 
in  the  side,)  fever,  anorexia,  thirst,  occasionally  delirium  (as  in 
Case  xxxix), — provided  thèse  symptoms,  after  a  few  days' 
duration,  hâve  acquired  additional  intensity,  although  the  means 
best  calculated  to  combat  intense  feverish  action  were  employed, 
and  no  signs  of  pneumonia,  pleurisy  with  effusion,  or  acute 
capillary  bronchitis  of  intense  character  existed.  At  a  some- 
what  later  period,  auscultation  and  percussion,  carefully  prac- 
tised,  would  remove,  or,  at  least,  might  remove  ail  doubt, 
unless  in  those  exceptional  and  most  rare  cases  in  which  tuber- 
culization  commences  at  the  base  of  the  lungs.  (Case  xxxvii.) 
And  even  hère  the  state  of  uncertainty  might  be  of  only  tem- 
porary  duration,  as  the  characters  of  the  sputa,  taken  in  con- 
nexion with  the  other  symptoms^  might  lead  to  a  positive 
diagnosis. 

Cérébral  symptoms  supervening  at  the  outset,  or  at  least 
slight  dehrium  at  night,  as  occurred  in  one  of  the  cases  now 
under  considération  (Case  xxxix),  might  deceive  the  observer, 
and  lead  him  to  suppose  the  patient  affected  with  typhoid  fever. 
But  typhoid  fever  is  not  accompanied,  at  the  outset,  with  cough 
and  dyspnœa,  at  least  with  dyspnœa  of  any  considérable  seve- 
rity  ;  and  the  prostration  of  strength,  one  of  the  principal  phe- 
nomena  of  the  affection,  is  much  more  marked,  when  the  fébrile 
action  is  violent,  than  it  was  in  the  three  cases  under  considé- 
ration.     Again,  subjects  laboming  under  typhoid  fever  présent, 
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a  few  days  after  tlie  invasion^  a  more  or  less  obvions  altération 
of  the  features  and  of  tlie  fanctions  of  thé  organs  of  sensé  ;  and 
thé  skin  soon  becomes  tbe  seat  of  the  peculiar  lenticular  pink 
macula^ — symptoms  not  observed  in  pbtliisis.  Hence  if  a  state 
of  uncertainty  may,  under  the  particular  circumstances  sup- 
posed,  exist  at  ail,  each  additional  day  tends  to  remove  it_,  and 
the  diagnosis  becomes  matter  of  positive  démonstration  within 
a  short  period.  Thèse  cases,  however,  it  mnst  be  admitted, 
require  the  greatest  attention  on  the  part  of  the  physician,  for 
their  diagnosis  is  difficulté  and  it  is  really  important  not  to  com- 
mit an  error  on  the  subject,  for  the  treatment  of  acnte  phthisis 
is  not  the  same  as  that  of  typhoid  fever,  and  the  prognosis 
also  diifers  in  the  two  cases. 

With  respect  to  the  other  eight  instances  of  acute  phthisis, 
in  which  death  supervened  within  from  forty  to  eighty  days, 
the  invasion  of  the  malady  presented  no  character  of  pecuhar 
violence.  As  far  as  a  judgment  can  be  formed  upon  the  point, 
the  fébrile  action  was  not  severe  at  that  period;  but  the 
cough  was  almost  always  very  troublesome,  and  the  appetite 
and  strength  much  impaired.  The  cough  was  actually  violent 
in  one  case  only,  and  in  but  a  single  instance  did  hemoptysis 
occur  at  the  outset.  The  infrequency  of  hemoptysis,  under 
thèse  circumstances,  is  a  point  worthy  of  note,  inasmuch  as, 
according  to  generally  received  ideas,  the  rapid  development  of 
tubercles  should  render  the  lungs  the  seat  of  proportionably 
great  congestion,  and  so  favour  the  occurrence  of  hemorrhage. 
But  the  fact  is  in  perfect  harmony  with  unbiassed  expérience  ; 
for  expérience  proves  that  hemoptysis,  whether  setting  in  with 
the  commencement  of  tuberculous  development,  or  attending 
its  progress,  cannot  be  ascribed  to  congestion,  properly  so  called  ; 
but  that  in  truth  it  dépends  upon  some  conditions,  inappréciable 
in  respect  of  their  précise  nature,  but  of  which  the  présence  of 
tubercles  is  the  most  important,  the  most  necessary,  and  in 
truth  the  indispensable  élément. 

The  pains  in  the  side,  which  occurred  in  eight  of  the  thirteen 
cases  in  question,  although  récent  pleurisy  existed  in  but  three 
among  the  number,  deserve  the  reader's  attention.  If  it  be 
not  strictly  inferrible  from  this,  that  in  the  five  cases  where  no 
récent  pleurisy  existed,  the  pleura  can  hâve  taken  no  share  in 
the   production  of  the   pain   in   question,  it   must   at   least   be 
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granted  tliat  the  thoracic  pains  of  phthisical  subjects  do  not 
always  dépend  upon  inflammation  of  tliat  membrane^  and  tbat 
tlie  rapid  génération  of  tubercles  may^  independently  of  tliat 
inflammation^  give  rise  to  those  pains. 

The  anatomical  changes  of  varions  kinds  found  in  thèse 
subjects,  so  rapidly  eut  ofî'by  a  disease,  which  commonly  destroys 
its  victims  slowly,  may  be  enumerated  as  follows  : 

In  addition  to  the  gray  semi-transparent  or  tuberculous 
granulations  which  existed — generally  speaking  in  great  num- 
bers — in  the  cases  in  question,  ail  the  subjects,  except  three, 
(who  died  after  twenty-nine,  flfty,  and  seventy  days^  illness,) 
presented  cavities  at  the  apices  of  the  lungs.  In  the  case  ter- 
minating  fatally  on  the  twentieth  day  (Case  xxxix),  several 
excavations  had  already  formed;  and  hère,  curiously  enough, 
the  cavities  were  seated  in  the  centre  of  some  masses  of  gray 
semi-transparent  matter. 

A  fact  equally  deserving  attention  is,  that  the  lungs  were 
more  or  less  completely  hepatized — generally  speaking,  exten- 
sively  so — in  nine  of  the  thirteen  victims  of  acute  phthisis.  This 
proves,  as  I  hâve  ah-eady  said,  that  the  rapid  and  abundant 
development  of  tubercles  is  a  cause  of  pneumonia, — a  conclusion 
to  which  the  considération  of  the  symptoms  had  already  led  us. 

It  must  not  be  forgotten,  too,  that  in  one  case — terminating 
fatally  on  the  twenty-ninth  day — there  were  tubercles  in  one 
lung  only  ;  and  that,  in  another,  the  tubercles  were  principally 
developed  at  the  base  of  the  organ. 

The  bronchi  did  not  deviate  from  the  natural  state,  except 
in  a  single  case,  wherein  one  of  them,  communicating  with  a 
cavity,  exhibited  some  small  ulcérations. 

The  trachea,  larynx,  and  epiglottis  had  likewise  undergone 
ulcération  in  some  cases:  the  trachea,  in  three  subjects,  carried 
ofî"  on  the  fiftieth  and  seventy-fifth  days  of  the  disease  ;  the 
larynx  in  two,  dying  at  the  same  period  of  the  affection  ;  the 
epiglottis,  in  three  others,  who  expired  on  the  twenty-ninth, 
fiftieth,  and  fifty-fifth  days.  Thèse  ulcérations  were  of  small 
extent  and  depth,  a  fact  easily  explicable  by  the  short  duration 
of  the  primary  disease j  but  the  proportion  of  cases  in  which  they 
existed  was  considérable,  and  furnishes  évidence  of  the  strong  ten- 
dency  of  the  air-passages  to  ulcération  in  phthisical  subjects.  It  is 
remarkable  that,  in  every  case  but  one,  the  lungs  had  undergone 
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some  amount  of  excavation,  and  tliat  the  only  example  of  ulcéra- 
tion of  tlie  bronchi  occurred  in  the  subject  whose  lung  presented 
tbe  largest  cavity.  Thèse  facts  warrant  us  in  believing,  that  in 
acute  as  in  clironic  phtliisis,  tbe  material  of  expectoration  exer- 
cises a  more  or  less  important  influence  on  the  development  of 
ulcérations  in  the  air-passages. 

Traces  of  récent  pleurisy  existed  in  five  subjects.  The  false 
membranes  présent  had  attained  greater  or  less  thickness  in  three 
of  them,  carried  off  on  the  fiftieth  and  sixtieth  days  of  the  disease. 
They  had  undergone  tuberculization  in  two  others,  dying  on  the 
twentieth  and  eightieth  days, — both  of  them  curions  facts, 
and  the  former  seeming  to  justiiy  the  notion  that  tubercuhzation 
of  false  membrane  is  not  always  a  transformation  of  a  previously 
existing  state,  but  that  it  is  so  developed  primitively  in  certain 
cases. 

No  semi-cartilaginous  cap  invested  the  apex  of  the  lungs  in 
any  of  the  cases  before  us;  a  circumstance  showing,  in  conjunc- 
tion  with  numerous  other  facts,  that  the  thick,  hard,  false  mem- 
branes, so  common  in  phthisical  subjects,  are  formed  slowly. 

In  one  subject,  who  died  on  the  twenty-ninth  day,  the  œso- 
phagus  had  undergone  ulcération. 

The  mucous  membrane  of  the  stomach  was  pink-coloured, 
mammillated,  softened  or  unsoftened,  in  three  cases  terminating 
fatally  on  the  thirty-fourth,  thirty-ninth,  and  fiftieth  days.  It 
exhibited  a  small  ulcération  in  one  individual,  eut  off  on  the 
fiftieth  day;  was  perforated  in  another;  and  healthy  in  four  cases 
only,  or  in  the  third  part  of  the  whole  number. 

The  small  intestine  contained  tubercles  in  one  instance  only  : 
it  was  in  six  instances  the  seat  of  ulcérations,  always  of  very 
small  size,  and  in  individuals  in  whom  the  disease  lasted  from 
fLfty  to  eighty  days.  Thèse  latter  cases  afford  corroborative  évi- 
dence in  faveur  of  the  statement  already  made,  of  the  perfect 
independence  in  many  cases  of  phthisis  of  intestinal  idceration 
and  tubercles. 

The  large  intestine  exhibited  ulcérations  in  three  cases  only; 
they  were  always  very  small,  and  existed  in  subjects  carried  off 
on  the  fiftieth,  fifty-fifth,  and  seventy-fifth  days  ;  in  one  case,  a 
breadth  of  about  twenty  inches  [|  a  meter]  of  the  mucous  tunic 
was  destroyed  immediately  above  the  anus. 

In  three  females,  in  whom  the  disease  terminated  fatally  on 
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the  forty-nintli^  fiftieth^  and  eiglitietli  days^  the  liver^  larger  than 
natirral,  had  undergone  the  fatty  transformation. 

The  spleen  was  softened  and  enlarged  in  four  cases. 

The  thirteen  cases  before  us  furnished  one  example  of  tubercles 
in  the  méninges^  another  in  the  mesentery,  a  third  in  the  kid- 
neySj  and  two  in  the  ovaries. 

From  ail  this  the  gênerai  conclusion  immediately  dérives^  that, 
notwithstanding  the  rapid  development  of  the  disease^  and  its 
prompt  termination  in  death^  the  secondary  lésions  were^  setting 
aside  the  amount  of  each^  the  same  in  nature^,  and  almost  so  in 
proportional  frequency^  in  thèse  thirteen  cases^  as  in  cases  run- 
ning  the  ordinary  slow  course. 

Phthisis_,  after  having  set  in  with  a  certain  degree  of  violence, 
sometimes  becomes  arrested^  as  it  were,  in  its  course.  Examples 
of  this  kind  are  not  rare,  and  we  shall  meet  with  some  in  the 
next  chapter. 

It  is  a  question  of  extrême  interest  to  ascertain  what  are  the 
circumstances  tending  to  hasten  or  retard  the  course  of  phthisis 
to  the  remarkable  amount  of  which  examples  hâve  already  been 
passed  in  re^dew.  Do  sex,  âge,  or  constitution  exercise  any  in- 
fluence in  this  direction?  I  hâve  sought  for  answers  to  thèse 
questions  in  the  investigation  of  facts  ;  and,  as  individuals  who 
hâve  reached  adult  âge  sometimes  fall  victims  to  acute  phthisis, 
while  the  chronic  form  occurs  in  early  youth, — as  individuals  of 
both  sexes,  and  of  weak,  strong,  and  médium  constitutions,  far- 
nish  instances  of  both  modes  of  progress  of  the  disease,  a  few  cases 
would  evidently  bave  supplied  no  just  inferences,  and  I  felt  the  ne- 
cessity  of  collating  and  comparing  numbers  of  facts.  Proceeding 
in  the  inquiry  in  this  manner,!  came  to  the  following  conclusions. 

In  order  to  ascertain,  if  possible,  the  influence  of  sex  on  the 
mean  duration  of  the  disease,  I  compared  two  séries  of  indi- 
viduals, one  of  them  comprising  ninety-seven  women,  and  the 
other  one  hundred  and  thirteen  men.  I  found  that  the  mean 
duration  had  been  twenty  months  in  the  women,  and  seventeen 
in  the  men, — a  rather  considérable  difî'erence,  and  of  the  reverse 
kind  from  that  which  might  hâve  been  anticipated,  inasmuch  as 
phthisis  being  more  common  in  females  than  maies,  it  might 
natvirally  bave  been  supposed  that  the  sex  most  strongly  predis- 
posing  to  the  disease  would  also  hâve  hastened  its  progress. 
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However,  if  we  set  aside  ail  cases  in  wMch  tlie  duration  of  tlie 
disease  exceeded  one  hundred  months^  and  in  whicli^  for  that 
reason,  tlie  précise  period  of  origin  of  tlie  fii'st  symptoms  may, 
in  respect  of  some  indi\dduals  at  least,  be  subject  to  nncertainty, 
thé  number  of  women  is  reduced  to  ninety-four^  and  tliat  of  men 
to  one  hundred  and  eleven,  wbile  tbe  mean  duration  becomes 
tbirteen  montbs  and  twenty-eigbt  days  for  tbe  former,  fourteen 
montbs  and  a  day  for  tbe  latter.  Hère  tbe  mean  is  almost  tbe 
same  for  botb  sexes  ;  and  we  are  justified  in  presuming  tbat  sex 
exercises  no  material  influence  on  tbe  progress  of  pbtbisis. 

And  if  we  proceed  upon  a  somewbat  différent  plan,  and 
inquire  wbat  number  of  cases  above  and  below  tbe  mean  occurs 
in  eacb  séries,  we  find  tbat  of  tbe  one  bundred  and  tbirteen 
cases  furnisbed  by  tbe  maie  sex,  twenty-eigbt  ran  a  course 
below  tbe  average  duration,  and  tbat  of  ninety-one  cases  of 
females,  sixty-five  fell  witbin  tbe  same  category.  Hère  again 
tbe  proportions  are  almost  identically  tbe  same.  I  may  add 
tbat  among  tbe  two  bundred  cases  analysed,  are  eleven  in 
wbicb  tbe  disease  did  not  exceed  seventy-five  days  in  duration  ; 
and  tbat  of  tbese  eleven  cases  six  occurred  in  maies,  and 
five  in  females,  tbe  total  number  of  tbe  latter  being  some- 
wbat less  tban  of  tbe  former.  Consequently,  under  wbatever 
point  of  view  we  consider  tbe  facts,  we  are  irresistibly  led  to 
tbe  conclusion  tbat  sex  exercises  no  obvions  influence  on  tbe 
course  of  pbtbisis. 

Has  âge  a  more  marked  influence  tban  sex  on  tbe  duration 
of  tubercidous  disease  ?  Tbe  facts  illustrative  of  tbis  point  are 
as  follows  : 

In  one  bundred  individuals,  aged  from  fifteen  to  tbirty  in- 
clusively,  tbe  mean  duration  of  tbe  disease  was  twelve  montbs 
and  twenty  days. 

In  sixty-eigbt  individuals,  aged  from  tbirty-four  to  forty-five, 
tbe  disease  ran  a  mean  course  of  twenty-tbree  montbs  and 
sixteen  days. 

In  twenty-six  individuals,  aged  from  forty-five  to  sixty,  tbe 
disease  lasted  twenty-two  montbs  :  and  in  eleven  persons,  aged 
at  deatb  from  sixty-one  to  sixty-eigbt,  tbe  mean  duration 
reacbed  fourteen  montbs  only. 

But  tbe  cases,  forming  tbe  last  séries,  are  too  small  in 
number,  to  justify  us  in  regarding  tbe  mean  deducible  from 
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them  as  the  accurate  expression  of  a  gênerai  fact.  And  on 
the  other  hand,  confining  our  attention  to  the  otlier  means^  it 
would  appear  veiy  probable^,  almost  matter  of  démonstration  in- 
deedj  that  youtb^  which.  so  obviously  favours  tbe  development  of 
tubercles^  also  hastens  their  progress^ — and  tliat  in  fact  tlieir 
progress  is  more  rapid  before  than  after  tlie  âge  of  thirty.  And 
this  proposition  will  appear  to  the  reader  stUl  more  worthy  of 
confidence^  when  he  takes  into  considération  the  fact  that  of 
the  thirteen  unselected  cases,  in  winch  the  disease  ran  so  rapid 
a  course,  eleven  occurred  in  individuals  aged  only  from  fifteen 
to  thirty.  Of  the  tAvo  other  individnals,  one  was  aged  thirty- 
fom*  and  the  other  forty-six. 

And  if,  as  I  hâve  already  done  when  considering  the  in- 
fluence of  sex,  I  set  aside  from  the  cases  analysed,  ail  those  in 
which  the  disease  lasted  upwards  of  one  hundred  months,  we 
shall  hâve  as  the  mean  duration  of  the  affection  in  subjects 
aged  from 

YEARS.  MONTHS.       DAYS. 

15  to  30  -  -  -  -  11  17 
30  to  45  -  -  -  -  16  20 
45  to  60     -     -     -     -       17  7 

This  resuit  must  carry  conviction  with  it,  from  its  conformity 

with  the  former. 

Let   us  now  inquire  if  the  possession  of  strong,  weak,  or 

médium  constitution  exercises  any  appréciable  influence  on  the 

progress  of  the  affection. 

The  character  of  the  constitution  Avas  carefully  noted  in  one 

hundred  and  ninety-seven  fatal  cases  :  in  fifty-six  of  thèse  it 

was  strong  j  moderately  strong  in  eighty-seven  ;   more  or  less 

weak  in  fifty-three  ; — and  the  mean  duration  of  the  disease  in 

thèse  three  groups  of  cases  was  respectively  : 

MONTHS.       DAYS. 

14  6 

14  11 

16  4 

Hence,  were  the  facts  analysed  more  numerous,  the  conclusion 
would  be  rigorously  deducible  that  the  course  of  phthisis — con- 
trary  no  doubt  to  the  gênerai  opinion — is  slower  in  weak  per- 
sons  than  in  those  of  strong  constitution  ;  and  that  in  respect 
of  the  point  under  considération,  it  is  rather  a  matter  of  indif- 
férence than  otherwise,  whether  the  constitiition  be  strong  or 
only  moderately  vigorous. 
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If  ail  cases  in  which  the  disease  lasted  one  hundred  months 
and  upwards  be  set  aside  from  those  analysed,  the  mean  does 
not  cliange  to  an  obvions  amonnt,  Again^  the  case  in  wbich 
tlie  disease  ran  tlie  longest  course — twenty-seven  years — was 
tbat  of  a  female  of  délicate  constitution^  aged  tbirty-seven  ;  and 
in  four  cases^  wberein  deatb  did  not  occur  till  after  an  illness 
of  ten^  twelve,  and  tbirteen  years^  tbe  patients  were  of  mode- 
rately  strong  constitution.  Hence  pbtbisis  once  developed,  tbe 
chances  appear  less  in  the  patientas  favour  tbe  stronger  bis 
constitution. 

Tbe  cases  of  acute  pbtbisis  lend  fiirther  support  to  this  pro- 
position ;  for  in  weakly  indi\iduals  deatb  did  not  in  any  in- 
stance occur  before  tbe  fiftieth  day^ — wbereas,  it  took  place  on 
the  twenty-fourtb  in  a  person  of  médium  strengtb  of  constitu- 
tion^ and  after  tbirty-five  days  in  anotber  of  strong  constitution. 

Another  question  wbich  suggests  itself  is^  whether  age^  in- 
fluencing  as  it  does  to  ail  appearance  tbe  progress  of  pbtbisis, 
plays  any  part  in  tbe  slow  course  run  by  tbe  affection  in  deb- 
cate  persons  or  in  those  of  weak  constitution.  This  question 
cannot,  at  least  in  référence  to  the  cases  before  us,  be  answered 
in  the  affirmative  ;  inasmuch  as  the  mean  âge  of  tbe  weak  or 
debcate  persons  in  question  was  twenty-nine, — an  âge  in  itself 
capable  of  accelerating  the  progress  of  tbe  disease. 

Hence,  far  from  delicacy  of  constitution  being  favorable  to  a 
rapid  progress  of  pulmonary  pbtbisis,  tbe  converse  must,  at 
least  for  the  présent,  be  regarded  as  more  probably  the  fact. 
It  is,  also,  presumable  from  this,  that  persons  of  feeble  con- 
stitution are  not  more  prone  to  tbe  development  of  pbtbisis 
than  others  ;  this,  bowever,  cannot  be  made  matter  of  rigorous 
démonstration,  until  tbe  ratio  of  weak  to  strong  constitutions 
sball  bave  been  determined.  And  were  future  expérience  to 
confirm  tbe  induction  wbich  I  now  venture  to  di'aw,  there 
would  be  no  great  reason  for  sui'prise,  inasmuch  as  persons  of 
tbe  most  flourisbing  appearance  and  strong  constitution,  and 
enjoying  the  best  bealtb,occasionallybecome  phtbisical,  although 
born  of  perfectly  healthy  parents. 

In  order  to  render  this  portion  of  my  Researches  less  imper- 
fect,  I  bave  also  submitted  to  examination  tbe  cases  of  one 
hundred  and  fortj^-four  phtbisical  subjects  wbo  still  survived, 
at  the   period  wben  tbey  ceased  to  be  under  my  observation. 


ACUTE  FORM.  381 

Out  of  this  number  I  found  forty-foiir  cases  of  strong^  or  very 
strong  constitution,  seventy-two  of  moderately  strong  constitu- 
tion, and  twenty-seven  of  weak  constitution.  Further,  the  most 
remarkable  example  of  chronic  course  was  furnished  by  tlie 
latter  group  of  cases,  in  tbe  instance  of  a  female,  aged  thirty- 
two,  who  Lad,  for  one  bundred  and  ninety  montbs,  suffered 
under  tbe  majority  of  tbe  symptoms  of  pbtbisis  ;  wbereas  tbe 
maximum  duration  of  tbe  disease,  in  persons  of  strong  or 
moderately  strong  constitutions,  was  one  bundred  and  eigbty 
and  one  bundred  and  forty-four  montbs. 

lias  pregnancy  really  tbe  influence  on  tbe  course  of  pbtbisis 
wbicb  it  is  tbe  common  babit  to  assign  it  ?  Does  it  really 
suspend  tbe  progress  of  tbe  disease  ?  Some  cases  coUected  by 
M.  Andral,  now  some  years  past,  appeared  to  sbow  tbat  pbtbisis 
is  not  influenced  by  pregnancy  ;  wbile  anotber  séries  of  cases, 
subsequently  collected  by  tbe  same  observer,  apparently  led  to  a 
différent  conclusion  :  consequently,  tbese  two  catégories  of  cases 
supply  no  available  inference,  and  tbere  is  strong  motive  for 
observers  to  pubbsb  ail  facts  falling  under  tbeir  notice  capable 
of  assisting  in  tbe  solution  of  tbe  problem.  Tbe  cases  sbould 
be  in  very  considérable  number,  sucb  is  tbe  extrême  variety  in 
diflPerent  instances  of  tbe  progress  of  pbtbisis,  and  so  impera- 
tive  tbe  necessity  for  a  great  number  of  facts  to  reply  to  each 
question  put.  Tbe  foUowing  case,  tbe  notes  of  wbicb  are  due 
to  M.  Cossy,  I  may  meanwbile  relate,  as  an  élément  to  aid  in 
tbe  détermination  of  tbe  point.  As  will  be  seen,  it  is  far  from 
giving  support  to  tbe  common  notion. 

Case  XLII.  A  mantua-maker,  aged  25,  of  middle  beigbt, 
of  ratber  weakly  constitution,  and  inbabiting  Paris  for  tbe  last 
four  years,  was  admitted  into  tbe  Hospital  Beaujon  on  tbe 
26tb  of  April,  1841,  and  died  tbere  on  tbe  8tb  of  May  follow- 
ing.  Her  fatber  bad  died  six  years  before  of  a  protracted 
disease,  during  tbe  course  of  wbicb  be  bad  bad  cougb,  palpita- 
tion, and  swelling  of  tbe  limbs  ;  ber  motber  was  still  li^dng  and  in 
tbe  enjoyment  of  tolerable  bealtb.  Tbe  patient  bad  been  ratber 
neglected  in  infancy,  and  bad  subsequently  often  wanted  tbe  ne- 
cessaries  of  life.  Sbe  bad  two  cbildren,  one  aged  five  years,  tbe 
otber  eigbt  montbs.  Her  first  pregnancy  and  confinement  bad 
passed  favorably;   sbe  continued  well  also  for  tbe  first  tbree 
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montlis  of  lier  last  pregnancy,  from  which  period  (about  four- 
teen  montlis  ago)  lier  healtli  failed^  and  slie  thencefortli  cou- 
tinued  to  suffer  more  or  less.  The  inA'^asion  of  lier  illness  was 
marked  by  pains  in  tbe  right  sboulder  and  lumbar  région^  loss 
of  flesb  and  strengtli^  fever,  profuse  perspiration,  and  loss  of 
appetite^  but  no  cougli.  lu  answer  to  reiterated  questions  put 
in  every  possible  variety  of  way^  tbe  patient  invariably  affirmed 
tbat  sbe  did  not  commence  to  cougb  until  tbe  fiftli  montli  of 
pregnancy;  from  tliat  moment  tbere  was  dry  cougb^  witb  tbe 
exception  of  some  few  bloody  sputa,  and  from  tbe  moment  tbe 
earliest  symptoms  manifested  tbemselves  until  ber  confinement 
(tbat  is  for  a  period  of  six  montbs),  sbe  was  obliged  to  keep  ber 
bed.  Soon  after  ber  confinement,  wbicb  was  in  no  way  re- 
markable,  sbe  resumed  ber  ordinary  avocations,  altbougb  weak 
and  annoyed  witb  cougb  and  diarrhœa;  sbe  bad  some  appetite 
tben,  bowever.  Thèse  sjanptoms,  combined  witb  irregular  attacks 
of  rigors,  profuse  night-perspirations,  and  occasional  nausea,  pre- 
vented  ber  from  continuing  to  work  for  more  than  tliree  or 
four  months_,  after  which  sbe  was  obbged  to  keep  ber  bed.  Sbe 
bad  not  spit  until  two  months  before  ber  admission  ;  and  during 
thosetwo  months  it  was  tbat  emaciation  made  mostrapidprogress. 

27tb  April.  Présent  state.  Emaciation  rather  marked  than 
otherwise j  intelHgence  well  developed;  memory  excellent;  voice 
cracked  and  boarse,  as  it  bas  been  for  some  time  ;  moderate 
dyspnœa  ;  cougb  tolerably  fréquent,  accompanied  witb  abundant 
expectoration  of  greenish  opaque  sputa.  On  tbe  right  side  of  tbe 
chest  occasional  pain,  iU  defined  in  respect  of  limits,  of  moderate 
intensity  ;  dull  sound  and  prolonged  expiration  over  a  surface 
measuring  two  inches  [5  centimeters]  from  above  downwards, 
under  tbe  right  clavicle  ;  sound  equally  dull  in  tbe  correspond- 
ing  région  posteriorly,  broncbial  respiration,  bronchophony,  and 
some  crackling  rhonchus.  Tbe  same  phenomena,  witb  tbe 
exception  of  dulness  of  sound,  exist  on  tbe  left  side.  Moderate 
thirst  ;  complète  loss  of  appetite  ;  tongue  moist  ;  déglutition 
easy  ;  abdomen  rather  fiât,  as  it  usually  is  ;  tbe  bver,  protruding 
two  inches  [5  centimeters]  beyond  tbe  ribs,  is  free  from  pain 
and  local  prominence  ;  puise  moderately  fréquent  and  regular  ; 
considérable  debility.  No  rigors  bad  occurred  within  tbe  last 
fifteen  days. 

Rice  ptisan,  with  syrup  of  gum  ;  two  soups. 
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Froin  tlie  38tli  of  April  to  tlie  5tli  of  May  (tlie  day  of  death) 
tlie  patient  vomited  rather  copiously  every  day;  she  had 
diarrhœa,  and  died  without  any  new  phenomena  declaring 
themselves. 

The  body  could  not  be  examined. 

Notwitbstanding  tlie  deficiency  of  post-mortem  évidence  bere^ 
tbere  can  be  no  sort  of  doubt  as  to  tbe  nature  of  tbe  affection 
to  wbicb  tbe  patient  fell  a  victim.  It  wonld  be  difficult  even 
to  doubt  tbat  tbe  Hver^  wbicb  was  enlarged^  and  free  from  pain^ 
had  undergone  tbe  fatty  transformation^  &c.  It  clearly  appears 
too,  on  tbe  one  band,  tbat  pregnancy  did  not  tbrow  any  obstacle 
in  tbe  way  of  tbe  development  of  tubercles^  as  tbey  originated 
during  its  existence  ;  and  tbat^  on  tbe  otber,  tbe  disease  more 
especially  affected  tbe  gênerai  bealtb  of  tbe  patient  during  preg- 
nancy, inasmucb  as  sbe  was  obliged  to  keep  ber  bed  during  tbe 
last  six  montbs  of  tbe  présent  pregnancy,  wbicb  sbe  bad  not 
done  in  tbe  previous  one. 

Acute  affections,  especially  tbose  implicating  tbe  lungs  them- 
selves, unquestionably  rank  among  tbe  conditions,  tbe  influence 
of  wbicb  on  tbe  course  of  pbtbisis  it  would  be  most  important 
to  ascertain.  Tbere  are  assuredly  few  médical  men,  wbo  do 
not  feel  persuaded,  in  accordance  witb  tbe  notions  generally 
prévalent  respecting  tbe  causes  of  pbtbisis,  tbat  pneumonia, 
supervening  during  tbe  course  of  tbat  affection,  accélérâtes  its 
progress.  Nevertbeless,  notbing  can  be  less  positively  estab- 
lisbed  tban  tbis;  for  altbougb  I  am  unable  bere  to  give  an 
analysis  of  numerous  examples  of  tbe  compbcation  in  question, 
and  so  supply  a  sort  of  démonstration  of  tbe  fact,  I  bave  seen 
numbers  of  patients  seized  witb  pneumonia,  of  variable  severity, 
during  tbe  course  of  tuberculous  disease,  and  in  wbom  tbe  latter 
did  not  advance  more  rapidly  after  tbe  cure  of  tbe  pneumonia 
tban  before.  One  of  tbe  most  remarkable  illustrations  of  tbe 
point,  I  bave  met  witb,  is  suppbed  by  tbe  following  case. 

Case  XLIII.  A  young  girl,  aged  18,  of  strong  consti- 
tution, witb  cbesnut  coloured  eyebrows,  and  bair  in  considér- 
able abundance,  and  good  colour  in  ber  cbeeks,  was  admitted 
into  tbe  Hospital  Beaujon  on  tbe  17tb  of  June,    1840.      Sbe 
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had  inhabited  Paris  from  tlie  âge  of  sixteen,  and  began  to 
menstruate  at  tliat  period  ;  since  wliicli  she  had  frequently  suf- 
fered  from  beadacli^  flushing  in  tlie  face  and  head^  and  palpi- 
tation. Thèse  symptoms  had  occurred  with  greater  frequency 
the  last  five  weeks,  without  being  continuons  ;  and  the  patient 
had  also  experienced,  at  about  the  same  time,  or  eight  days 
later,  pain  at  the  bottom  of  the  sternum  and  some  shght  cough  ; 
and  shortly  after  had  an  attack  of  hemoptysis^  during  which 
she  brought  up  a  tumbler-glassful  of  blood  in  a  few  houi's. 
From  that  period  the  cough  ceased  almost  completely^  and  it 
was  on  account  of  a  return  of  palpitation  and  dyspnœa  that  the 
patient  came  to  the  hospital  on  the  16th  of  Jvme. 

She  had  then  lost  flesh  to  a  slight  amount^  but  did  not  look 
ill  ;  the  chest  emitted  a  clear  sound  on  percussion  ;  the  respi- 
ratory  murmur  was  less  soft  under  the  right  car  than  the  left 
clavicle,  and  also  on  the  right  side^  behind  the  corresponding 
régions  ;  no  rhonchus  nor  bronchophony  ;  puise  90.  The  pa- 
tient left  the  hospital  on  the  29th  of  June,  feehng  herself  then 
tolerably  well.  The  respiratory  murmur  retained  the  character 
detected  on  the  IGth^  at  the  apex  of  the  right  lung. 

The  patient  rapidly  recovered  the  little  flesh  she  had  lost, 
and  continued  perfectly  well  till  the  month  of  January,  1841, 
taking  httle  care  of  her  health  ;  she  was  among  the  crowd,  fol- 
io wing  the  funeral  of  Napoléon  (December,  1840),  and  notwith- 
standing  the  severity  of  the  Aveather  she  felt  no  inconvenience 
from  it.  However,  she  caught  cold  and  lost  flesh  slightly,  in 
the  middle  of  January  ;  and  on  leaving  a  masked  bail,  where 
she  had  danced  the  whole  night  of  the  17th  of  February,  being 
lightly  covered,  was  seized  with  chill,  and,  on  the  same  day, 
with  pain  in  the  left  side  of  the  chest,  rigors  and  expectoration, 
and  increase  of  cough.  She  was  again  brought,  at  her  own 
request,  to  the  Hospital  Beaujon. 

February  20th.  Présent  state.  Dorsal  decumbency;  gênerai 
uneasiness  and  distress  ;  malar  bones  high-coloured  ;  answers 
to  questions  often  confused  ;  respiration  fréquent  and  hurried  ; 
pain  at  the  sternum  and  ail  over  the  back  ;  cough  rather  fré- 
quent j  a  few  viscid  semi-transparent  chamois-leather  coloured 
sputa  ;  percussion-sound  somewhat  less  clear  at  the  apex  of  the 
right  than  the  left  lung,  with  abundant  large  sub-crepitant 
rhonchus;    posteriorly,  on   the  left  side,  duU  sound,  bronchial 
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respiration,  and  bronchophony  over  the  lower  three  fourths  ; 
puise  108,  full,  regular  ;  skin  hot. 

V.  S.  to  thirteen  ounces  nearly  [400  grammes] . 

February  21st.  The  dyspnœa,  uneasiness,  and  pain  dimi- 
nisbed  ;  sputa  and  puise  unchanged  ;  anteriorly,  on  the  right 
side  from  the  clavicle  to  about  two  inches  and  a  half  [6  centi- 
meters]  below  the  breast,  moist,  large,  abundant  sub-erepitant 
rhonchus  ;  posteriorly  and  inferiorly  on  the  same  side  small-sized 
sub-crepitant  rhonchus,  changing  into  crépitant  rhonchus  at  the 
middle  part  of  the  chest,  where  it  ceases, — no  bronchial  respira- 
tion, nor  bronchophony.  At  the  left  apex,  posteriorly,  bronchial 
respiration,  with  crépitation,  which  becomes  very  superficial  at 
the  middle  part  of  the  chest. 

Four  grains  and  half  [3  decigrammes]  of  tartarized  antimony 
in  about  six  ounces  [180  grammes]   of  infusion  of  orange  leaves. 

23d.  The  dyspnœa,  distress,  and  pain  hâve  almost  com- 
pletely  disappeared  ;  sputa  as  on  the  pre\dous  day  ;  puise  88  ; 
sub-crepitant  rhonchus  on  both  sides,  posteriorly,  over  the  entire 
surface,  limited  to  the  right  side  anteriorly. 

Pergat. 

Vomiting  of  bitter  matters  took  place  in  the  course  of  the 
day  ;  several  Hquid  stools. 

23d.  Puise  80  ;  no  trace  of  bronchial  respiration  on  the  left 
side,  posteriorly  ;  on  the  right  side  posteriorly,  less  sub-crepitant 
rhonchus  ;  slight  bronchophony  at  the  apex. 

Three  grains  [2  decigrammes]  of  tartarized  antimony. 

24th.  Slight  prostration  ;  sputa  flocculent  ;  whitish,  of  large 
size,  ragged,  in  the  midst  of  a  great  deal  of  saliva  ;  sub-crepi- 
tant rhonchus  somewhat  less  abundant  and  less  moist,  still 
spread  over  as  wide  a  space  as  before,  on  the  right  side,  ante- 
riorly, with  pufiPs  of  crépitant  rhonchus  on  the  same  side,  pos- 
teriorly, at  the  apex  ;  puise  80. 

One  grain  and  a  half  [1  decigramme]  of  tartarized  antimony; 
a  few  spoonfuls  of  broth  diluted  with  water. 

26th.  Face  sunken  ;  cheeks  hollow  ;  intellectual  faculties 
unaffected  ;  tongue  dry  and  brown  ;  lips  and  teeth  encrusted  ; 
skin  moderately  hot;  puise  112.  Brownish  coloured  slough 
over  the  os  coccygis,  siu*rounded  with  a  light  red  areola  ;  syphi- 
litic  ulcérations  on  the  internai  surface  of  the  labia  externa,  near 
the  posterior  commissure. 

25 
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Infusion  of  violets with  syrup  of  gum  ;  gum potion;  threehaJf- 
portions  of  broth. 

27tli.  Posteriorly,  on  tlie  left  side,  percussion-sound  almost 
natural,  a  little  sub-crepitant  rlionchus  inferiorly.  On  the  riglit 
side,  anteriorly,  sub-crepitant  rhonclins  from  base  to  summit. 
Copions  diarrliœa  since  yesterday  ;   the  rest  as  before. 

Gum  potion  with  about  halfa  grain  [3  centigrammes']  of  opium; 
pergat. 

The  prostration  continued  witbont  particular  change  until 
the  2d  of  March. 

March  2d.  The  slough  separated  from  the  coccyx  ;  the  red 
areola  surrounding  it  is  actually  erysipelatons^  covers  both  nates^ 
and  extends  to  the  lower  part  of  the  lumbar  région  ;  the  limits 
of  the  redness  were  sharply  circmnscribed^  and  the  skin  within 
them  distinctly  thickened  and  hardened. 

Pergat. 

4th.  The  erysipelas  has  spread  to  the  upper  part  of  the  dorsal 
région^  extends  round  the  latéral  régions  of  the  pelvis^  the  loins, 
and  part  of  the  left  side  of  the  abdomen  ;  tongue  still  dry  ;  the 
diarrhœa  continues;  respiration  24;  puise  116;  she  coughs 
seldom  ;  slight  delirium  in  the  night. 

Pergat. 

From  the  5th  to  the  8th.  The  erysipelas^  constantly  spread- 
ing,  eventually  reached  the  latéral  parts  of  the  face^  and  upper 
part  of  the  thiglis^  disappearing^  at  the  same  time^  from  the 
parts  first  affected;  the  slough  separated  completely,  lea\T.ng 
behind  it  a  surface  of  good  colour,  measuring  upwards  of  an  inch 
and  a  half  [4  centimeters]  in  diameter,  Tongue  dry,  occa- 
sional  vomiting  of  bitter  matters  ;  the  diarrhœa  continues  ;  cough 
not  troublesome  ;  prostration  still  considérable  ;  face  pale,  and 
somewhat  earthy  coloured  ;  puise  120. 

Rice  ptisan,  with  syrup  of  gum  ;  lemonade  ;  gum  potion  ;  fever 
diet. 

March  12th.  The  entire  face  erysipelatous  ;  the  erysipelas, 
on  the  other  hand,  is  dying  away  in  the  lower  parts  of  the  body, 
and  stops  at  about  two  inches  and  a  half  [6  centimeters]  below 
the  knees. 

18th.  The  erysipelas  completely  gone;  weakness  less  than 
before  ;  tongue  partly  clean  ;  appetite  keen,  although  there  is 
slight   diarrhœa;    sputa  whitish,  moderately  abundant;   cough 
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not  at  ail  fréquent;  abundant^  moist,  sub-crepitant  rhonclius, 
heard  over  an  extensive  surface  anteriorly  on  tbe  right  side  ;  no 
trace  of  it  posteriorly  on  either  side^  wbere  tlie  bronchial  respira- 
tion bas  completely  disappeared  ;  puise  and  beat  of  skin  natural. 

From  tbis  period  to  tbe  close  of  April,  tbe  symptoms  gra- 
dually  improved^  and  from  forty  to  fifty  small  sub-cutaneous 
abscesses^  as  large  as  good-sized  boils,  formed  in  tbe  lower 
extremities  and  trunk,  more  numerous  in  tbe  neigbbourbood  of 
tbe  mammse  tban  elsewbere.  Tbey  were  ail  opened  witb  tbe 
lancet^  contained  sanguinolent  pus,  and  bealed  in  tbe  course  of 
four  or  five  days. 

April  29tb.  The  patient  staid  up  part  of  tbe  day,  began  to 
recover  ber  flesb,  suffered  neitber  from  dyspnœa,  nor  pain  in 
tbe  cbestj  and  cougbed  so  little,  tbat  at  first  she  declared  sbe 
did  not  cougb  at  ail  ;  tbe  percussion-sound  was  not  obviously 
duller  under  tbe  rigbt  tban  tbe  left  cla\dcle  ;  under  tbe  rigbt 
clavicle  tbe  inspii'atory  murmur  was  somewhat  dry,  tbe  expi- 
ratory  sound  marked.  Posteriorly  and  at  tbe  apices  tbe  respi- 
ratory  murmur  was  somewbat  dry;  and  occasionally  sligbt 
broncbopbony,  and  a  bubble  of  mucous  rboncbus  was  audible  on 
tbe  rigbt  side.  Tbe  patient  at  tbis  time  bad  tbree  quarters  of 
bouse- ail owance  daily,  and  left  tbe  hospital  at  tbe  beginning  of 
May,  feeling  berself  tben  very  well. 

Tbree  montbs  afterwards  tbis  young  girl  again  consulted  me 
for  some  sbgbt  indisposition.  I  examined  ber  cbest,  and  again 
detected  some  bubbles  of  mucous  or  sub-crepitant  rboncbus,  at 
tbe  rigbt  apex,  witb  dry  respiration,  and  very  sligbt  broncbo- 
pbony.  Sbe  presented  ail  tbe  outward  appearances  of  tbe  most 
perfect  bealtb,  and  worked  in  a  sbop  from  tbe  time  sbe  bad  left 
tbe  bospital.  I  saw  ber  again  fifteen  montbs  later.  Witbin 
tbis  latter  period  sbe  bad  borne  a  tolerably  strong  cbild.  Ca- 
pillary  broncbitis,  of  sligbt  intensity,  brougbt  ber  on  tbis  occa- 
sion to  tbe  bospital  ;  sbe  left  it  some  days  after  in  very  good 
bealtb,  and  witb  ber  cbest  in  tbe  state  described. 

Wben  I  saw  tbis  patient  for  tbe  first  time,  four  or  five  weeks 
after  tbe  invasion  of  tbe  tuberculous  disease,  sligbt  altération 
of  tbe  respiratory  murmur  was  already  to  be  detected  at  tbe 
apex  of  tbe  rigbt  lung.  Eigbt  montbs  later  tbe  local  symptoms 
bad  acquired  a  more  marked  cbaracter,   pneumonia  baving  at 
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thé  same  time  appeared  at  the  opposite  side.  The  inflammation 
ran  its  course  with  rapidity  ;  and  before  resolution  was  com- 
pletely  aecomplislied,  a  slough  formed  on  the  sacrum,  accompa- 
nied  witli  erysipelas  of  the  surrounding  sldn, — whicli  erysipelas 
quickly  spread  over  the  entire  surface  almost  ;  fréquent  vomiting 
and  diarrliœa  came  on,  with  fébrile  action  of  some  intensity. 
Nevertbeless,  tbe  patient  gained  lier  strengtb  quickly,  and  left 
tlie  hospital  in  a  very  satisfactory  state  two  montlis  and  a  balf 
after  admission  ;  and  both  at  that  period,  and  a  year  and  eiglit 
months  later,  the  local  disease  continued  in  very  closely  the 
same  state  as  before  tbe  outset  of  the  pneumonia.  This  single 
case  supplies  numerous  inferences  of  importance. 

On  the  one  hand,  pneumonia  supervenes  after  a  chill,  in  a 
phthisical  subject,  in  whom  the  tubercles  are,  it  is  true,  few  in 
number,  and  not  advanced  in  development  ;  and  this  pneumonia 
terminâtes  rapidly  and  favorably.  On  the  other  hand,  the 
phthisical  disease,  which  at  first  appeared  far  advanced  at  the 
outset  of  the  pulmonary  inflammation,  continued  eighteen 
months  after  the  resolution  of  the  latter  afî'ection,  very  much  as 
it  had  been  before  its  invasion  ;  so  that  it  is  perfectly  clear  that 
inflammation  did  not  hasten  the  progress  of  the  tuberculous 
afî'ection.  The  same  is  true  of  the  erysipelas,  although  it  spread 
over  nearly  the  entire  siu-face  of  the  body,  and  manifested  itself 
at  the  moment  the  resolution  of  the  pneumonia  commenced. 
This  case,  while  it  exhibits  as  it  were  the  tenacity  of  the  course 
of  diseases,  is  not  among  the  number  of  those  (as  will  no  doubt 
be  admitted)  which  may  warrant  much  hope  from  the  action  of 
therapeutical  agents  in  phthisis.  A  fact,  perhaps,  of  still  greater 
importance  than  those  already  pointed  ont,  is,  that  the  large- 
sized,  extensive,  and  abundant  sub-crepitant  rhonchus,  resem- 
bling  gurghng,  and  seated  under  the  right  clavicle,  during  the 
existence  of  the  pneumonia  on  the  left  side,  cannot  be  consi- 
dered  as  furnishing  an  accurate  measure  of  the  extent  of  local 
diseases  in  phthisical  subjects,  inasmuch  as  that  rhonchus,  which 
disappeared  rather  rapidly,  was  not  replaced  by  others  significa- 
tive of  any  lésion  of  importance  in  the  majority  of  places  where 
it  had  been  heard.  I  may  add  that  certain  facts,  related  in 
connexion  with  the  subject  ofthe  treatment  by  chlorine-inhala- 
tion,  will  remove  ail  possible  doubt  as  to  the  justness  of  the 
latter  observation. 
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I  now  pass  to  tlie  considération  of  certain  cases  of  sudden 
and  unexpected  death.  In  some  of  thèse  cases  tlie  fatal  event 
was  explained  by  the  phenomena  revealed  on  post-mortem 
examination  ;  in  others  on  the  contrary,  the  most  scrupulous 
investigation  of  tlie  state  of  the  différent  organs  led  to  no  posi- 
tive resuit  :  hence  the  necessity  of  dividing  thèse  Cases  into 
two  very  distinct  classes. 


SECTION   II. CASES  OF   SUDDEN   DEATH. 

§  1 .    Cases  of  Sudden  Death,  explicable  in  a  tnore  or  less  plausible 
manner  by  the  state  of  the  organs  after  death. 

Case  XLIV.  A  jeweller^  aged  23,  of  small  stature,  exempted 
from  military  service,  on  account  of  his  feeble  constitution,  had 
been  four  years  ill  when  admitted  into  the  Hospital  of  La 
Charité,  the  lOth  of  April,  1823.  His  illness  had  commenced 
with  slight  cough,  accompanied  with  expectoration  ;  both  symp- 
toins  had  continue  d  without  interruption,  and  become  very 
troublesome  for  the  last  seven  months,  at  the  commencement 
of  which  oppression  of  breathing,  rigors  every  day,  and  night- 
sweats  had  set  in.  During  the  last  three  day  s  of  the  month  of 
March  he  suffered  from  a  rather  sharp  pain  in  the  left  side, 
with  increase  of  dyspnœa.  Eor  the  last  year  the  appetite  had 
failed  ;  gênerai  uneasiness,  with  fidness  at  the  epigastrium, 
occurred  frequently,  and  the  patient  had  rapidly  lost  strength. 
Neither  diarrhœa  nor  hemoptysis  had  occurred. 

April  llth.  Face  natural;  not  much  loss  of  flesh;  slight 
oppression  of  breathing,  referred  by  the  patient  to  the  epigas- 
trium ;  cough  fréquent  by  night  ;  sputa  greenish,  opaque,  ragged, 
in  the  midst  of  abundant  pituitous  matter  ;  sound  very  duU  at 
the  upper  and  external  part  of  the  right  side  of  the  chest,  clear 
elsewhere  -,  respiration  natural  at  the  left  side,  trachéal  under 
the  right  clavicle,  accompanied  with  tolerably  fine  crépitation 
at  the  central  part  of  this  latter  side  before  and  behind  ;  puise 
not  fréquent,  regular;  tongue  moist,  somewhat  villous  in  the 
centre,  natural  at  the  edges  ;  almost  complète  loss  of  appetite  ; 
bowels  rather  confined  ;  abdomen  free  from  pain.  The  patient 
made  no  complaint,  except  of  shght  uneasiness  at  the  epigas- 
trium. 
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Iceland  moss  ;  gum  potion  ;  julep  ;  quarter  of  house-allowance. 

21st.  Sound  of  the  right  side  dull  over  a  somewhat  more 
extensive  space  tlian  on  the  lltli;  appetite  improved;  the 
patient  can  now  eat  the  quarter  of  house-allowance^  without 
experiencing  a  sensation  of  weight  at  the  epigastrium  ;  stools 
regular  ;  no  perspiration. 

Blister  to  the  right  side  of  the  chest. 

On  the  foUowing  days  pain  in  the  throat  came  on  ;  he  lost  ail 
appetite;  the  skin  grew  hot  ;  and  on  the  26tli  I  ohserved  a  slight 
éruption  of  red,  non-prominent  spots  ail  over  the  surface  of  the 
body;  desquamation  abeady  commenced  in  some  places;  the 
pain  in  the  throat  had  ceased  for  two  days  ;  the  pharynx  and 
tonsils  natural;  the  puise  more  fréquent  and  fuller  than  usual; 
the  dyspnœa  somewhat  increased  ;  the  loss  of  appetite  continued; 
the  cough  brought  on  nausea. 

27th.  Eruption  entirely  gone;  puise  100^  fuU;  respiration 
hurried  ;  the  patient  complains  of  pain  in  the  left  side  near  the 
edge  of  the  ribs,  which  had  already  existed  for  three  days;  sound 
of  the  chest  clear  over  the  entire  of  this  side^  and  the  respiration 
natural;  results  of  auscultation  and  percussion  the  same  as  be- 
fore  on  the  right  side  ;  sputa  uot  obviously  changed;  tongue 
natural;  one  stool  of  tolerable  consistence. 

28th.  The  respiration  not  appearing  to  me  more  obstructed 
than  on  the  préviens  day,  I  did  not  examine  the  patient  at  ail 
closely.  In  the  evening  at  dinner-hour^  he  sat  up  in  his  bed^ 
and  asked  for  food^  and  a  few  minutes  after  expired  without  a 
struggle;  the  other  patients  did  not  perceive  any  change  for  the 
worse  from  half  an  hour  before. 

Sectio  Cadaveris  ;  twenty  hours  after  death. 

External  appearances.  Muscles  in  good  condition  ;  first 
stage  of  marasmus  just  commencing  ;  some  vibices  in  the  limbs 
more  especially. 

Head.  Several  small  fissures  in  the  dura  mater  giving  passage 
to  glands  of  Pacchioni;  cérébral  veins  distended  with  blood; 
brain  and  cerebellum  very  much  injected;  three  small  spoon- 
fuls  of  clear  serosity  in  each  latéral  ventricle. 

Neck.  Larynx  natural.  Mucous  membrane  of  the  trachea 
red  and  thickened  over  a  surface  upwards  of  one  inch  and  a  half 
[4  centimeters]  in  breadth  below  the  chordse  vocales;  lower  down 
the  membrane  became    healthy,    and   again   grew   bright   red 
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at  about  two  inches  and  a  lialf  [6  centimeters]  above  tbe 
bifarcation. 

Chest.  Cellular  adhésions  of  tbe  riglit  lung  and  costal  pleura 
at  tlie  base;  at  the  apex  a  semi-cartilaginous  false  membrane 
from  one  to  tbree  lines  [2  to  6  millimeters]  thick,  wliicb^  turn- 
ing  inwards  over  the  interlobular  pleui'a,  formed  tlie  greater  part 
of  the  walls  of  a  vast  cavity,  seated  in  the  apex  of  the  upper  lobe 
of  the  lungj  and  communicating  with  other  cavities  of  small  size. 
The  texture  of  this  false  membrane  varied  in  différent  places; 
there  it  was  grayish  and  bluish  coloured^  cartilaginiform;  hère 
yellowish  and  bearing  a  certain  resemblance  to  the  yellow  hga- 
ments;  in  some  places  it  had  undergone  transformation  into 
gray  semi-transparent  matter.  The  lower  lobe^  somewhat  en- 
gorged,  contained  a  tolerable  number  of  gray  granulations. — 
The  left  lung  was  generally  adhèrent  over  its  entire  surface  ;  of 
large  size^  harder  at  the  lower  than  the  upper  part,  where  there 
were  some  small  imperfectly  evacuated  ca\dties  and  gray  semi- 
transparent  granulations.  The  tissue  in  the  lower  two  thirds  of 
the  organ  exhibited  a  bluish  gray  colour,  and  the  surface  of  in- 
cisions made  through  it  looked  shghtly  granular;  under  pressure 
it  gave  ont  a  certain  quantity  of  opaline  grayish  fluid,  almost 
whoUy  free  from  air. — Heart  rather  large,  otherwise  healthy. 

Abdomen.  The  stomach  contains  a  good  quantity  of  turbid 
fluid  :  the  mucous  membrane  présents  red  blotches  in  some 
places,  was  somewhat  softened  in  the  fundus,  and  perfectly 
healthy  elsewhere. — Duodénum  natural. — Several  of  the  glan- 
dular  patches  in  the  small  intestine  red  and  ulcerated  to  varions 
depths. — The  large  intestine  contains  a  great  deal  of  mucus  and 
very  httle  fœces  :  ulcérations  of  small  extent  in  the  ascending 
colon,  the  majority  of  them  presenting  tuberculous  granulations 
in  their  centre;  mucous  membrane  thickened  and  separated  from 
its  connexions  round  them:  everywhere  else  in  the  natural  state. 
— Several  of  the  mesenteric  glands  somewhat  red  and  enlarged; 
the  other  abdominal  viscera  perfectly  healthy. 

The  right  lung  was  in  great  part,  and  the  left  lung  almost 
throughout  its  entire  mass,  incapable  of  sustaining  respiration. 
The  left  lung  presented  the  characters  of  hepatization,  and  the 
rapidity  with  which  this  hepatization  took  place  explains  the 
prompt  and  unexpected  occurrence  of  death.      In  truth,  thirty- 
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six  hours  before  tlie  fatal  event,  the  entire  of  tlie  left  side  of  the 
chest  emitted  a  clear  sound  under  percussion  ;  consequently  the 
passage  from  tlie  liealthy  state  to  the  second  stage  of  inflam- 
mation, must  hâve  been  eJBfëcted  throughout  the  entire,  or  the 
greater  part  of  the  left  lung  in  the  course  of  thirty-six  hours, — 
an  occurrence  which  is  by  no  means  particularly  extraordinary, 
and  one  repeatedly  observed  under  other  circumstances.  If  it 
be  supposed,  in  conséquence  of  the  existence  of  pain  four  days 
before  death,  that  some  amount  of  inflammation  existed  at  that 
period  in  the  pulmonary  parenchyma,  I  must  admit  the  proba- 
bility  of  the  fact  having  been  so;  but  this  supposition  does  not 
even  qualify  the  fact,  that  the  hepatization  formed  in  a  very  short 
time  (perhaps  even  in  twenty-four  hours)  throughout  the  greater 
part  of  the  afi'ected  tissue. 

Nevertheless  it  appears  to  me  difficult  to  supply  satisfactory 
answers  to  the  very  natural  questions,  how  a  lésion  produced 
with  such  rapidity  could  hâve  entailed  symptoms  so  unimpor- 
tant,  and  why  death  should  hâve  occurred  in  the  unexpected  and 
sudden  manner  in  which  it  actually  did. 

Among  the  other  circumstances  of  this  case  possessed  of  some 
interest,  I  may  allude  to  the  existence  of  the  sort  of  cap  of  com- 
posite tissue  investing  the  apex  of  the  right  lung,  and  the  almost 
perfect  soùndness  of  the  mucous  membrane  of  the  stomach, 
although  the  patient  had  long  suâ"ered  from  disturbance  of  the 
digestive  organs. 

Case  XLV.  A  servant,  aged  32,  was  admitted  into  the 
Hospital  of  La  Charité  on  the  15th  of  April,  1832,  having  been 
then  ill  for  sixteen  months.  He  was  of  contracted  form  and 
small  stature,  very  subject  to  catch  colds,  both  before  and  after 
an  attack  of  pleurisy,  which  occurred  when  he  was  twenty-five 
years  old.  He  ascribed  his  présent  illness  to  chills  to  which  he 
had  been  exposed  during  a  journey  undertaken  in  the  winter  of 
1820  and  1821.  From  that  period  he  had  coughed  and  suf- 
fered  from  obstructed  respiration;  expectoration  did  not  com- 
mence tiU  seven  months  after  the  invasion  of  the  cough  -,  ema- 
ciation  set  in  at  the  same  period,  and  about  three  months  later 
night-perspirations  came  on,  and  subsequently  recurred  every 
night.  During  the  last  three  weeks  pain  in  the  throat  and 
diarrhœa  had  come  on  ;  no  hemoptysis  had  ever  occurred. 
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16th  April.  Présent  state.  Countenance  natural  ratlier  than 
otherwise  ;  cough  not  fréquent  by  day,  troublesome  at  night; 
sputa  greenisli  coloured^  opaque  and  non-striated  ;  cliest  sono- 
rous  over  its  entire  surface  ;  marked  résonance  of  the  voice 
under  tlie  clavicles  ;  imperfect  pectoriloquy  between  tbe  spine 
and  right  scapula;  voice  changed  in  character,  hoarse  and 
crackedj  very  much  as  it  bas  been  for  the  last  two  months,  with- 
out  pain  in  the  larynx;  puise  fréquent^  full  and  strong;  skin 
not  very  bot  ;  no  rigors  for  the  last  eight  days;  anorexia;  pain 
in  the  tbroat;  redness  of  the  free  border  of  the  vélum  palati^ 
and  also  in  the  pharynx;  déglutition  easy;  no  pain  in  the  epi- 
gastrium;  four  liquid  stools  within  the  last  twenty-four  hours. 

Iceland  moss  ;  gum  potion  ;  quarter  of  house-allowance. 

26th.  Complète  aphonia^  sensation  of  beat  with  pricking 
pain  in  the  larynx  ;  redness  of  the  free  border  of  the  vélum 
palati  and  of  the  pharynx  ;  déglutition  obstructed  somewhat  ; 
three  very  soft  stools  ;   profuse  perspiration. 

Twelve  leeches  to  the  anus  ;  Mister  to  the  neck  ;  infusion  of 
violets  with  syrup  of  gum  ;  gum  potion. 

May  lOth.  The  aphonia  continues_,  but  the  pain  in  the 
larynx  is  less  severe  than  usual  ;  fluids  escape  in  part  through 
the  nose^  when  an  attempt  is  made  to  swallow  them  ;  no  pain 
along  the  neck  ;  under  the  right  clavicle  and  in  the  correspond- 
ing  région  posteriorly  a  large  dry  rhonchus  is  audible^  and  with 
each  Word  pronounced  by  the  patient  the  air  appears  to  enter 
the  stéthoscope  ;  a  few  rusty  sputa  ;  puise  not  very  fréquent  ; 
skin  moderately  bot  ;  tongue  natural  ;  appetite  small  ;  abdomen 
free  from  pain  ;  slight  diarrhœa. 

On  the  llth  and  12th  no  change,  at  least  of  any  obvions 
kind_,  took  place  ;  nor  on  the  13th  had  any  occurred,  yet  he 
was  found  dead  two  hours  after  the  ^dsit.  He  had  been  ordered 
to  take  a  mucilaginous  mixture  with  syrup  of  poppies,  and  three 
rice  creams. 

Sectio  Cadaveris  ;   twenty-three  hours  after  death. 

Externat  appearances.     Nothing  remarkable. 

Head.  A  little  perfectly  clear  serosity  in  the  upper  part  of 
the  arachnoid  ;  one  tablespoonful  of  similar  fluid  in  each  latéral 
ventricle;  brain  slightly  injected. 

Neck.  Œdema  of  the  lips  of  the  glottis  somewhat  more 
marked  on  the  right  than  the  left  side,  producing  an  élévation 
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on  tlie  latter  side  of  about  two  Unes  and  a  half  [5  millimeters]  ; 
mucous  membrane  of  tbe  larynx  pale  and  natural.  Immediately 
below  tbe  cbordse  vocales  appeared  two  ulcérations^  measuring 
tbree  Unes  [6  millimeters]  in  diameter  ;  and  about  two  incbes 
and  five  lines  [6  centimeters]  above  tbe  bifurcation  of  tbe 
tracbea,  seated  over  its  flesby  portion^  was  anotber  ulcération 
four  lines  [8  millimeters]  broad,  by  eigbt  lines  [16  millimeters} 
long  ;  tbe  intermediate  mucous  membrane  perfectly  bealtby. 

Chest.  Cellular  adhésions  of  tbe  rigbt  Itmg  to  tbe  costal 
pleura  ;  a  vast  ca\dty  at  tbe  apex^  lined  witb  a  false  membrane, 
consisting  of  two  layers,  tbe  extemal  of  wbicb  lay  on  bealtby 
pulmonary  parencbyma  or  on  wbite,  yellowisb,  or  grayisb 
granulations, — productions  wbicb  esisted  in  tolerable  number 
in  tbe  rest  of  tbe  organ.  Partial  adbesions  at  tbe  apex  of  tbe 
left  lung,  wbere  also  some  tuberculous  cavities  existed.  Else- 
where  tbis  lung  presented  tbose  zones  of  gray  semi-transparent 
matter,  a  Une  and  a  balf  [3  millimeters]  broad  ;  separated  from 
eacb  otber  by  strata  of  sligbtly  engorged  pulmonary  tissue  of 
tbe  same  dimensions.  Tbe  gray  matter  contained  a  great 
quantity  of  wbitisb  and  yellowisb  miHary  granulations,  scat- 
tered  tbrougb  its  substance. — Heart  and  aorta  bealtby. 

Abdomen.  Mucous  membrane  of  tbe  stomacb  somewbat 
violet  coloured  in  tbe  fondus  ;  natural  elsewbere. — That  of  tbe 
small  intestine  présents  some  reddisb  and  brownisb  spots,  and 
in  its  lower  fifth  several  ulcérations,  in  tbe  majority  of  wbicb 
tbe  muscular  tunic  is  laid  bare. — Mucous  membrane  of  tbe 
descending  colon  red;  tbree  ulcérations  of  inconsiderable  size 
in  tbe  ascending  and  transverse  colon. — Liver  somewbat  gorged 
witb  blood  ;  tbe  otber  abdominal  viscera  natural. 

Surveying  tbe  conditions  of  tbe  principal  viscera  as  just 
described,  we  find  in  tbe  brain,  effusion  of  serosity  into  tbe 
latéral  ventricles,  mucb  less  in  amount  tban  in  numerous  cases, 
wberein  deatb  occurred  unattended  by  any  remarkable  circum- 
stance  ;  so  tbat  ob\dously  we  cannot  in  tbe  présent  instance 
refer  tbe  patientas  deatb  to  tbat  effusion.  Tbe  state  of  tbe 
lungs  was  sucb,  tbat  to  ail  appearance  tbey  migbt  bave  con- 
tinued  to  discbarge  tbeir  functions  for  a  considérable  period. 
Tbe  same  may  be  said  of  tbe  abdominal  viscera  ;  so  tbat  we  are 
so  far  witbout   ?(Xiy  explanation   of  tbe   sudden  occurrence  of 
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death.  The  œdema  of  tlie  glottis  remains  to  be  considered. 
It  will^  perliaps,  be  urged  tbat  tbis  œdema  was  not  sufficienth'- 
marked  to  produce  suffocation,  and  in  support  of  tbe  objection 
it  may  be  said  tbat  no  mention  is  made  in  tbe  bistory  of  tbe 
case  of  tbe  paroxj^sms  of  dyspnœa,  cbaracteristic  of  tbat  affection. 
A  case  wbicb  fell  under  my  observation  some  montbs  ago  sup- 
plies an  answer  to  tbis  objection,  It  was  tbat  of  a  young  man, 
laboming  under  tj^Dboid  fever,  wbo  died  in  a  state  of  frigbt- 
ful  suffocation,  accompanied  witb  sibilant  inspiration  :  tbese 
sjnnptoms  supervened  two  bours  ouly  before  deatb;  and  on 
examination  of  tbe  body  I  found  tbe  glottis  œdematous  and  tbe 
œdema  of  about  tbe  same  amount  as  in  tbe  case  now  before  us. 
Sometbing  of  tbe  same  kind  7nay  tben  bave  occiu-red  in  tbis 
case  during  tbe  two  bours  elapsing  between  tbe  time  of  tbe 
visit  and  tbe  deatb  of  tbe  patient  ;  but  it  was  impossible  for  me 
to  verify  tbis, 

I  sball  not  dwell  fui'tber  upon  a  conjecture,  tbe  justness  of 
wbicb  may  very  reasonably  be  contested  ;  but  observe,  in  relation 
to  tbe  présent  subject,  tbat  I  bave  only  met  witb  two  otber 
examples  of  œdema  of  tbe  glottis  in  pbtbisical  subjects,  in  both 
of  wbicb  tbe  affection  was  stiU  les  s  marked  tban  in  tbat  just 
related,  Tbe  rarity  of  tbe  lésion  in  question  migbt  appear 
singular,  wben  considered  in  connexion  witb  tbe  fi'equency  of 
ulcérations  of  tbe  epiglottis  and  larynx  in  tbese  patients  :  bow- 
ever,  it,  is  to  be  recollected  tbat  œdema  is  not  common  round 
ulcérations  in  tbe  intestine,  stomacb,  or  otber  parts  in  pbtbisical 
subjects  ;  a  circumstance  appearing  to  indicate  tbat  tbe  organic 
process  leading  to  tbe  formation  of  tbese  rdcerations  is,  gene- 
raUy  speaking,  completely  local,  and  does  not  extend  beyond 
tbeir  edges, 

Tbe  mode  of  déposition  of  tbe  gray  matter  in  zones  in  tbe 
left  lung  is,  anatomically  considered,  wortby  of  notice  from  its 
comparative  rarity. 

§  2.   Cases  of  unexpected  Death,  which  are  not  explicable  by  the  con- 
dition of  the  organs  after  death. 

Case  XLVI,  A  mantua-maker,  aged  23,  of  ratber  strong 
constitution,  generally  enjoying  good  bealtb,  not  subject  to 
colds,  and  never  baving  bad  any  serions  illness,  was  admitted 
into  tbe  Hospital  of  La  Cbarité  on  tbe  23d  of  June,  1823,      Sbe 
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had  coughed  without  interruption  for  the  last  five  months  ; 
during  tlie  first  two  of  wMcli  the  cougli  liad  been  dry  ;  with 
the  commencement  of  the  third,  expectoration  set  in^  as  did 
likewise  oppression  of  breathing;  there  had  been  neithér 
hemoptysis,  thoracic  pain^  nor  rigors  ;  but  the  patient  had  been 
very  sensitive  to  cold  from  the  first,  and  had  night-perspirations 
for  two  months.  The  appetite  had  failed  greatly  within  the 
same  period;  she  suffered  from  uneasiness  at  the  pit  of  the 
stomach  when  she  eat  anything  except  soup  ;  she  had  diarrhœa, 
and  was  losing  flesh  rather  rapidly. 

24th.  Présent  state.  Face  tolerably  animated;  cough  fréquent 
at  night  ;  sputa  greenish,  opaque,  more  or  less  ragged  ;  covered 
with  saUva  and  clear  mucous  matter;  breathing  rather  oppressed; 
dull  Sound,  gurgling  and  trachéal  respiration  under  the  left  cla- 
vicle;  manifest  pectoriloquy  in  the  corresponding  point  behind; 
puise  somewhat  more  fréquent  than  naturalj  night-perspirations; 
tongue  somewhat  villous  and  whitish  ;  bitter  taste  in  mouth  ; 
appetite  almost  completely  gone  ;  abdomen  yielding,  and  free 
from  pain;  three  liquid  stools,  passed  with  a  sensation  of  burning 
heat. 

July  3d.  Pectoriloquy  on  both  sides,  between  the  shoulders; 
face  fresh-coloured,  and  rather  animated;  puise  fréquent,  small, 
and  weak  ;  perspiration  and  the  state  of  the  digestive  functions 
as  on  the  first  day. 

5th.  The  patient  walked  in  the  garden,  and  was  very  gay 
during  her  walk. 

6th.  At  4  p.m.,  after  having  had  a  motion,  and  been  put 
back  to  bed,  she  died  suddenly,  to  the  great  surprise  of  the  oc- 
cupants of  neighbouring  beds,  as  they  had  just  before  been  con- 
versing  with  her. 

Sectio  Cadaveeis  ;   thirty-seven  hours  after  death. 

Externat  appearances.  Commencement  of  the  second  stage 
of  marasmus  ;  numerous  vibices  ail  over  the  surface  of  the  body. 

Head.  Very  slight  sub-arachnoid  serons  infiltration  ;  brain 
somewhat  injected;  three  small  spoonfuls  of  limpid  serosity  in 
the  latéral  ventricles,  and  about  the  same  quantity  at  the  base 
of  the  brain. 

Neck.  Larynx  in  the  natural  state;  lower  part  of  the  trachea 
of  bright  red  colour.  Several  of  the  cervical  glands  on  the  left 
side  tuberculous. 
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Chest.  CelMar  adhésions  at  the  apices  of  the  lungs  ;  some 
tuberciûous  ca^dties  in  thèse  situations,  somewhat  larger  on  the 
left  than  the  right  side,  of  about  the  size  of  a  small  walnut,  lined 
with  a  thick  and  firm  false  membrane,  and  surrounded  with  gray 
semi-transparent  matter,  studded  with  yellowish  tubercles  in 
more  or  less  abundance  ;  in  such  manner  that  a  mass,  measuring 
upwards  of  three  inches  [8  centimeters]  in  breadth,  of  the  apices 
of  both  lungs  was  indurated.  Elsewhere,  gray  semi-transparent 
granulations  appeared  in  abundance.  The  bronchi  through- 
out  the  upper  half  of  the  left  lung  were  dilated  without  being 
thickened.  The  lymphatic  glands  round  the  principal  bronchi 
and  trachea  were  partly  tuberculous. — The  heart  was  somewhat 
soft,  andcontainednobloodj  the  aorta  red  throughout  its  entire 
tract. 

Abdomen.  Stomach  of  moderate  size,  perfectly  free  from  bile; 
mucous  membrane  coloured  of  a  slightly  livid  red  around  the 
cardia  and  over  a  great  part  of  the  fundus,  where  it  was  slightly 
softened  ;  elsewhere  healthy. — Mucous  membrane  of  the  small 
intestine  red  throughout  the  portion  lying  in  the  pelvis,  of  proper 
consistence  from  one  end  to  the  other,  and  free  from  ulcération. 
Near  the  csecum  a  few  unsoftened  tuberculous  granulations,  as 
large  as  hemp-seeds,  lay  underneath  it. — Mucous  membrane  of 
the  large  intestine,  slightly  thickened  and  softened,  présents  some 
small  ulcérations  in  the  transverse  colon. — The  right  end  of  the 
liver  somewhat  gorged  with  blood  ;  bile  contained  in  the  gall- 
bladder  moderately  viscid  and  of  mahogany  colour.  The  other 
abdominal  viscera  healthy. 

No  doubt,  in  this  case,  the  amount  of  disease  in  the  lungs 
was  considérable  ;  but  a  fair  portion  of  those  organs  was  still 
perméable  to  the  air,  and  respiration  performed  with  regularity 
a  few  minutes  before  death.  Between  that  time  and  the  moment 
at  which  life  suddenly  ceased,  no  change,  at  least  of  an  appré- 
ciable kind,  appears  to  bave  been  effected  in  those  organs.  How, 
then,  can  we  explain  the  unexpected  death  ?  Is  it  justifiable  to 
compare  the  viscera  with  the  locomotive  muscles,  and  admit  that 
under  certain  circumstances  they  become  suddenly  incapable  of 
performing  their  functions  from  a  kind  of  fatigue  ? 

The  lésions  existing  in  the  other  viscera  were  too  slight  to 
require  any  particular  considération. 
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Case  XL VII.  A  woman^  aged  60^  was  admitted  into  the 
Hospital  of  La  Charité  on  the  14tli  of  Sulj,  1823.  She  was 
of  strong  constitution^  generally  enjoyed  good  healtli,  seldom 
cauglit  cold^  and  had  been  ill  for  seven  montlis.  During  the 
first  six  weeks  she  suffered  from  gênerai  uneasiness^  lassitude, 
and  considérable  loss  of  appetite,  foUowed  by  cough  and  more 
or  less  copions  expectoration.  For  the  last  three  months,  there 
had  been  oppression  of  breathing,  and  soon  after  the  commence- 
ment of  thisj  troublesome  flushes  of  heat  aU  over  the  body, 
and  pain  in  the  right  side  of  the  chest.  Thèse  symptoms  had 
continued  ;  the  appetite  had  improved  of  late,  somewhat  ;  there 
had  been  no  hemoptysis,  diarrhœa,  colic-pains,  nor  rigors. 

July  15th.  Présent  state.  Face  pale  and  emaciated  ;  loss  of 
strengthrather  considérable;  quiet  sleep;  sensation  of  oppression 
referred  to  the  situation  of  the  ensiform  cartilage  ;  cough  not 
fréquent  ;  sputa  ragged,  greenish  and  opaque  ;  dull  sound^ 
trachéal  respiration  and  pectoriloquy  under  the  right  clavicle^ 
and  on  the  same  side  in  the  corresponding  région  posteriorly  ; 
doubtful  pectoriloquy  on  the  left  side;  elsewhere^  respiratory 
murmur  rather  strong,  accompanied  with  rhonchus  of  grave 
tone  ;  pain  in  the  right  side  of  the  chest  from  time  to  time  ; 
puise  very  fi'equent  ;  tongue  clear  and  moist,  somewhat  red  ; 
appetite  poor  ;  epigastrium  and  the  rest  of  the  abdomen  free 
from  pain,  unless  under  forcible  pressure  ;  bowels  moved  daily  ; 
urine  scalding. 

Iceland  moss  ;  gum  potion  ;  one  quarter  of  house-allowance  ;  a 
cup  of  wine. 

The  appetite  improved  somewhat  the  next  few  days  ;  neither 
rigors  nor  diarrhœa  occurred,  and  the  patient  took  some 
walking  exercise  almost  every  day. 

25th.  At  the  morning  ^isit,  she  did  not  appear  to  me  worse 
than  us  liai.  She  took  her  usual  walk  in  the  course  of  the  day  ; 
in  the  evening  the  face  became  somewhat  violet  coloured;  she  fell 
into  a  quiet  sleep,  however  ;  at  midnight  she  awoke,  complained 
of  a  feeling  of  suffocation,  and  at  1  o^clock  was  found  dead. 

She  had  complained  the  two  previous  days  of  disgust  for  food, 
and  had  occasional  nausea. 

Sectio  Cadaveris;   thirty  hours  after  death. 

Externat  appearances.  Slight  œdema  of  the  right  leg  and 
thigh  ;  some  ^dbices  hère  also  ;  fémoral  veins  perfectly  free  from 
obstruction. 
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Head.  Dura  mater  ossified  over  a  superficial  surface  of  tliree 
inclies  and  eigM  Unes  [9  centimeters]  at  tlie  posterior  part  near 
the  faix  j  sub-araclinoid  tissue  very  mucli  infiltrated  with  sero- 
sity  ;  choroid  plexus  transformed  into  hydatidiform  vesicles^  fiUed 
witt  serons  fluid^  of  which  no  trace  appeared  in  tlie  ventricles  ; 
brain  somewliat  injected. 

Neck.      Larynx,  trachea,  and  epiglottis  natural. 

Chest.  The  upper  lialf  of  tlie  riglit  lung  adliered  to  tlie  costal 
pleura,  contained  at  tlie  apex  a  large  cavity  communicating  with 
others  of  much  less  size  ;  ail  of  them  were  surrounded  by  gray 
semi-transparent  matter,  in  the  midst  of  which  appeared  a  vast 
number  of  tubercles  ;  there  was  not  a  particle  of  healthy  tissue 
in  tliis  part  of  the  organ,  and  the  rest  contained  a  rather  con- 
sidérable number  of  gray  and  yellowish  granulations,  and  was 
shghtly  engorged. — There  were  only  shght  adhésions  on  the 
leffc  side,  and  a  few  tuberculous  cavities  at  the  apex  ;  slight  en- 
gorgement at  the  base  of  the  lung. — Heart  small  and  healthy  ; 
aorta  wide,  exhibits  numerous  yellow  patches  on  the  surface, 
and  in  the  substance  of  its  walls. 

Abdomen.  Numerous  miliary  semi-transparent  granula- 
tions in  the  midst  of  an  extremely  deHcate  false  membrane, 
of  cellular  aspect,  investing  the  smaU  intestine  and  mesentery. 
Stomach  slightly  contracted;  mucous  membrane  red  and  slightly 
softened  in  the  fundus,  grayish  coloured,  and  of  good  consist- 
ence  elsewhere. — Some  ulcérations  of  moderate  size  in  the  lower 
twenty-nine  inches  [2  meters]  of  the  small  intestine  ;  the  free 
surface  of  thèse  was  in  many  cases  formed  of  the  muscular  tunic^ 
studded  with  tubercles  ;  elsewhere  the  mucous  membrane  was 
unaifected. — Mucous  tunic  of  the  ascending  colon  softened  > 
perfectly  healthy  throughout  the  remainder  of  the  large  intes- 
tine, except  above  the  anus,  where  there  were  three  small  ul- 
cérations.— Mesenteric  glands  natural. — Liver  of  small  size, 
red  coloured,  and  friable.  Twelve  small  calculi,  studded  with 
sharp  points  on  the  surface,  lay  in  the  gall-bladder,  in  the 
midst  of  a  small  quantity  of  bile  of  tolerably  deep  colour,  which 
filled  the  gall-bladder. — Spleen  excessively  softened,  of  ordinary 
size,  reduced  by  slight  pressure  to  a  mass  of  wliite  reticulated 
tissue. — Kidneys  red  ;  mucous  membrane  of  bladder  injected. — 
A  small  fibrous  tumour  in  the  midst  of  the  tissue  of  the  utérus, 
which  organ  was  of  slightly  pink  colour. 


400  COURSE  OF  THE  DISEASE. 

The  cause  of  death  does  not  appear  to  me  more  easily  deter- 
minable  in  tMs  than  in  the  preceding  case,  and  the  same  remarks 
are  in  great  measure  applicable  to  both.  In  tbe  présent  instance, 
in  trutli,  the  greater  part  of  one  of  the  lungs  was  still  perméable 
to  the  air, — the  lésion  of  the  stomach  limited  both  in  superficial 
dimensions  and  in  depth, — the  ulcérations  of  the  small  intestine 
inconsid érable, — and  the  mucous  membrane  of  the  colon  softened 
to  a  very  limited  extent  only  :  in  a  word,  the  organic  changes 
were  much  less  extensive  in  the  lungs,  and  in  the  other  organs, 
than  in  many  cases  in  which  death  occurs  slowly,  and  is  preceded 
by  protracted  struggle  (agonie).  I  do  not  speak  of  the  sHght 
engorgement  of  the  lungs,  the  kidneys,  the  hver,  the  intestine, 
and  the  mucous  membrane  of  the  bladder  ;  for  thèse  conditions 
were  probably  the  effect  and  not  the  cause  of  the  kind  of  death 
under  considération,  and  might,  to  a  certain  extent,  be  compared 
to  the  vibices  existing  in  the  skin.  Nor  shall  I  dwell  at  ail  upon 
the  redness  and  slight  softening  of  a  portion  of  the  mucous  mem- 
brane of  the  stomach,  lésions  in  ail  probabiHty  of  récent  origin, 
and  possibly  the  cause  of  the  disgust  for  food  experienced  by  the 
patient  two  days  before  death,  and  of  too  trifling  importance  to 
hâve  had  any  great  share  in  destroying  life. 

I  hâve,  in  another  part  of  this  work,  related  a  case  of  sudden 
death  of  the  same  kind  as  those  given  in  the  présent  section, 
which  occurred  in  a  subject  almost  ail  of  whose  viscera  were 
more  or  less  extensively  diseased.  (Case  vu.)  Under  thèse  cir- 
cumstances,  it  is  at  once  matter  of  surprise  that  the  patient  should 
hâve  survived  so  long,  and  that  death  should  hâve  occurred  with- 
out  being  preceded  by  the  symptoms  commonly  observed.  In 
a  fourth  case,  resembling  those  which  précède  in  respect  of  the 
mannerof  death,  and  relating  to  a  female,  aged  thirty-six,  in  whom 
the  disease  had  run  its  course  rapidly,  and  terminated  fatally  in 
the  space  of  five  months,  a  considérable  portion  of  the  lungs 
continued  still  perméable  to  the  air, — the  lésions  in  the  stomach 
and  intestines  were  inconsiderable,  the  brain  was  healthy,  the 
emaciation  of  the  body,  generally,  greater  than  in  the  cases  which 
hâve  just  been  considered.  It  is  remarkable,  in  truth,  that  in 
the  latter,  maxasmus  had  only  reached  its  second  stage. 

There  are  two  other  circumstances  common  to  the  greater 
number  of  the  class  of  cases  under  considération,  and  which  are 
not  noticed  in  those  of  phthisical  subjects  who  die  after  protracted 
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struggle  (longue  agonie)  j  I  allude  to  the  ecchymoses,  and  the 
small  quantity  of  the  effusion  observed  in  the  hiteral  ventricles. 
Both  thèse  conditions  are  also  met  with  in  cases  of  sudden  death, 
occurring  during  convalescence  from  illness,  or  under  other  cir- 
cumstances,  where  no  remarkable  viscéral  lésion  exists. 

I  shall  close  the  remarks  it  is  my  intention  to  make  upon  the 
subject  of  sudden  death,  by  relating  two  cases,  in  both  of  which 
the  entire  encephalon  had  undergone  very  marked  softening. 

Case  XLVIII.  A  dealer  in  old  clothes,  aged  54,  of  sanguineo- 
lymphatic  tempérament,  subject  to  shortness  of  breath  ft'om  in- 
fancy,  had  coughed  and  spit  for  two  years,  when  admitted  into 
the  Hospital  of  La  Charité  on  the  9th  April,  1823.  The  patient's 
habituai  shortness  of  breath  became  much  more  troublesome 
from  the  outset,  and  he  suffered  then  from  pain  between  the 
shoulders,  which  had  since  continued  with  more  or  less  severity. 
Pain  had  also  set  in  at  the  epigastrium,  and  under  the  false  ribs  ; 
jaundice  occurred  eight  or  nine  times  during  the  first  eleven 
months,  since  which  it  had  not  reappeared,  and  the  epigastric 
pain  had  only  been  felt  from  time  to  time  ;  the  appetite  failed 
when  the  latter  was  j)resent.  He  stated,  also,  that  before  the 
invasion  of  the  cough  and  expectoration,  he  had  been  for  thirty 
years  subject  to  sudden  congestion  of  the  brain  (ictus  sanguinis), 
indicated  by  sudden  weakness  in  the  limbs,  flushing  in  the  face, 
and  vertigo,  ail  of  which  disappeared  quickly  on  each  occasion. 
He  had  never  lost  consciousness.  The  fits,  which  at  first  occurred 
only  at  distant  intervais,  subsequently  retm-ned  with  greater  fre- 
quency,  every  two  or  three  weeks,  for  example,  and  were  foUowed, 
during  the  six  months  preceding  the  invasion  of  the  tuberculous 
disease,  by  weakness  and  numbness  in  one  or  other  side  of  the 
body  ;  this  state  lasted  for  an  hour,  or  half  an  hour,  after  which 
his  powers  of  motion  recovered  their  natural  freedom. 

April  lOth,  Présent  state.  Face  emaciated  and  pale  ;  no 
headach  or  pains  in  the  hmbs  ;  speech  rather  short  ;  respira- 
tion not  hurried  ;  cough  not  troublesome  ;  sputa  flat,  green,  and 
opaque  ;  on  the  left  side  anteriorly  the  chest  emits  no  sound 
under  percussion  ;  there  was  scarcely  any  respiratory  murmur, 
but  dry  rhonchus,  or  large  crépitation  without  pectoriloquy  ; 
on  the  right  side  the  respiration  appeared  to  be  natural  ;  puise 
88,  small  and  weak  ;  there  had  been  no  rigors  the  day  before, 
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although  a  fit,  foUowed  by  heat  of  skin  and  sweating,  had 
regulaiiy  occurred  every  day  at  ten  o'clock  in  the  morning  for 
tlie  previous  three  weeks  ;  tongue  moist  and  not  red  ;  moiitli 
somewhat  clammy  ;  tlie  appetite  almost  completely  gone  ;  no 
thirst  ;  abdomen  free  from  pain  ;  tbere  had  been  no  diarrliœa. 

Rice  ptisan  with  syrup  of  gum  ;  Mister  to  the  left  side  of  tlie 
chest  ;  three  portions  of  rice  ;   broth  twice. 

The  following  days  no  obvions  change  occurred  in  the  state 
of  the  circulation  and  respiration  ;  the  patient  became  hot  in 
the  evenings,  without  having  been  previously  cold,  or  sweating 
afterwards  ;  a  few  liquid  stools  Avere  passed. 

19th.  In  the  course  of  the  day  he  felt  gênerai  uneasiness, 
without  being  able  to  assign  any  cause  for  it  ;  the  following 
night  shght  disturbance  of  the  intellectual  faculties  occurred. 

20th.  In  the  morning  there  was  considérable  stupor,  the 
intellectual  faculties  were  almost  abolished,  the  pupils  very 
much  contracted  ;  the  speech  very  much  embarrassed  ;  powers 
of  motion  retained  fully  on  both  sides  of  the  body;  tongue 
moist,  does  not  deviate  to  the  right  or  left  when  put  ont  ; 
puise  130;  respiration  very  slow.  The  same  symptoms  con- 
tinued  until  10  p.m.,  when  the  patient  expired, 

Sectio  Cadaveris;    thirty-four  hours  after  death. 

External  appearances.      Nothing  remarkable. 

Head.  Granulations,  originating  in  that  part  of  the  dura  mater 
where  the  séparation  of  its  laminse  takes  place,  protrude  through 
numerous  slits  in  the  membrane.  Sub-arachnoid  tissue  very 
slightly  infiltrated  ;  brain  pale,  moist,  and  very  soft  throughout 
its  entire  extent,  resembhng  in  consistence  that  of  an  infant 
aged  from  six  to  eight  months  ;  a  tablespoonful  and  a  half  of 
limpid  serosity  in  each  latéral  ventricle,  and  much  less  in  the 
inferior  occipital  fossse.  Pons  Varolii  and  cerebellum  almost  as 
soft  as  the  brain. 

Neck.  Larynx  natural;  mucous  membrane  of  the  mem- 
branous  portion  of  the  trachea  of  a  bright  red  colour. 

Chest.  Close  adhésions  at  the  apex  of  the  right  lung  ;  form- 
ing  a  semi-cartilaginous  cap,  from  one  to  two  lines  [2  to  4  milli- 
meters]  thick.  There  was  a  very  large  cavity  in  this  situation, 
suiTounded  with  tubercles  and  gray  semi-transparent  matter  ; 
the  rest  of  the  upper  lobe  almost  completely  transformed  into 
substance   of  the   latter  description.      Between   the  principal 
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masses  of  gray  substance  appeared  a  homogeneous,  rather  firm 
matter^  resembling  in  some  measure,  in  respect  of  colour  and 
semi-transparencCj  calves-foot  jelly  of  light  colour,  and  exhibit- 
ing  a  granular  aspect  from  place  to  place.  The  lower  lobe  only 
presented  a  small  number  of  tubercles,  and  slight  engorgement. 
There  were  some  adhésions  at  tbe  apex  of  the  left  lung,  the 
upper  lobe  of  whicli,  more  or  less  indurated,  was  free  from 
excavation,  and  in  otlier  respects  resembled  the  corresponding 
lobe  of  the  left  lung. — Bronchi  red  and  thick  on  the  latter  side; 
thin  and  of  slightly  pink  colour  on  the  right. 

Abdomen.  In  removing  the  anterior  wall  of  the  abdomen  I 
tore  part  of  the  fundus  of  the  gall-bladder,  which  adhered  very 
closely  to  it.  The  gall-bladder  protruded  two  inches  [5  centi- 
meters]  beyond  the  edge  of  the  ribs,  and  contained  two  hundred 
calculi,  the  largest  of  which  were  of  the  size  of  a  pea,  the 
smallest  of  a  millet-seed.  The  mucous  membrane  of  the  sac 
was  destroyed  to  a  superficial  extent  of  about  three  inches  and 
eight  lines  [9  centimeters]  in  the  situation  of  the  external 
adhésions,  and  to  a  somewhat  less  extent  near  the  neck.  Thèse 
ulcérations  looked  as  if  made  with  a  punch.  Around  them  and 
elsewhere  the  mucous  membrane  was  firm,  and  about  a  quarter 
of  a  hne  [§  millimeter]  thick,  and  appeared  to  consist  of 
fibres  interlaced  in  a  multitude  of  directions,  so  as  to  exhibit 
very  much  the  aspect,  except  in  respect  of  size,  of  a  columnar 
bladder  :  the  submucous  cellular  tissue  was  thickened,  and  that 
forming  the  fundus  of  the  ulcérations  very  fragile.  The  cystie 
duct  was  very  narrow  near  its  junction  with  the  hepatic,  and 
contained  several  calculi;  the  ductus  communis  choledochus 
was  perfectly  healthy. — Liver,  spleen,  pancréas,  and  kidneys 
perfectly  healthy. — Some  tuberculous  granulations  in  the  supra 
rénal  capsules. — Mucous  membrane  of  the  stomach  of  gray 
colour,  shaded  with  pink,  mammillated  over  the  greater  part  of 
its  surface,  somewhat  thicker  in  the  mammillated  part  than 
elsewhere,  partially  destroyed  within  a  surface  of  limited  extent 
near  the  pylorus. — Some  of  the  elUptical  patches  of  Peyer 
ulcerated. — Mucous  membrane  of  the  colon  thickened  and 
softened  ;  présents  a  great  number  of  small  ulcérations,  which 
diminish  in  number  from  the  csecum  to  the  rectum. — Mesen- 
teric  glands  healthy. 
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Here^  as  in  the  two  preceding  cases,  the  cause  of  the  almost 
sudden  death  is  unassignable.  I  sliall  not  endeavour,  in  truth, 
to  show  it  to  liave  been  dépendent  on  the  softening  of  the 
encej)halon,  for  I  am  not  aware  at  what  stage  of  softness  the 
brain  ceases  to  be  capable  of  sustaining  life  ;  but  I  must  observe, 
that  altérations  of  consistence  are  changes  of  the  most  serions 
character,  and  deserving  of  the  very  greatest  attention.  The 
labours  of  MM.  Rostan  and  Lallemand  hâve  thrown  great 
light  on  partial  softening  of  the  brain  ;  but  it  remains  to  be 
ascertained  under  what  circumstances  a  certain  amount  of 
gênerai  softening  (which  may  always  be  recognized  Avith  ease 
by  persons  accustomed  to  researches  in  morbid  anatomy)  should 
be  considered  morbid.  And,  in  great  measure,  with  the  view 
of  lending  some  assistance  in  sohàng  this  problem,  I  sliall  fur- 
ther  on  relate  another  case  of  the  Idnd,  in  which  the  coexisting 
tuberculous  disease  ran  a  latent  course. 

The  state  of  the  brain  was  not  the  only  remarkable  circum- 
stance  in  the  case  before  us.  The  mammillation  and  thicken- 
ing  of  the  greater  part  of  the  mucous  membrane  of  the  stomach, 
and  its  attenuated  state  near  the  pylorus,  are  also  worthy  of 
attention.  And  they  become  more  particularly  so,  when  con- 
sidered in  connexion  with  the  gastric  sjrmptoms  experienced  by 
the  patient  during  the  two  years  before  his  death, — namely, 
pain  of  variable  intensity  at  the  epigastrium,  and  failure  of 
appetite.  Thèse  symptoms  are  in  truth  those  of  chronic  gas- 
tritis,  and  may  hâve  been  the  effect  of  that  which  produced 
the  mammillated  condition  in  question; — still  the  coexisting 
complications  must  of  necessity  leave  some  doubt  as  to  the 
accuracy  of  this  view.  The  connexion  between  the  calculi  in 
the  gall-bladder,  and  the  thickening  and  ulcération  of  its  walls 
on  the  one  hand,  and  the  pain  experienced  at  the  border  of  the 
false  ribs,  with  the  jaundice  recurring  frequently  in  the  course 
of  one  and  the  same  year,  on  the  other,  is  also  worthy  of  remark. 

Case  XLIX.  A  cook,  aged  48,  of  middle  height,  moderately 
stout,  and  of  very  acute  sensibility,  had  always  enjoyed  good 
health,  until  seized  with  the  illness  to  be  presently  described. 
She  had  ceased  to  menstruate  at  the  âge  of  thirty;  the  dis- 
charge appeared  first  at  the  âge  of  eighteen,  and  had  never 
appeared  more  frequently  than  every  six  weeks,  was  small  in 
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quantity^  and  lasted  for  a  few  hours  only.  Three  years  before 
her  admission  she  suddenly  lost  ail  faculty  of  motion  and  sen- 
sation, in  a  fit  of  deep  grief  caused  by  the  loss  of  lier  savings  ; 
tlie  intellectual  faculties  were  not  affected.  Having  made  up 
her  mind  to  die,  sbe  abandoned  lier  illness  to  itself,  and  re- 
mained  in  very  mucli  the  same  situation  for  two  montlis.  After 
that  period  slie  continued  for  a  considérable  time  to  sufFer  from 
pains  in  the  limbs,  and  soon  after,  the  feet  and  hands  gave 
signs  of  recovering  their  power  of  motion.  The  improvement, 
however,  was  but  slow,  to  such  a  degree  that  the  patient  was 
not  able  to  résume  her  occupations  till  the  eighth  month  of  her 
illness.  She  continued  in  tolerably  good  health  for  six  months, 
when  she  was  seized  (without  assignable  cause)  with  erysipelas 
in  the  left  leg.  A  quack,  whom  she  consulted,  alarmed  her  as 
to  the  probable  issue  of  this  affection  ;  and  immediately  upon 
this,  ail  discharge  of  mucosity  fi^om  the  nose  ceased,  as  did  like- 
wise  leucorrhœa,  which  had  existed  from  infancy,  and  spitting  of 
blood,  suffered  from  for  the  same  length  of  time,  returned 
morning  and  evening,  and  was  ascribed  by  the  patient  to  the 
bad  state  of  her  gums.  She  had  been  very  subject  to  epistaxis, 
but  this  ceased  altogether  ;  she  felt  a  sensation  of  weight  on 
the  frontal  sinuses,  lost  the  faculties  of  smell  and  taste,  but 
retained  her  appetite  :  the  suppressed  discharges  did  not  return, 
nor  did  the  patient  recover  her  lost  gaiety. 

Three  weeks  before  her  admission  she  had  been  seized  with 
headach,  so  violent  as  to  make  her  keep  her  bed  for  five  days 
successively,  and  accompanied  with  heat  and  thirst,  without 
any  other  symptoms.  She  was  not  subject  to  colds,  and  did 
not  cough. 

February  16th,  1822,  (the  day  folio wing  her  admission.)  Intel- 
lectual faculties  perfectly  sound  ;  slight  headach,  taste  and  smell 
completely  lost  ;  nose  very  much  widened  at  the  base  and  late- 
rally, — ^the  enlargement  being  ascribed  by  the  patient  to  her 
habit  of  picking  her  nose,  since  she  had  ceased  to  hâve  any 
occasion  to  blow  it.  Strength  slightly  diminished;  tongue 
natural  ;  thirst  rather  urgent  ;  appetite  slight  ;  bowels  natural  ; 
puise  quiet  ;  skin  moderately  hot  ;  respiration  free  ;  person 
tolerably  full. 

Infusion  of  dulcamara  ;  sulphur-baths  ;  blister  to  the  arun  ; 
one  eighth  of  house-allowance. 
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The  headach  ceased  altogether,  but  reappeared,  thougli  of 
sliglit  amount,  on  the  20th  of  the  same  month,  after  exposui'e 
to  cold  air.  On  tlie  22d  it  had  decreased  considerably,  tlie 
appetite  had  improved,  and  there  was  only  a  natm-al  degree  of 
tbirst.  23d.  Nothing  remarkable.  24tli.  Tlie  patient  com- 
plained,  at  10  o'elock^  p.m.,  of  heat^  gênerai  uncasiness,  and  a 
feeling  of  swelling  in  the  face  ;  at  midnight  she  had  ceased  to 
hve. 

Sectio  Cadaveris;  thirty-two  hours  after  death. 

External  appearances.  A  few  ecchymoses  on  the  surface  ; 
very  strongly-marked  cadaveric  rigidity. 

Head.  Brain  pale,  fi-ee  from  the  very  slightest  trace  of  injec- 
tion, extremely  soft,  and  like  that  of  a  new-bom  infant  through- 
out  its  entire  mass  ;  olfactory  nerves  natural.  Mucous  membrane 
of  the  nares  healthy  ;  that  of  the  frontal  and  maxillary  sinuses 
a  line  and  a  half  [3  millimeters]  thick,  looks  as  if  infiltrated, 
semi-transparent,  firm,  and  of  the  colour  of  apple-jelly.  There 
was  no  dry  mucus  in  thèse  parts. 

Neck.     Glottis,  epiglottis,  and  larynx  natural. 

Chest.  A  few  cellular  adhésions  at  the  upper  part  of  the  left 
lung  ;  five  unsoftened  tubercles  of  the  size  of  a  hazel-nut  at  its 
apex,  surrounded  with  a  little  gray  semi-transparent  matter;  four 
nodules  of  bony  and  earthy  matter  in  their  interstices.  Slight 
engorgement  of  the  posterior  edge  of  both  lungs.  Bronchi  pale 
and  thin. 

Abdomen.  Convex  surface  of  the  liver  uneven,  and  more  or 
less  deeply  furrowed  in  varions  directions,  something  like  the 
conA^olutions  of  the  brain  :  the  tissue  healthy,  and  slightly  en- 
gorged  with  blood,  especially  in  the  right  lobe. — Mucous  mem- 
brane of  the  stomach  of  slaty-gray  colour,  shaded  with  pink  in 
some  places. — That  of  the  small  intestine  in  the  natural  state. — 
Kidneys  contain  much  blood. — Spleen  firm,  large,  and  rather 
pale-coloured. — The  rest  perfectly  healthy. 

Without  feeling  disposed  to  assign  the  cause  of  the  sudden 
death  of  this  patient,  I  may  observe  that  her  case  présents  great 
analogy,  in  respect  of  the  state  of  the  brain,  to  that  last  related, 
and  no  less  strong  similarity  in  the  cérébral  symptoms.  The 
two  patients  were  of  about  the  same  âge,  forty-eight  and  fifty-four 
years  of  âge.  The  brain,  which  at  that  period  of  life  is  extremely 
firm,  was  in  them  (although  they  died  suddenly),  especially  in 
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the  subject  of  the  last  case,  extremely  soft,  like  that  of  a  new- 
born  infant,  or  very  nearly  so.  Sucb  a  remarkable  diminution 
of  consistence  as  tbis  appears  to  me  to  constitute  an  unques- 
tionably  morbid  state;  and  the  symptoms  occurring  at  a  certain 
period  of  bfe  corroborate  tbis  opinion,  inasmucb  as  tbeir  cause 
can  bave  been  none  otber  tban  a  particular  condition  of  tbe  brain. 
In  one  case  thèse  symptoms  consisted  of  dazzling  before  the  eyes, 
and  sudden  weakness  of  the  limbs,  wliich  lasted  but  a  short  time, 
and  frequently  recurred  during  the  space  of  thirty  years  ; — thèse 
symptoms  occurred  with  greater  frequenoy  during  the  last  six 
months  of  life,  and  numbness  of  the  limbs,  lasting  half  an  hour, 
supervened, — aftél'  this,  the  faculty  of  motion  recovered.  its  pre- 
vious  acti\ity  :  the  intellectual  faculties  remained  unaffected. 
throughout.  In  the  other  case,  total  paralysis  of  sensation  and 
movement  occurred  three  years  before  death;  this  condition  lasted 
two  months,  did  not  disappear  completely  till  the  eighth,  and,  as 
in  the  preceding  case,  the  intellectual  facidties  remained  unaf- 
fected :  in  both  indi^dduals  the  cérébral  symptoms  ceased  two 
years  before  death.  If  the  resemblance  between  the  symptoms 
in  the  two  cases  be  not  perfect,  there  is  at  least  strong  analogy 
between  them;  and,  in  the  instance  where  the  cérébral  symp- 
toms were  most  severe,  the  softening  of  the  brain  was  carried  to 
the  greater  extent.  AU  thèse  circumstances  render  it  almost 
impossible  to  avoid  recognizing  a  state  of  mutual  dependence  be- 
tween the  morbid  state  of  the  brain  and  the  symptoms  observed. 
— If  this  comparison  between  the  cases  do  not  produce  convic- 
tion on  the  point,  it  may  at  least  draw  the  attention  of  observers 
to  the  matter,  and  this,  as  I  hâve  already  said,  is  the  principal 
object  I  had  in  view. 

I  shall  not  dwell  upon  the  sudden  disappearance  of  the  nasal, 
buccal,  and  other  excrétions;  but  it  is  worthy  of  being  observed, 
that  there  were  tubercles  in  the  left  lung,  that  they  had  been 
latent,  and  not  excited  cough, — that  the  patient  was  not  subject 
to  pulmonary  catarrh; — that  the  bronchi,  as  the  reader  may 
bave  noticed  frequently  in  similar  cases,  were  perfectly  healthy, 
and  that  consequently,  in  this  case  at  least,  the  tubercles  could 
not  be  looked  upon  as  the  resuit  of  chronic  inflammation  of 
those  tubes. 

As  in  the  majority  of  cases  of  sudden  death  which  I  bave  re- 
lated,  there  were  vibices  in  the  limbs. 
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I  shall  now  proceed  to  the  study  of  those  cases  in  wMch  the 
disease  ran  a  more  or  less  insidious  and  latent  course^  as  it  does 
more  commonly  than  miglit,  on  first  considération,  be  snpposed. 


SECTION    III. LATENT   PHTHISIS. 

Case  L.  A  woman,  aged  32,  endowed  with  much.  intelligence 
and  memory,  of  middle  lieight,  and  of  rather  strong  constitution, 
was  admitted  into  the  Hospital  of  La  Charité  on  the  9th  No- 
vember,  1823.  She  was  not  subject  to  cold,  stated  that  she  had 
been  three  years  ill,  and  much  worse  for  the  last  two  months 
and  a  half.  Rigors,  foUowed  by  heat  and  perspiration,  occurred 
at  the  outset,  and,  from  that  period  up  to  the  last  three  months, 
returned  every  day  at  about  one  o^clock  in  the  affcernoon  ;  the 
appetite  failed  at  the  commencement,  and  had  not  returned  sub- 
sequently  ;  she  suffered  from  considérable  thirst,  and  was  losing 
flesh.  No  othe?'  symptoms  occurred  in  the  course  of  the  first  year. 
At  the  beginning  of  the  second,  cough  set  in,  accompanied  with 
expectoration  of  clear  sputa,  which  had,  within  the  last  three 
months,  become  more  or  less  thick  and  nummulated.  The  patient 
had  kept  her  bed  for  nine  weeks,  and  suffered  from  slight  diarrhœa 
for  a  month,  when  she  fell  under  my  observation  for  the  first 
time. 

November  lOth.  Présent  state.  Organs  of  sensé  and  in- 
telligence unaffected  ;  last  stage  ofmarasmus  ;  respiration  mode- 
rately  hurried;  cough  not  troublesomej  sputa  nummulated,  dirty 
coloured,  of  slightly  pink  tint,  the  majority  of  them  difSuent  ; 
the  chest  emitted  no  sound  under  the  clavicles,  especially  the 
left,  to  a  considérable  distance  downwards  :  in  thèse  parts  the 
respiration  was  trachéal,  and  pectoriloquy  évident  ;  the  same 
phenomena  existed  posteriorly  in  the  corresponding  régions  ; 
the  puise  was  small,  weak,  regular  and  fréquent  ;  the  body  of 
natural  température  in  the  day-time,  very  hot  at  night  ;  per- 
spiration  limited  to  the  head  and  chest  ;  tongue  natural  ;  mouth 
clammy;  thirst  not  troublesome;  complète  anorexia;  déglutition 
diflficult  ;  sensation  of  heat  and  drjmess  in  the  tliroat,  as  for  the 
last  two  months  ;  abdomen  somewhat  tender  under  pressure. 
Three  stools  the  préviens  day,  consisting  almost  wholly  of 
mucus.      Considérable  weakness. 
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Rice  ptisan  with  syrup  of  quinces  ;  three  cups  of  décoction  of 
caschu  with  syrup  of  quinces  ;  gum  potion  ;  two  rice-creams. 

No  appréciable  change  took  place  the  following  days,  and  on 
the  18tli  of  the  same  montli  tlie  patient  expired  after  a  few 
hours'  struggle. 

Sectio  Cadaveris  ;  forty-eight  houra  after  death. 

Eœternal  appearances.     Nothing  remarkable. 

Head.  Araclinoid  thick,  somewhat  opaque  near  the  longi- 
tudinal sinus  over  a  surface  two  inches  and  four  lines  [6  centi- 
meters]  broad,  adhering  in  some  parts  of  its  surface  to  the 
dura  mater  ;  partial  and  very  slight  sub-arachnoid  infiltration  ; 
two  small  tablespoonfuls  of  serosity  (turbid  on  the  right  side) 
in  each  of  the  latéral  ventricles. 

Epiglottis,  larynx,  and  trachea  not  examined. 

Chest.  Strong  cellular  adhésions  at  the  apex  of  the  right 
lung  ;  the  left  perfectly  free  from  adhésion.  Upper  lobe  of 
both  extremely  friable,  containing  a  mviltitude  of  small  exca- 
vations, communicating  with  each  other,  and  lined  with  false 
membrane  ;  in  the  spaces  between  them  semi-transparent  granu- 
lations existed  in  considérable  number,  with  a  little  hepatized 
tissue.  The  lower  lobes  were  healthy. — Heart  of  proper  size  ; 
walls  of  the  left  ventricle  attenuated,  those  of  the  right  mani- 
festly  thickened;  both  of  rather  considérable  consistence. — 
Aorta  shaded  with  pink  in  several  places  ;  otherwise  perfectly 
healthy. 

Abdomen.  Size  of  stomach  natural;  mucous  membrane  pale, 
without  the  least  lividity,  of  proper  thickness  and  consistence. 
— Duodénum  healthy. — Tuberculous  granulations  in  the  lower 
half  of  the  small  intestine  ;  several  of  them  slightly  ulcerated  ; 
on  others,  which  were  not  softened,  the  mucous  membrane  was 
perfectly  healthy. — Mucous  coat  of  the  large  intestine  some- 
what softened  near  the  caecum,  where  it  presented  small  ulcé- 
rations, from  one  to  two  Hues  [2  to  4  millimeters]  in  diameter, 
without  tubercles.  Nothing  remarkable  in  any  other  part  of 
its  extent. — Mesentery  and  abdominal  viscera  natural. 

The  course  of  the  disease  in  this  case  presented  two  distinct 
periods.  One  of  thèse  was  marked  by  fever  without  cough  ; 
in  the  other,  the  fébrile  action  was  accompanied  with  cough 
and  expectoration.      Did  phthisis  exist  during  the  first  of  thèse 
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periods,  or  set  in  only  with  tlie  second?  If  thé  post-mortem 
examination  had  disclosed  any  serions  and  old-standing  lésion 
in  any  other  organ  than  the  lungs^  to  it  the  symptoms  of  the 
first  period  might  liave  been  ascribed.  But  such  was  not  the 
case  ;  no  morbid  change  of  the  kind  was  detected  except  in 
the  lungSj  so  that  to  thèse  organs  we  must  attribute  the  fever 
unattended  with  cough  of  the  first  period,  as  well  as  the  fever 
with  cough  of  the  second, — and  the  more  so,  as  its  characters 
were  the  same  in  both.  And  as  the  fever  was  not  preceded 
by  pulmonary  catarrh,  the  case  before  us  justifies  the  conclu- 
sion that  tubercles  may  be  developed  in  the  lungs,  independently 
of  pulmonary  catarrh,  and  once  developed,  exist  for  a  long 
time  in  a  latent  state,  that  is,  without  exciting  cough  or 
expectoration. 

There  is  another  circumstance  which  gives  much  interest  to 
this  case,— I  mean  the  fact  of  the  existence  of  considérable  and 
increasing  failure  of  appetite  for  a  period  of  three  years,  although 
the  mucous  membrane  of  the  stomach  presented  no  kind  of 
morbid  change.  Assuredly  this  is  among  the  number  of  facts 
most  clearly  demonstrating  what  I  hâve  already  had  fréquent 
occasion  to  state,  namely,  that  a  function  may  be  disturbed  for 
a  considérable  time,  without  any  appréciable  altération  of  struc- 
ture being  discoverable.  It  shows,  too,  that  loss  of  appetite  is 
not  sufficient  to  dénote  gastritis,  and  that  fébrile  action — fre- 
quency  of  puise,  increased  heat  of  skin,  &c. — may,  whatever 
be  its  cause,  similarly  affect  the  appetite. 

Lastly,  this  case  furnishes  an  example  of  a  very  rare  condition, 
namely,  the  présence  of  tubercles  exclusively  in  the  two  upper 
lobes  of  the  lungs. 

Case  LI.  A  beUows-mender,  aged  44  years,  born  of  parents 
who  died  at  an  advanced  âge,  of  moderately  strong  constitu- 
tion, with  fair  skin  and  black  hair,  and,  generally  speaking,  en- 
joying  perfect  health,  was  brought  to  the  Hospital  of  La  Charité 
on  the  24th  of  Mardi,  1824.  He  was  a  small  eater,  committed 
no  kind  of  excess,  and  stated  that  he  had  been  nine  months  ill. 
At  the  outset,  rigors,  followed  by  heat  and  perspiration,  tliirst, 
loss  of  appetite,  &c.  supervened  ;  the  fever  was  severe  enough, 
during  the  first  two  weeks,  to  oblige  the  patient  to  keep  his 
bed,  after  which  it  diminished  in  severity,  without  disappearing 
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altogether, — the  heat  of  body  always  continued  greater  thaii 
natural,  and  rigors  occasionally  occurred;  the  thirst  became 
somewhat  less  urgent  ;  tbe  appetite  improved^  without  reacbing 
its  former  amount  ;  the  patient  was  enabled  to  résume  his  work^ 
and  remained  in  this  doubtful  condition  of  health  for  about 
four  months,  meanwhile  remaining  free  from  cough.  During 
the  succeeding  months  the  fever  continued,  rigors  recurred  daily, 
the  strength  failed  ;  the  patient  ceased  to  workj  and  remained 
a  part  of  each  day  in  bed.  For  the  last  six  iveeks  there  had 
been  complète  anorexia,  and  slight  cough  soon  supervened  ;  at 
the  time  of  the  patientas  admission  cough  had  existed  but  for 
one  month  only.  Questioned  repeatedly  upon  this  point,  the 
patient  persisted  in  affirming  that  he  had  not  coughed  before  that 
period.  He  stated  that  he  had  sufiFered  four  months  from  diffi- 
culty  of  breathing  and  hoarseness,  had  lost  flesh  considerably 
within  that  space  of  time,  had  occasional  pains  between  the 
shoulder-blades,  and  within  the  last  three  years  three  attacks 
of  very  copious  hemoptysis,  the  last  of  them  a  few  days  only 
before  his  admission. 

March  25th.  Présent  state.  Face  natural  ;  insomnia,  causcd 
by  cough;  sputa  yellow,  greenish,  not  nummulated,  in  the 
midst  of  a  considérable  quantity  of  clear  fluid  ;  chest  sonorous  ; 
crépitant  rhonchus  audible  nearly  ail  over  the  chest,  stronger 
at  the  apex  than  the  base  of  the  lungs  ;  trachéal  respiration  and 
manifest  pectoriloquy  between  the  shoulders  ;  on  the  right  side 
a  sort  of  metallic  tinkHng  accompanies  the  voice  ;  puise  regular, 
very  slightly  hurried,  but  weak  ;  tongue  moist  and  clean,  pale  at 
the  edges;  marked  with  red  points  in  the  centre  ;  mouth  clammy; 
thirst  inconsiderable  ;  almost  complète  loss  of  appetite  ;  breath 
fetid  ;  bowels  not  open  for  the  last  two  days  ;  the  whole  abdo- 
men yielding  and  free  from  pain. 

April  Ist.  The  gênerai  state  of  the  patient  little  changed  ; 
he  complains  of  constipation  and  extrême  feebleness  ;  the  me- 
tallic tinkHng  more  marked  than  before  ;  anteriorly,  on  the 
right  side,  crépitant  rhonchus,  mixed  with  gurgling  -,  percussion 
dull  under  the  left  clavicle  ;  slight  sensation  of  oppression  at 
the  epigastrium. 

2d.  General  uneasiness  and  distress  ;  oppression  increased. 
Thèse  symptoms  became  more  and  more  marked  ;  and  on  the 
foUowing  day,  at  5  a.m.  the  patient  expired. 
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Sectio  Cadaveris  ;  twenty-seven  hours  after  death. 

External  appearances.    Nothing  remarkable. 

Head.  Eather  abundant  sub-araclinoid  serous  infiltration  ; 
glands  of  Paccliioni  adlierent  to  the  dura-mater^  near  the  mé- 
dian fissure  ;  pia-mater  slightly  injected  ;  brain  firm  and  bealthy  ; 
two  tablespoonfuls  of  serosity  in  the  latéral  ventricles. 

Neck.      Epiglottis^  larynx,  and  tracbea  natural. 

Chest.  Lungs  adhèrent,  over  their  entire  surface,  to  the 
costal  pleura;  at  the  upper  part  the  adhésion  was  effected  by 
means  of  very  dense  false  membrane,  one  line  [2  millimeters] 
thick  ;  and  lower  doAvn  by  cellidar  filaments.  The  left  lung 
presented,  at  its  upper  part,  a  very  large  anfractuous  cavity, 
crossed  by  bands  and  invested  by  false  membrane  of  semi-carti- 
laginous  structure,  lying  upon  pulmonary  tissue,  more  or  less 
deeply  diseased.  Two  thirds  of  the  upper  lobe  (measuring 
from  the  acute  border)  were  indurated  and  grayish  coloured, 
and  presented  on  section  a  granular  aspect,  being  actually  liepa- 
tized,  of  slight  consistence,  friable,  and  containing,  besides, 
tubercles  and  gray  semi- transparent  granulations  in  abundance. 
At  the  upper  part  of  the  right  lung  appeared  a  cavity  similar  to 
that  in  the  left,  but  still  larger,  and  the  remainder  of  the  upper 
lobe  contained  numerous  tubercles  and  gray  granulations. —  The 
bronchi  communicating  witli  thèse  large  cavities  were  very  red 
and  much  thickened  ;  the  others  thin  and  of  délicate  pink 
colour. — Heaii;  and  aorta  natural. 

Abdomen.  Stomach  of  moderato  size,  containing  a  tolerably 
large  quantity  of  thick  viscid  mucus  ;  the  mucous  coat  somewhat 
red  round  the  cardiac  orifice,  grayish  coloiu-ed  along  the  great 
curvatiu-e,  white  elsewhere  ;  slightly  softened  in  the  fundus, 
natural  in  respect  of  consistence  and  thickness  everywhere  else. 
— Mucous  membrane  of  the  small  intestine,  more  or  less  red 
in  some  places,  présents  five  ulcérations  of  inconsiderable  dimen- 
sions in  the  lower  half,  many  of  them  exhibiting  tuberculous 
granulations  in  the  centre. — Three  large  ulcérations  in  the 
csecum  ;  mucous  membrane  of  the  colon  pink  coloured  in  some 
places,  otherwise  perfectly  healthy  ;  fseces  of  a  fine  yellow  colour, 
of  ordinary  firmness. — Mesenteric  glands  rather  large,  iTn- 
changed  in  respect  of  colour  and  consistence. — Liver  somewhat 
pale  ;  bile  in  the  gall-bladder  thick,  like  treacle. — Other  abdo- 
minal viscera  natural. 
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Between  tliis  and  the  preceding  case  it  is  obvions  an  ex- 
tremely  strong  analogy  exists^  in  respect  of  the  uncomplicated 
character  of  the  affection^  and  the  course  of  the  symptoms. 
Fever  set  in  before  the  cough  ;  the  latter  indeed  only  existed 
during  the  closing  six  weeks,  and  on  post-mortem  examination 
no  lésion  of  serions  character  or  long  standing  was  discovered, 
except  in  the  lungs.  It  is  impossible  consequently  to  ascribe 
the  fever,  which  preceded  the  cough,  to  the  influence  of  any 
lésion  except  those  existing  in  the  lungs  ;  and  we  are  obliged 
to  conclude  that  the  tubercles  were  developed  long  before  the 
invasion  of  cough,  and  independently  of  bronchial  catarrh. 

This  conclusion  must  appear  even  more  natural  and  obvions 
in  the  présent  than  in  the  preceding  case.  For  in  the  présent 
instance  there  had  been  cough  for  only  six  weeks,  while  on  the 
other  hand  the  tuberculous  cavities  were  very  large;  and  we  hâve 
seen,  more  especially  in  connexion  with  the  subject  of  acute 
phthisis,  that  such  cavities  do  not  form  in  six  weeks  or  two 
months,  and  that  their  existence  involves  a  duration  of  at  least 
four  or  five  months  of  the  primary  disease. 

In  both  cases,  then,  pulmonary  tubercles  existed  for  a  more 
or  less  considérable  period  vdthout  exciting  cough.  But,  while 
in  this  latent  state,  they  gave  rise  to  fébrile  symptoms  more  or 
less  intense,  and  to  loss  of  appetite,  of  flesh,  and  of  strength.  In 
cases  of  this  kind  is  it  possible  to  détermine  the  true  source  of 
the  evil? 

In  the  case  just  related,  this  was  by  no  means  impossible  ;  for 
two  years  before  the  invasion  of  the  fébrile  symptoms,  the  sub- 
ject had  had  more  than  one  attack  of  hemoptysis, — and  as  we 
hâve  already  seen,  hemoptysis  indicates,  if  not  with  certainty,  at 
least  with  an  infinité  amount  of  probabiHty,  the  existence  of  tu- 
bercles in  the  lungs.  On  the  supposition  that  this  patient  had 
been  seen  during  the  earliest  weeks  of  the  fever,  the  previous 
circumstances  should  hâve  led  the  observer  to  suspect  the  pré- 
sence of  pulmonary  tubercles,  and  even  at  that  time  auscultation 
would  perhaps  hâve  removed  ail  doubt  on  the  matter.  Hère,  I 
may  observe,  is  a  new  motive  for  never  neglecting  to  use  this 
mode  of  investigation,  whenever  fébrile  symptoms,  of  which  the 
cause  is  unknown,  exist,  more  especially  if  they  hâve  been  pre- 
ceded by  one  or  more  attacks  of  hemoptysis. 

-Among  the  secondary  phenomena  deserving  of  some  atten- 
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tion,  the  metallic  tinkling  may  be  noticed.  This  phenomenon 
depended  here^  in  conformity  with  thé  statements  of  Laennec^ 
upon  the  existence  of  a  vast  cavity  filled  with  air  and  fluid^  as 
proved  hy  the  post-mortem  examination.  The  ahnost  perfectly 
healthy  state  of  the  mucous  membrane  of  the  stomach,  although 
the  digestive  functions  had  long  been  deranged,  also  deserves  to 
be  particularly  considered.  However,  no  serions  lésion  of  this 
membrane  was  to  be  anticipated,  inasmiich  as  there  had  been 
neither  nausea  nor  vomiting.  Lastly,  the  bronchi  were  healthy, 
with  the  exception  of  those  communicating  with  the  tuberculous 
cavities, — a  circiimstance  denoting,  as  has  already  been  re- 
marked,  that  thickening  of  their  substance  and  altération  of  their 
mucous  membrane^  are  ordinarily  the  results  of  the  transit  of 
the  contents  of  cavities  through  them. 

Case  LU.  A  mantua-maker,  aged  22,  born  of  healthy 
parents,  not  subject  to  take  cold,  generally  enjoying  good  health, 
and  extremely  fat,  was  admitted  into  the  Hospital  of  La  Charité 
on  the  9th  of  September,  1824.  She  had  been  short-breathed 
from  infancy,  and  stated  herself  to  hâve  been  ill  for  two  years  and 
a  half.  Dm'ing  the  first  seven  months  there  had  been  continued 
fever,  with  hot  and  cold  paroxysms,  occurring  daily  at  4  p. m.; 
thèse  paroxysms  gradually  diminished,  and  eventually  ceased 
altogether,  witliout  the  least  treatment  having  been  employed. 
While  they  lasted,  the  patient  kept  her  bed  altogether,  eat  but 
little  (she  had  lost  her  appetite  almost  wholly  from  the  outset,) 
and  lost  flesh  very  considerably. 

After  this  she  recovered  a  little  flesh  and  strength;  the 
dyspnœa  increased  greatly,  and  was  extremely  severe  during  the 
three  months  which  preceded  her  admission  into  hospital,  that  is, 
from  the  time  that  cough  and  expectoration  commenced.  Up  to 
that  time  there  had  been  neither  cough  nor  expectoration,  a  fact 
respecting  which,  as  well  as  the  other  points  in  her  history,  the 
patient,  who  was  endowed  with  excellent  understanding  and 
memory,  did  not  swerve  in  the  least  degree  in  her  statements. 
The  appetite  was  invariably  extremely  slight;  there  was  constant 
diarrhœa,  which  sometimes  became  considérable  during  the  last 
eight  months,  and  was  accompanied  with  more  or  less  severe 
colic-pains.  The  patientas  feebleness  increased  daily;  she  had 
kept  her  bed  for  five  months,  when  she  first  fell  under  my  ob- 
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servation.  Rigors,  followed  by  beat  and  sweating,  had  re- 
appeared  witliin  the  last  five  weeks.  There  had  been  no 
bemoptysis. 

September  lOth.  Présent  state.  Face  pale  ;  extrême  debi- 
lity  ;  intellectual  faculties  in  a  state  of  perfect  integrity;  maras- 
mus  in  its  last  stage  ;  very  marked  oppression  of  breatbing  j 
speecb  sbort  ;  cougb  severe  in  tbe  morning^  sligbt  the  remainder 
of  the  day;  sputa  greenish^  small  in  quantity,  semi-opaque  ; 
trachéal  respiration  and  perfect  pectoriloquy  under  tbe  left  cla- 
viclCj  hère  tbe  chest  emitted  no  sound  over  a  surface  measuring 
six  incbes  [15  centimeters]  from  above  downwards;  the  same 
was  the  case  posteriorly  ;  on  tbe  right  side  the  respiration  ap- 
peared  natural  ;  puise  weak  and  fréquent  ;  skin  rather  bot  ; 
tongue  pale  ;-  appetite  very  small  ;  Hver  protrudes  three  incbes 
and  seven  lines  [9  centimeters]  beyond  the  false  ribs;  epigas- 
trium  free  from  pain;  three  stools,  preceded  by  cobc-pains, 
within  the  last  twenty-four  hours. 

White  décoction  ;  solution  of  syrup  qf  gum  ;  julep  ;  rice  ; 
one  egg. 

12th.  Tbe  patient  complained,  for  tbe  first  time^  of  pain  at 
the  upper  part  of  the  larynx. — 18th.  The  laryngeal  pain  very 
much  as  before  ;  only  felt  wben  slie  swallows  ;  appetite  some- 
what  improvedj  cougb  rare;  no  rigors. — 20th.  Cougb  in^ 
creased  ;  sensation  of  suffocation  ;  bowels  much  relaxed  ;  copions 
perspiration. 

Gum  potion,  with  three  quarters  of  a  grain  [5  centigrammes'] 
of  opium. 

Tbe  diarrbœa  decreased  rapidly,  the  cougb  continued  alter- 
nately  severe  and  sligbt  ;  nausea,  or  even  vomiting  of  clear  fluid 
mixed  with  mucus,  occasionally  occurred  ;  appetite  completely 
gone  ;  voice  unchanged. 

30tb.  Pain  in  tbe  neck  gone  ;  cephalalgia  and  sensation  of 
lassitude  in  the  limbs  ;  tongue,  lips,  and  inner  surface  of  the 
cheeks  covered  with  a  great  number  of  thin  white  patches,  under- 
neath  which  tbe  mucous  membrane  was  somewhat  redder  than 
natural  ;  no  pricking  pain  in  the  tongue  ;  on  the  foUowing  day 
the  patches  had  disappeared,  Great  difficulty  in  swallowing 
supervened  ;  expectoration  ceased  ;  tbe  puise  lost  some  little  of 
its  frequency,  beating  only  90  in  the  minute,  the  last  two  days 
of  life.      The  patient  expired  on  the  4th  of  October,  at  10  a.m.. 
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having  retained  her  consciousness  to  the  last  hoiir^  tlie  approach 
of  which  she  regarded  with  liorror. 

Sectio  Cadaveris  ;  twenty-two  hours  after  deatJi. 

Eœternal  appearances.     Nothing  remarkable. 

Head.  Four  small  spoonfuls  of  serosity  in  tlie  upper  part 
of  the  arachnoid  ;  sliglit  sub-aracliuoid  infiltration  ;  pia  mater 
moderately  injected;  cortical  substance  of  pink  colour;  the 
meduUary  substance  exhibits  dots  of  blood  to  a  small  amount. 
A  tablespoonful  of  clear  serosity  in  each  latéral  ventricle  ;  two 
in  the  inferior  occipital  fossse. 

Neck.  Mucous  membrane  of  the  pharynx,  pale  and  thickened, 
présents  a  great  number  of  small  ulcérations,  varying  in  dia- 
meter  from  one  to  two  lines  [2  to  4  millimeters] .  Lower  half 
of  the  mucous  membrane  of  the  epiglottis  destroyed  ;  larynx 
and  trachea  not  remarkable  in  any  way. 

Chest.  Left  lung  closely  adhèrent  to  the  costal  pleura; 
upper  lobe  invested  with  false  membrane,  of  semi-cartilaginous 
appearance,  from  one  line  to  one  and  a  half  [2  to  3  miUimeters] 
thick,  united  at  the  acute  border  with  another  much  less  thick, 
which  partially  invested  the  upper  lobe  on  the  right  side.  The 
left  lung  contained  at  the  apex  a  vast  cavity  extending  nearly 
to  the  anterior  border,  with  very  tliin  walls  posteriorly,  bounded 
inferiorly  by  an  anfractuous  septum,  of  slight  thickness,  sepa- 
rating  it  from  another  cavity  seated  close  to  the  posterior  border 
of  the  lower  lobe.  The  remainder  of  the  upper  lobe  was  trans- 
formed  into  grayish,  opaque,  non-granular  matter,  traversed 
by  a  great  number  of  white  firm  septa,  which  appeared  on  first 
sight  to  be  continuons  Avith  the  sort  of  semi-cartilaginous  cap 
described  ;  in  the  middle  lobe  a  tolerably  considérable  number 
of  small  tuberculous  cavities.  The  cavity  in  the  lower  lobe 
was  of  médium  size,  contained  thick  fluid  of  bright  red  colom', 
and  was  traversed  like  that  in  the  upper,  by  a  great  number 
of  bands  formed  of  gray  semi-transparent  matter.  Elsewhere 
this  lobe  contained  masses  of  some  size,  composed  of  gray  semi- 
transparent  matter,  in  the  midst  of  which  lay  a  great  number 
of  whitish  and  yellowish  granulations.  The  intermediate  tissue 
healthy.  At  the  apex  of  the  right  lung  appeared  some  small 
excavations,  and  throughout  its  entire  substance  granulations 
in  abundance,  or  masses  of  gray  semi-transparent  matter  like 
those  in  the  left.      Several  of  thèse  measured  one  inch  and  two 
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lines  [3  centimeters]  in  breadth,  by  three  inches  and  eigM  Unes 
[9  centimeters]  in  length,  and  were  studded  witli  white  opaque 
miliary  spots  ;  two  fifths  of  the  organ  were  still  perméable  to 
the  air.  Broncbi  somewliat  red,  sligMly  thickened  near  the 
cavities^  healthy  elsewbere. 

The  pulmonary  artery  (which  had  been  filled  with  injection) 
sends  a  great  number  of  ramifications  into  the  healthy  parts^  very 
few  (and  even  thèse  only  into  some  of  them)  into  the  gray  semi- 
transparent  matter.  I  found  none  in  the  gray  opaque  matter 
in  the  upper  lobe  of  the  left  lung, — a  matter  which  was,  to  ail 
appearance^  the  product  of  chronic  inflammation  of  the  pulmo- 
nary parenchyma.  Numerous  bands  in  the  tuberculous  cavities 
received  arterial  ramifications  measuring  half  a  line  [1  millime- 
ter]  or  rather  less  in  diameter. — The  heart  was  small  ;  its  walls 
somewhat  thin  but  of  good  consistence.  Aorta  healthy  and  narrow. 

Abdomen.  Stomach  elongated^  and  almost  completely  over- 
lapped  by  the  liver  ;  mucous  membrane  of  rather  bright  red  co- 
lour,  somewhat  less  firm  than  usual  at  the  anterior  surface  ;  per- 
fectly  healthy  elsewhere. — Some  small  ulcérations  in  the  lowest 
sixth  of  the  small  intestine,  and  between  them  numerous  white, 
opaque,  semi-cartilaginous-like  granulations,  which  increased 
in  number  and  size,  towards  the  csecum.  Elsewhere  the  mu- 
cous membrane  presented  the  characters  of  health,  with  the  ex- 
ception of  some  red  spots. — The  csecum,  ascending  and  transverse 
colon  contained  eight  irregular-shaped  ulcérations,  varying  in 
superficial  extent  from  three  inches  and  seven  lines  to  five  inches 
and  two  lines  [9  to  13  centimeters] .  The  mucous  membrane  was 
destroyed  in  thèse  places,  and  the  sub -mucous  tissue  un  even  and 
thickened.  In  the  interspaces  between  thèse  ulcérations,  and  else- 
where, the  mucous  coat  was  somewhat  softened,  double  its  natural 
thickness,  and  violet  coloured  in  some  places. — Mesenteric  glands 
small  and  healthy. ^ — The  liver,  protruding  three  fingers^  breadth 
beyond  the  ribs,  was  of  slightly  buff  colour,  spotted  with  red 
points,  and  in  several  places  presented  a  much  paler  tinge  than 
through  the  gênerai  mass.  It  was  not  obviously  fatty.  The 
bile  contained  in  the  gall-bladder  was  of  blackish  colour,  and 
almost  of  the  consistence  of  treacle. — The  spleen  was  of  small 
size  and  softened. — The  remaining  viscera  natural. 

The  remarks  appended  to  the  previous  cases  are  naturally 
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applicable  to  the  présent  one.  When  the  patient  fell  under  my 
observation  sbe  bad  cougbed  for  two  months  only^  and  yet,  at 
tbat  period,  excavations  of  large  size  (evidently  produced  long 
préviens  to  tbe  supervention  of  congli)  existed  in  the  left  lung. 
Tbe  formation  of  tubercles  bad  consequently  preceded  tbe  cougb^ 
and  cannot  be  considered  an  effect  of  pulmonary  catarrli.  Tbe 
state  of  tbe  mncous  membrane  of  tbe  stomacb  denoted  a  récent 
lésion  ;  tbe  intestinal  ulcérations^  wbicb  were  a  dependence  on  tbe 
pulmonary  tuberculization^  bad  originated  snbsequently  to  tbis  : 
and  bence  it  is  to  tbe  lungs,  tbe  only  organs  long  and  serionsly 
diseased,  tbat  we  mnst  of  necessity  ascribe  tbe  intense  fébrile  pbe- 
nomena  experienced  by  tbe  patient  during  tbe  lirst  six  montbs  of 
ber  protracted  illness.  It  will  not  be  objected  by  any  one  tbat 
tbe  fever  in  question  was  an  intermittent  one^  for  fever  of  tbat 
description  neitber  destroys  tbe  appetite,  nor  deprives  patients  of 
strengtb  to  sucb  a  degree  as  to  oblige  tbem  to  keep  tbeir  bed. 

Tbe  Adew  I  bave  espoused  on  tbis  question  may  appear  to  some 
rasbly  adopted;  but  if  it  be  borne  in  mind  tbat  tbe  patient, 
endowed  as  sbe  was  witb  excellent  understanding  and  memory, 
was  most  closely  interrogated  during  life,  and  tbe  organs  scru- 
pulously  examined  after  deatbj  it  must,  I  tbink,  be  admitted  tbat 
tbe  facts  being  well  establisbed,  tbe  conclusions  I  bave  drawn 
are  no  more  tban  tbose  rigorously  deducible  from  tbe  promises. 
From  cases  of  doubtful  cbaracter  we  assuredly  ougbt  not  to  draw 
any  conclusions;  butj  on  tbe  otber  band,  we  sbould  bave  no 
hésitation  in  drawing  them  from  well-ascertained  cases^  more 
especially  wben  thèse  are  simple,  and  not  rendered  difficult  of 
interprétation  by  complications. 

Tbe  redness  combined  witb  sbgbt  softening  of  tbe  mucous 
membrane  in  tbe  anterior  surface  of  the  stomacb  was,  as  I  bave 
ab-eady  said,  a  lésion  of  récent  formation.  The  slight  pains  in 
tbe  epigastric  région,  and  the  nausea  occurring  after  tbe  patientas 
admission  into  hospital,  and  not  till  then,  support  tbis  manner 
of  viewing  the  subject.  And  from  tbis  it  foUows  tbat,  in  the 
présent  case,  as  in  tbe  first  two  related  in  tbis  section,  tbe  loss 
of  appetite,  existing  long  before  tbe  patientas  death,  depended, 
not  on  an  appréciable  change  in  the  mucous  membrane  of  the 
stomacb,  but,  beyond  aU  doubt,  upon  the  gênerai  condition  of 
the  patient, — perbaps  upon  the  fever,  tbe  influence  of  which 
extended  to  the  stomacb  as  to  the  otber  organs. 
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With  respect  to  the  mode  of  distribution  of  the  pulmonary 
artery^  I  sliall  simply  refer  tlie  reader  to  wliat  bas  been  said  in 
the  First  Part  (p.  39)  of  tbis  work.  It  is  wortby  of  note^  tbat 
the  left  kmg  was  almost  wholly  converted  into  cavities^  or  into 
gray  matter,  of  opaline  or  semi-transparent  aspect  ;  and  tbat 
scarcely  two  fifths  of  the  parenchyma  of  the  right  lung  remained 
perméable  to  the  air,  and  capable  of  sustaining  the  functions  for 
which  both  organs  were  originally  destined. 

The  foUowing  case  is  another  example  of  latent  phthisis;  hère 
the  course  of  the  disease  was  so  obscure  and  slow,  tbat  it  was 
not  recognized  during  life. 

Case  LUI.  A  woman,  aged  31,  of  délicate  constitution  and 
very  acute  sensibility,  and  short-breathed  from  infancy,  com- 
plained  of  baving  suffered  frequentlyfrom  indisposition  for  several 
years.  She  afifirmed  tbat  she  was  not  subject  to  take  cold  ;  but, 
on  tracing  back  to  the  earliest  dérangement  of  her  health,  I 
ascertained  tbat  she  spit  a  little  every  morning  for  the  last  seven 
years,  and  had  had  continuai  cougb  for  the  first  eighteen  months 
of  tbat  period.  The  cougb  had  been  scarcely  at  ail  troublesome, 
and  had  ceased  spontaneously  during  a  long  journey,  and  a 
sojourn  of  three  months  at  the  sea-side,  though  the  patient  had 
not  altered  her  usual  habits  of  living  in  the  very  slightest  degree. 
She  did  not  remember  to  bave  had  any  cold  since ;  but  fogs  and 
strong  smells  brought  on  cough  temporarily.  The  habituai 
dyspnœa  had  been  somewbat  worse  than  usual  during  the  last 
three  years.  At  the  beginning  of  tbat  period,  digestion  became 
laborious-  from  time  to  time  weight  and  pricking  pains  were  felt 
in  the  right  hypochondrium,  and  the  skin  acquired  a  sbghtly  yel- 
lowish  tinge.  Thèse  symptoms  led  to  the  belief  tbat  the  patient 
laboured  under  organic  disease  of  the  liver,  and  for  four  or  five 
months  she  took  calomel,  and  fréquent  doses  of  purgative  medi- 
cine,  and  observed  strict  abstinence,  altbough  the  appetite  was 
almost  in  the  same  state  as  in  health.  This  treatment  was  not 
productive  of  the  slightest  improvement.  Subsequently,  digestion 
became  still  more  laborious,  the  appetite  faUed,  and  the  cata- 
menia,  which  had  been  suspended  on  différent  occasions,  three 
or  four  months  at  a  time,  had  been  absent  for  seven  months 
when  the  patient  was  admitted  into  the  Hospital  of  La  Charité, 
the  2d  January,  1823.      She  had  been  subject  to  sore  throat 
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and  palpitation  of  the  heart  ;  there  had  been  urgent  thirst,  from 
time  to  time,  préviens  to  the  last  tliree  years.  She  had  never 
had  hemoptysis. 

January  2d.  Présent  state.  Colonr  of  the  skin^  ail  over  the 
body,  somewhat  yellowish  ;  conjunctivse  of  natural  colour  ;  face 
spotted,  from  place  to  place,  with  sHght  bistre  tint;  rather  marked 
feeling  of  weakness  ;  lassitude  in  the  limbs  ;  prickhng  sensation 
in  the  legs,  the  back,  and  the  sides  of  the  chest  ;  speech  rather 
short  ;  no  oppression  of  breathing  while  she  remains  still,  she 
gets  out  of  breath  when  she  takes  any  exercise  ;  neither  cougJi, 
nor  expectoration;  chest  sonorous  over  its  entire  surface;  respi- 
ratory  murmur  in  nowise  remarkable,  except  under  the  right 
scapula,  where  it  appeared  harsher  than  on  the  left  side  in  the 
corresponding  spot  ;  puise  a  little  fréquent  ;  gentle  beat  of  skin  ; 
appetite  poor  ;  no  thirst  ;  digestion,  especially  of  animal  food, 
easily  accomphshed;  tension  and  résistance  over  a  flat  surface 
in  the  epigastric  région  ;  hypochondria  yielding  ;  bowels  rather 
confined  ;  urine  abundant,  and  passed  with  ease.  The  patient 
complained  only  of  weakness,  and  of  sUght  pain  at  the  nucha. 

Ptisan  of  saponaria  officinalis;  a  drachm  [4  grammes]  of 
extract  of  gentian  twice  daily;  quarter  of  house-allowance. 

She  remained  nine  months  in  the  hospital,  and  died  there  on 
the  28th  of  September.  During  this  period  I  examined  lier  every 
ten  days,  much  more  frequently,  however,  the  last  month  ;  the 
foUowing  are  the  results  of  my  observations.  There  was  some 
slight  cough  at  the  close  of  February  ;  from  that  time  to  the 
month  of  September  the  patient  frequently  assured  me  that  she 
did  not  cough  ;  her  respiration  became  very  hurried  on  the  least 
movement,  but  the  absence  of  cough  leading  to  the  idea  that 
the  dyspnœa  was  the  resuit  of  weakness  merely,  I  paid  little 
attention  to  it.  During  the  last  ffteen  days  of  September  the 
cough  was  rather  violent,  and  I  myself  heard  it  for  the  first  time. 
On  the  22d  some  nummulated  sputa  were  observed,  and  led  me 
to  suspect  the  existence  of  phthisis  ;  but  auscultation  practised 
in  an  imperfect  manner  did  not  furnish  any  décisive  restdt. 

The  puise  continued  always  small  and  weak  ;  it  was  not  much 
hurried  during  the  first  six  months,  but  subsequently  became 
more  so  every  day.  Some  slight  beat  usually  came  on  in  the 
evening  ;  and  during  the  last  month  some  attacks  of  rigors  oc- 
curred,  with  perspiration  at  night  over  the  chest  and  neck. 
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The  appetite  varied;  during  tlie  first  seven  months  the  pa- 
tient eat  the  quarter  or  half  quarter  of  house-allowance.  The 
process  of  digestion^  almost  always  laborious^  became  somewhat 
less  so  part  of  the  fourth  and  fifth  months^  during  which  the 
patient  took  boluses  of  ox-gall.  Nausea  occurred  occasionally 
during  the  last  forty  days  of  life.  At  the  beginning  and  during 
the  progress  of  this  last  period,  she  complained  of  pain  along 
the  neck  and  obstruction  in  swallowing^  especially  when  the 
ingesta  were  in  the  situation  corresponding  to  the  cardiac  ori- 
fice.     She  always  suffered  from  thirst  in  the  evenings. 

From  the  fifth  month  the  liver  was  ascertained  to  protrude 
beyond  the  edges  of  the  ribs^  and  the  patient  felt  a  weight 
faUing  to  the  right  or  left,  according  as  she  lay  on  one  side  or 
the  other. 

The  tongue  was  constantly  the  seat  of  a  sensation  of  heat 
and  uncomfortable  prodding  pain  ;  it  retained  its  natural  co- 
lour  till  the  close  of  August.  It  then  became  covered  with 
small  white  rounded  patches,  of  greater  or  less  thickness, 
which  remained  one  or  two  days,  and  reappeared  after  an  inter- 
val  of  about  the  same  length.  It  retained  its  habituai  colour 
for  the  first  few  days  after  the  appearance  of  the  patches,  and 
then  became  red.  Similar  exudation  took  place  on  the  palate, 
on  the  inner  surface  of  the  cheeks,  and  on  the  posterior  surface 
of  the  lips. 

There  were  fréquent  and  sometimes  very  severe  attacks  of 
colic  ;  with  slight  diarrhœa,  from  time  to  time,  during  the  last 
six  months. 

The  yellow  tinge  of  the  skin  remained  without  change  ;  and 
towards  the  middle  of  July  the  spots  on  the  face  were  of  much 
deeper  colour  than  when  I  first  obsened  the  patient  ;  her  face 
appeared  covered  with  a  mask.  The  lower  part  of  the  legs  was 
œdematous  during  the  last  six  months  ;  the  patienta  feebleness 
increased  slowly,  and  she  did  not  keep  her  bed  till  the  last 
fortnight  of  life. 

Sectio  Cadaveris  ;  thirty-four  hours  after  death. 

External  appearances.  Last  stage  of  marasmus  ;  shght  serons 
infiltration  of  the  lower  part  of  the  legs. 

Head.  A  fe^  glands  of  Pacchioni  along  the  médian  fissure; 
brain  somewhat  yellowish  on  the  surface,  firm  in  its  tissue  ; 
rest  of  the  encephalon  perfectly  healthy. 
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Neck.  Base  of  the  tongue  somewliat  red^  and  covered  with 
pultaceous  false  membrane  ;  larynx  and  epiglottis  natural  ;  tra- 
chea  filled  with  mucons  matter^  looking  like  wliitisli  foam  ; 
mucous  membrane  natural. 

Chest.  Left  lung  free  from  adhésions  ;  weak  adhésions  at 
the  apex  of  the  right^  opposite  a  tuberculons  cavity  of  considér- 
able size_,  hned  with  a  thin  false  membrane  lying  in  almost  ail 
directions  on  healthy  pnlmonary  tissue,  Nnmerous  small  cavities 
communicating  with  this  were  surroiinded  with  tissue  either 
slightly  infiltrated  or  indurated.  The  lower  two  thirds  of  this 
lung  were  engorged  and  of  pale  red  colour.  The  engorgement  was 
less  advanced  in  the  left  lung^  which  presented  several  small 
cavities  at  the  apex,  containing  broken-up  tuberculous  matter  in 
small  quantity.  The  branches  communicating  with  the  cavities 
were_,  on  one  side  and  the  other,  of  very  délicate  pink  colour, 
and  very  thin  ;  the  others  were  pale  ;  the  mucous  membrane  in 
ail  of  them  was  of  natural  consistence  and  thickness. — There 
were  nearly  six  ounces  [180  grammes]  of  serosity  in  the  left 
pleura. — The  heart  was  of  moderate  size  ;  the  lining  membrane 
of  the  left  ventricle  and  of  the  aorta  presented  a  bright  red 
colour,  a  colour  extending  pretty  deeply  into  the  middle  tunic 
of  the  artery,  which  presented  no  change  in  thickness  or 
density. 

Abdomen.  Mucous  membrane  of  the  œsophagus  pale,  and 
lined  tln-oughout  its  entire  extent  with  pultaceous  membrane, 
which  seemed  only  in  juxta-position  with  it. — Stomach  of  small 
size  ;  mucous  membrane  both  in  it  and  in  the  small  intestine 
perfectly  healthy  throughout,  in  respect  of  thickness,  colour, 
and  consistence.  That  of  the  colon  grayish-coloured,  and  as  soft 
as  mucus  in  its  lower  two  thirds. — Mesenteric  glands  natural. 
— The  liver,  without  being  enlarged,  protruded  three  fingers' 
breadth  beyond  the  ribs,  was  of  deep  yellow  gamboge  colour, 
of  médium  consistence,  and  fatty.  Bile  in  the  gall-bladder 
reddish  and  thick, —  Kidneys  pale  and  rather  large. — The  other 
abdominal  viscera  perfectly  healthy. 

Hère  the  latent  course  of  the  disease  is  a  matter  so  obvions,  that 
lengthened  considérations  on  the  subject  would  be  completely  su- 
perfluous.  During  the  nine  months  she  passed  at  the  hospital,  the 
patient  had,  as  it  were,  no  cough,  except  during  the  last  fifteen 
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days  of  life  ;  and  assuredly  no  one  will  be  disposed  to  question 
the  fact  of  the  tuberculous  cavities  liaving  been  developed  mucb 
before  tbat  time.  In  truth^  the  only  point  presenting  any  diffi.- 
culty  is  the  détermination  of  the  period  of  origin  of  the  disease. 
If  the  lungs  had  been  the  only  organs  found  seriously  diseased 
at  the  post-mortem  examination^  and  if  the  other  organs  had 
been  either  healthy  or  the  seat  of  some  récent  lésion  only^ — no 
doubt  then  the  origin  of  the  phthisis  must  hâve  been  referred 
to  the  period  at  which  the  health  of  the  patient  began  to  be  im- 
paired.  But  the  hver  was  evidently  diseased^  and  had  probably 
long  been  so  ;  it  was  long  supposed  to  be  the  only  organ  affected, 
and  it  may  perhaps  still  be  contended  that  the  majority  of  the 
gênerai  symptoms  which  occurred  several  years  before  death, 
should  be  ascribed  to  it.  If,  however,  we  consider  that  three 
years  before  the  change  in  the  colour  of  the  skin,  the  patient 
already  suffered  from  chronic  pulmonary  catarrh  (of  very  trifling 
severitj^^  it  is  true^  but  which  continued  for  eighteen  months) 
— that  after  its  disappearance  the  cough  returned  from  the 
slightest  causes,  such  as  strong  smells,  fogs,  &c. — that  the 
lésion  of  the  liver  was  one  of  those  which  appear  proper  to 
phthisis,  in  other  words,  a  dependence  on  it,  and  consequently 
produced  later  than  itself, — if,  I  say,  we  take  ail  thèse  facts  into 
considération,  we  shall  be  disposed  to  adopt  the  opinion  that 
pulmonary  tubercles  existed  at  the  period  of  the  chronic  pul- 
monary catarrh,  and  that  the  gênerai  uneasiness  and  ail  the 
symptoms  experienced  by  the  patient  from  that  hour  to  her 
death,  were  produced  by  those  productions.  Besides,  it  would 
be  impossible  to  understand  the  slight  severity  of  the  symptoms 
if  the  cause  upon  which  they  depended  had  not  acted  with 
slowness, — ^that  is,  if  the  development  of  the  tubercles  had  not 
been  extremely  chronic  in  its  progress. 

I  hâve  spoken  of  the  change  in  the  colour  of  the  skin  as  if  it 
were  due  to  the  liver;  but  this  question  may  be  regarded  as  open 
to  doubt,  in  conséquence  of  the  colour  of  the  conjunctivse,  and 
because  in  no  other  case  of  fatty  transformation  of  the  liver  did 
such  altération  of  the  colour  of  the  skin  exist.  It  is  to  be 
noticed,  however,  that  the  patient  had  experienced  prodding  pain, 
and  a  sensation  of  weight  in  the  right  hypochondrium, — symp- 
toms of  which  noue  of  the  other  patients  had,  under  similar  cir- 
cumstances,  complained. 
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False  membranej  of  the  same  description  as  that  observed  in 
tlie  mouth  and  on  the  tongue,  existed  ail  along  tlie  œsophagus. 
For  one  month  déglutition  tlirough  the  œsophagus  was  accom- 
plished  with  more  or  less  difficulty,  and  pain  felt  in  the  neck; 
and  as  the  trachea  was  healthy^  it  is  presumable  that  both  symp- 
toms  were  due  to  an  inflammatory  state  of  the  mucous  mem- 
brane of  the  œsophagus^  determining  the  pultaceous  exudation 
described.  This  view  appears  to  me  very  probably  well  founded; 
although  I  hâve  frequently  met  with  the  same  kind  of  exuda- 
tion^ where  the  symptoms  in  question  had  not  been  noticed. 

It  is  to  be  observed  further,  that  in  spite  of  the  fréquent 
variations,  the  failure,  and  eventually  complète  loss  of  appetite, 
for  a  far  from  inconsiderable  time,  the  mucous  membrane  of  the 
stomach  was  perfectly  healthy. 

The  structure  of  the  pulmonary  excavations  also  deserves  some 
attention;  for  the  largest  of  them  was  lined  with  a  false  mem- 
brane, which  lay  on  almost  perfectly  healthy  pulmonary  tissue  : 
cases  of  this  kind  are  rare,  and  it  is  only  in  such  instances,  when 
there  is  but  a  small  number  of  tubercles  in  the  lungs,  that  it  is 
possible  to  conceive  the  cure  of  phthisis  by  the  approximation  of 
the  walls  of  cavities.  Lastly,  with  the  exception  of  a  pale  pink 
colour  in  those  parts  of  the  bronchi  near  the  cavities,  thèse  tubes 
were  perfectly  healthy  ;  and  furnished  in  themselves  évidence 
sufficient  for  the  rejection  of  the  notion  that  chronic  pulmonary 
catarrh  was  the  cause  of  the  tubercles. 

Case  LIV.  A  girl,  aged  21,  of  délicate  health,  and  very 
acute  sensibility,  had  within  the  last  two  months  given  up  the 
trade  of  haberdasher,  to  enter  into  a  religions  community.  She 
was  perfectly  well  formed,  moderately  stout,  and  stated  that  she 
was  six  weeks  ill,  when  admitted  into  the  Hospital  of  La  Charité 
on  the  24th  of  September,  1822.  She  ascribed  her  illness  to 
coarse  food.  The  catamenia,  established  at  the  âge  of  fifteen 
years,  had  recurred  every  fifteen  days,  for  the  first  three  years; 
subsequently  somewhat  less  frequently,  but  always  irregularly 
and  attended  with  severe  pain,  especially  in  the  loins.  From 
their  first  appearance  she  had  had  leucorrhœa,  and  pretty  fre- 
quently pain  in  the  epigastric  région  ;  the  latter  had  been  much 
more  troublesome  for  the  last  six  weeks,  to  such  a  degree  that 
the  patient  could.not  bear  to  hâve  anything  resting  on  the  abdo- 
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men  ;  it  was  increased  by  eating  coarse  vegetables^  sucli  as  hari- 
cot beans^  was  very  acute  at  nigbt,  and  yielded  somewhat,  for 
an  bour  or  so  only,  to  a  cordial  draugbtj  wbich  caused"great 
beat  at  tbe  stomacb.  Nausea  bad  subsequently  come  on,  and 
tbe  appetite  failed  almost  completely  ;  sbe  suffered  from  fréquent 
attacks  of  cobc,  sometimes  from  sHgbt  diarrbœa,  and  witbin  tbe 
last  tbree  weeks  sbe  bad  a  daily  attack  of  rigors,  followed  by  beat 
and  sbgbt  perspiration  ;  there  had  been  no  cough  ;  and  dyspnœa, 
to  wbicb  sbe  bad  been  subject  from  infancy,  did  not  appear  to 
bave  increased  obviously. 

September  25tb.  Présent  state.  Face  pale;  flesh  tolerably 
firm;  person  as  fall  very  nearly  as  before  ber  illness;  disturbed 
sleep  ;  beadacb  but  rarely  ;  ratber  marked  feeling  of  weakness  ; 
respiration  sbgbtly  obstructed;  oppression  of  breatbing  referred 
to  tbe  epigastrium;  neitber  cougb,  nor  expectoration;  puise 
scarcely  more  fréquent  tban  natural;  beat  of  skin  natural;  tongue 
moist,  sbgbtly  wbitisb;  moutb  clammy  and  tasting  disagreeably; 
anorexia  but  no  tbirst;  pain  below  tbe  ensiform  cartilage  and  at 
tbe  umbilicus,  witbout  local  beat;  abdomen  sligbtly  enlarged; 
bowels  confined  for  some  days. 

Solution  of  oocymel  with  syrup;  emoUient  enema;  two  rice- 
creams. 

Tbe  oxymel  appearing  to  excite  sbgbt  nausea,  weak  infusion 
of  endive  was  substituted  for  it;  tbe  patient  complained  of  tbis 
also,  and  sbe  was  ordered  to  use  weak  tea  witb  a  little  milk,  for 
drink. 

October  4tb.  Some  pain  in  tbe  tbroat;  respiration  very  much 
obstructed,  sometimes  gasping,  and  varying  mucb  in  its  cba- 
racters;  imperfect  pectoriloquy  on  tbe  rigbt  side,  posteriorly  and 
superiorly,  and  sometimes  opposite  tbe  angle  of  tbe  scapula;  tbe 
voice  appeared  jerking  and  tbe  respiration  natural;  tbere  was 
neitber  cough  nor  pain  in  tbe  cbest  ;  some  sbgbt  beat  of  skin; 
tbe  puise  fréquent  in  tbe  evenings  ;  tbe  pain  in  tbe  epigastrium 
as  before. 

9tb.  SHgbt  cougb  ;  tracbeal  respiration  witb  perfect  pectori- 
loquy between  tbe  sboulders,  more  marked  on  tbe  rigbt  tban  tbe 
left  side.  In  reply  to  close  questions  upon  tbe  state  of  ber 
respiration  previously  to  ber  admission,  tbe  patient  stated  tbat 
sbe  generally  bad  a  cold  every  winter  wbicb  lasted  a  montb  or 
two,  and  that  she  had  not  coughed  a  single  time  for  the  last  year. 
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From  this  day  until  that  of  deatli^  namely  the  17th  of 
November^  the  state  of  the  chest  remained  veiy  closely  the  same 
as  before  ;  the  sputa  were  small  in  quantity^  sometimes  light 
and  nmcousj  sometimes  completely  opaque  and  ragged;  tbe 
couglij  generally  speaking^  severe  at  night.  From  time  to  time 
fits  of  dyspnœa  occurred,  more  especially  at  nigbt  ;  and  the 
puise  did  not  materially  increase  in  frequency,  till  tlie  last  tbree 
weeks  of  life.  Heat  of  skin  oecurred  in  the  evenings,  but 
neither  rigors  nor  sweating. 

The  patient  took  a  few  warm  baths^  which  only  alleviated  the 
epigastric  pain  temporarily;  the  sufFering  in  this  région  soon 
after  her  admission_,  became  very  severe^  was  commonly  attended 
with  local  heatj  and  ceased  two  days  before  death.  Vomiting 
of  bile  took  place  on  the  20th  of  October,  and  continued  to  the 
last,  recurring  once  or  more  daily, — then  frequently  gradually 
increasing.  The  patient  could  not  bear  the  same  drink  three 
days  in  succession  ;  she  felt  disgust  at  every  kind  of  food  and 
drink.  The  tongue  eventually  became  dry  ;  colic  and  diarrhœa 
came  on.  She  was  extremely  restless  and  agitated  the  last 
night,  but  retained  her  consciousness  to  the  end. 

Sectio  Cadaveris  ;  twenty-seven  liours  after  death. 

Externat  appearances.  Second  stage  of  marasmus  ;  Hvid  dis- 
coloration of  the  right  cheek  on  which  the  head  had  rested. 

Head.  Slight  sub-arachnoid  serons  infiltration;  brain  and 
appendages  perfectly  healthy. 

Chest.  A  small  quantity  of  clear  serosity  in  the  cavity  of  the 
pleura.  Lungs  unattached,  soft,  crépitant,  healthy  at  the  base, 
indurated  at  the  apex,  where  I  found  a  rather  considérable 
number  of  encysted  tubercles  ;  the  majority  of  them  were  still 
in  the  state  of  crudity,  some  of  them  softened,  and  the  évacuation 
of  others  had  already  taken  place.  The  cysts  were  easily  sepa- 
rated  from  the  pulmonary  tissûe,  in  the  midst  of  which  they 
were  developed,  and  between  and  below  them  lay  a  great 
number  of  gray  granulations,  some  of  them  already  yellowish 
in  the  centre.  The  bronchi  were  thin  and  of  deep  red  colour. — 
Heart  small  ;   aorta  of  crimson  red  colour. 

Abdomen.  Some  reddish  serosity  in  the  flanks,  and  a  tumbler- 
glassful  of  greeuish  yellow  healthy  looking  pus  in  the  cavity  of 
the  pelvis. — The  omentum  and  small  intestine  were  united  by 
rather  close  adhésions,  as  likewise  some  of  the  convolutions  of 
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the  latter  to  each  other  in  the  situation  of  ulcérations  of  the 
mucous  coat.  There  were  a  great  number  of  miliary  granu- 
lations on  tlie  surface  of  the  small  intestines,  almost  ail  of  tliem 
semi-transparent,  some  of  tliem  only  a  little  opaque  in  the 
centre,  and  ail  of  them  developed  on  the  attached  surface  of 
the  peritoneum.  A  surface  measuring  two  inches  and  four 
lines  [6  centimeters]  of  the  fundus  of  the  mucous  membrane 
of  the  stomach  red  coloured  ;  perfectly  healthy  in  the  neigh- 
bourhood  of  the  pylorus,  and  at  the  anterior  surface  ;  elsewhere 
as  soft  as  mucus.  A  great  number  of  ulcérations  existed  through- 
out  the  small  intestine,  lying  transversely  on  the  surface,  and 
from  two  inches  and  four  lines  to  four  inches  [6  to  10  centi- 
meters] distant  from  each  other  ;  several  of  them  formed  a  com- 
plète ring  round  the  bowel.  The  mucous  membrane  between 
them  had  the  characters  of  health;  where  they  existed,  it  had 
entirely  disappeared,  and  the  sub-mucous  cellular  tissue  be- 
come  thiû  and  grayish  coloured;  in  some  places  the  muscular 
tunic  lay  bare  in  a  state  of  thickening,  and  from  place  to  place 
its  fasciculi  were  separated  from  each  other  by  tuberculous  granu- 
lations.— The  transverse  and  ascending  colon  presented  two 
stelliform  ulcérations,  as  large  as  a  five-shilling  pièce  and  up- 
wards,  of  the  same  structure  as  those  in  the  small  intestine  ; 
between  them  appeared  one  of  smaller  size,  the  fundus  of  which 
was  formed  of  peritoneum.  The  mucous  membrane  was  pale  and 
very  much  softened  in  the  transverse  colon. — The  mesenteric 
glands  were  more  or  less  completely  tnberculized,  and  the  por- 
tion of  each  gland  which  had  not  undergone  this  transformation 
— of  a  more  or  less  bright  red  colour. — The  liver  was  of  large 
size,  pale  and  buff  coloured,  studded  with  red  points,  easily  torn, 
and  fatty.  The  gall-bladder  rather  small,  filled  with  blackish 
viscid  bile,  like  treacle. — The  other  abdominal  viscera  healthy. 

The  single  fact,  that  pectoriloquy  was  detected  before  the 
establishment  of  cough,  renders  the  latency  of  the  disease,  in 
this  case  of  phthisis,  indubitable.  But  it  appears  to  me  im- 
possible to  détermine  when  the  development  of  tubercles  com- 
menced.  For  if  we  look  to  an  earher  period  than  the  six  weeks 
preceding  the  patientas  admission  into  hospital,  that  is,  to  an 
earlier  period  than  that  assigned  by  her  as  that  of  the  com- 
mencement of  her  illness — there  is  no  better  reason  for  stopping 


428  COURSE  OF  THE  DISEASE. 

short  at  the  period  of  any  one  cold,  tlian  of  otliers  that  pre- 
ceded  it^  inasmucli  as  in  the  intervais  between  them_,  the  patientas 
health  was  good.  However^  the  size,  the  number,  and  the  cha- 
racter  of  the  ulcérations  of  the  small  intestine^  appear  to  me  to 
show  that  the  pulmonary  tuberculous  disease,  upon  which  their 
production  depended^  existed  before  the  period  in  question. 

The  pus  eJBFused  into  the  pelvis  was  the  product  of  récent 
acute  peritonitis,  which  doubtless  supervened  within  the  last 
twenty-four  hours  of  life.  At  least,  I  am  induced  to  form  this 
opinion,  both  because  no  symptoms  of  peritonitis  existed  when 
I  saw  the  patient  for  the  last  time,  and  because  she  was  extra- 
ordinarily  restless  during  the  night  preceding  her  disease,  with- 
out  losing  consciousness — a  condition,  which  I  hâve  observed  at 
the  close  of  other  chronic  diseases,  and  only  under  the  same 
circumstances  of  causation.  StiU  this  Adew  is  only  conjectural  ; 
and  my  object  in  indulging  in  it,  is  simply  to  show  that  even 
the  closing  moments  of  life  are  not  without  their  interest  for 
the  observer. 

Case  LV.  A  cook,  aged  24,  of  weak  and  dehcate  consti- 
tution, of  middle  height,  and  having  had  leucorrhœa  before  the 
first  appearance  of  the  catamenia,  had  been  six  weeks  ill,  when 
admitted  into  the  Hospital  of  La  Charité.  At  the  outset  she 
had  cohc-pains  as  well  as  others,  of  which  it  was  difficult  to  dé- 
termine the  nature;  thèse  pains,  rather  severe  in  degree,  and 
imattended  with  fever  during  the  first  weeks,  subsequently 
diminished  in  severity;  fever  supervened,  and  rigors,  followedby 
heat  and  sweating,  frequently  recurred  in  the  evening.  The 
appetite  failed  from  the  first  ;  soon  after,  a  state  of  almost  total 
anorexia  followed  ;  the  patient  only  took  a  little  food  in  the 
mornings,  having  observed  that  the  colic-pains  increased  greatly 
when  she  eat  in  the  evenings.  Slight  diarrhœa  was  brought 
on  by  the  use  of  some  purgative  pills,  administered  during  the 
first  fortnight  ;  scarcely  any  increase  of  thirst  had  taken  place  ; 
there  was  no  cough.  The  menses  had  appeared  at  their  usual 
time,  on  the  16th  of  last  month. 

July  15th,  1824,  (the  day  following  the  pTatient^s  admission.) 
Face  tolerably  animated  ;  no  headach  ;  strength  slightly  dimi- 
nished ;  chest  sonorous  ;  respiration  natural  everywhere  ;  no 
cough,  nor  expectoration  ;  nevertheless,  nineteeu  months  before. 
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after  an  obstinate  cold,  she  had  an  attack  of  hemoptysis,  which 
lasted  six  weeks  ;  this  cougli  returned  the  succeeding  winter  ; 
in  the  intervais  between  thèse  two  attacks  of  cough,  and  even 
since  them  also^  the  respiration  had  continued  less  free  than 
before,  but  there  had  been  no  cough  ;  beat  of  skin  inconsider- 
able;  puise  very  slightly  more  fréquent  than  natural;  some 
rigors  the  evening  before  ;  tongue  broad,  tolerably  moist,  light 
coffee  colour  ;  mouth  clammy,  and  bitter-tasting  ;  no  thirst  ; 
warm  drinks  produce  nausea, — cold  ones,  colic-pains  ;  abdomen, 
generally,  somewhat  full  and  tender  under  pressure  ;  epigas- 
trium  painftd,  the  pain  being  increased  by  movement  of  every 
kindj  and  during  the  evening  febrUe  paroxysm  ;  colic-pains  from 
time  to  time  ;  bowels  relieved  twice  every  day. 

Solution  of  syrup  of  gum  ;  linseed  enema  ;  emollient  fermen- 
tations ;  hip-bath  ;  two  soups. 

No  cough  occurred  from  this  time  till  ten  days  before  death, 
which  took  place  on  the  26th  of  August.  The  patient  ascribed 
this  cough  to  her  being  obliged  to  uncover  herself  in  the  night 
from  -her  being  distressed  by  beat,  paid  httle  attention  to  it, 
and  her  vreakness  prevented  me  from  auscultating  the  chest. 
There  was  more  or  less  considérable  beat  of  body  in  the  evening, 
sometimes  preceded  by  rigors,  and  always  foUowed  by  sweating. 
Towards  the  close,  the  puise  became  very  fréquent,  small,  and 
weak. 

On  the  17th  of  July,  the  patient  vomited  some  mouthfuls  of 
bile;  soon  after  this  she  began  to  vomit  more  copiously  and 
frequently,  almost  daily  indeed,  and  she  sometimes  fiUed  in  one 
day  several  spitting-vessels  with  yellow  or  green  coloured  bile. 
The  epigastric  pain  became  very  severe,  was  accompanied  with 
sensation  of  beat,  increased  somewhat  before  the  vomiting,  and 
after  the  middle  of  August,  ceased  to  be  felt,  except  when  this 
occurred.  The  abdomen  increased  still  further  in  size,  and  was 
frequently  hot  and  painful  ;  the  appetite,  generally  speaking, 
very  poor,  or  altogether  absent,  sometimes  improved,  and  the 
patient  then  eat  a  Httle  soup  or  an  egg  with  relish,  and  neither 
one  nor  the  other  excited  vomiting. 

Her  debility  increased  rapidly.  On  the  26th  of  August,  she 
felt  herself  dying  at  the  time  of  the  visit,  and  pointed  out  to  me 
some  lenticular  bluish  spots  which  had  just  appeared  on  the  chest 
and  hands.      She  died  the  same  day  at  3  p.m. 


430  COURSE  OF  THE  DISEASE. 

Sectio  Cadaveris  ;  eighteen  hours  after  death. 

External  appearances.  Last  stage  of  marasmus  ;  no  cada- 
veric  rigidity  ;  tlie  spots  observed  on  thé  day  of  death  are  still 
visible  ;  no  vibices. 

Head.  Brain  firmer  in  tbe  upper  tban  in  tbe  lower  half  ; 
two  small  spoonfuls  of  serosity  in  tlie  latéral  ventricles  ;  pons 
Varolii  and  cerebellum  of  but  sligbt  consistence. 

Neck.    Epiglottisj  larynx,  and  trachea  natural. 

Chest.  Rigbt  lung  closely  and  universally  adhèrent  to  the 
costal  pleura  ;  the  upper  lobe  crammed  with  gray  semi-trans- 
parent granulations,  more  or  less  opaque  in  the  centre  ;  none  in 
the  lower  lobe.  Loose  cellular  adhésions  of  the  left  lung,  gray 
granulations  throughout  it,  with  a  tuberculous  cavity  of  médium 
size  at  the  apex,  lined  with  a  semi-cartilaginous  membrane  rest- 
ing  upon  healthy  pulmonary  parenchyma,  or  upon  granulations, 
and  covered  with  plastic  exudation.  Bronchi  healthy. — Heart 
rather  small;  aorta  natural. 

Abdomen.  The  viscera  and  walls  of  the  abdomen  are  in- 
vested  almost  over  their  entire  surface  by  a  greenish  coloured 
false  membrane,  reflected  on  itself,  or  by  a  matter  of  yellowish 
white  colour  and  duU  aspect,  more  or  less  firm  and  brittle,  in  a 
Word  tuberculous,  and  deposited  in  patches  more  numerous  and 
larger  in  the  cavity  of  the  pelvis  than  anywhere  else. — The 
stomach,  of  moderate  size,  contains  a  certain  quantity  of  bile  :  a 
considérable  extent  of  the  fondus  is  of  a  bluish  white  colour, 
and  within  that  space  the  mucous  membrane  extremely  thin 
and  as  soft  as  mucus.  The  same  kind  of  anatomical  change 
existed  over  a  superficial  extent  of  fourteen  inches  [36  centi- 
meters]  nearthe  pylorus.  Between  this  place  and  the  former, 
atténuation  was  also  observable,  but  in  the  form  of  bands  from 
three  to  five  lines  [6  to  10  miUimeters]  broad,  between  which 
the  mucous  membrane  presented  the  characters  of  perfect  health. 
That  of  the  small  intestine  contained  some  small  ulcérations, 
and  was  extremely  softened  throughout.  The  mucous  coat  of 
the  large  intestine  was  much  less  softened;  in  the  rectum  it 
presented  two  ulcérations,  three  lines  [6  millimeters]  in  diame- 
ter,  and  also  some  slight  redness. — Liver  somewhat  redder  than 
natural,  and  very  easily  torn.  Bile  contained  in  the  gall-blad- 
der  dirty  drab  coloured,  and  of  moderate  density. — The  cavity 
of  the  utérus  and  the  upper  half  of  its  neck,  were  of  yellowish 
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wliite  colour,  and  had  a  dull  look  and  nneven  surface:  ail  this 
was  caused  by  tlie  transformation  of  the  superficial  part  of  tlieir 
substance  into  very  firm  tuberculous  matter,  about  one  line 
[2  millimeters]  thick.  Underneatb  this  matter^  wbich  formed  an 
uninterrupted  stratum^  appeared  besides  miliary  granulations  of 
tbe  same  nature.    Elsewhere  tbe  walls  of  the  utérus  were  bealtby. 

Under  wbatever  point  of  view  we  consider  tliis  and  tlie  pre- 
ceding  case^  we  find  tbe  very  strongest  similarity  between  tbem. 
Botb  patients  were  very  nearly  of  tbe  same  age^  bad  tbe  same 
constitution,  tbe  same  tendency  to  obstinate  catarrbal  affections, 
and  tbe  same  gastric  symptoms;  in  botb  cougb — and  tben  but 
to  a  sligbt  amount — did  not  occur  till  towards  tbe  close;  and 
lastly,  similar  anatomical  cbanges  existed  in  tbe  lungs  and 
mucous  membrane  of  tbe  stomacb.  In  tbe  présent,  as  in  tbe 
preceding  case,  tbe  tuberculous  affection  set  in  long  before  tbe 
cougb;  and  tbe  hemoptysis  wbich  occurred  eigbteen  montbs 
before  tbe  patientas  admission  into  bospital,  witb  tbe  sbgbt 
dyspnœa  wbicb  bad  continued  from  tbat  period,  would  lead  to 
tbe  belief  tbat  tbe  development  of  tbe  pulmonary  tubercles  took 
place  at  tbat  time. 

Tbe  state  of  tbe  utérus  and  of  tbe  cavity  of  tbe  peritoneum 
deserves  attention.  A  mass  of  false  membrane  covered  tbe 
anterior  wall  of  tbe  abdomen  and  ail  tbe  subjacent  viscera;  be- 
tween tbe  two  laminse  appeared  a  substance  of  dull  yellow  colour, 
deposited  in  patcbes  of  variable  extent — a  substance  wbicb  migbt 
by  some  persons  be  regarded  as  concrète  pus.  But  tbese  cba- 
racters  are  tbose  of  tuberculous  matter,  and  I  bave  never  met 
witb  a  morbid  state  of  tbe  kind  except  in  pbtbisical  patients — 
tbe  sole  subjects,  as  far  as  my  observation  goes,  of  tbe  develop- 
ment of  tuberculous  matter  ; — ^besides  it  is  not  more  difïicult  to 
understand  tbe  production  of  tbis  matter  on  tbe  surface  of  a  false 
membrane,  tban  on  tbe  surface  of  tbe  ureters,  vasa  deferentia, 
and  vesiculse  séminales  (Cases  v  and  vi)  ;  and  ail  tbese  reasons 
seem  to  me  convincing  as  to  tbe  tuberculous  cbaracter  of  tbe 
patcbes  in  question. 

Tbe  transformation  of  tbe  superficial  layer  of  tbe  internai  sur- 
face of  tbe  utérus  into  tuberculous  matter  must  bave  been  ratber 
rapidly  accompHsbed,  as  tbe  catamenia  had  continued  natural 
up  to  tbe  time  of  tbe  patient's  admission. 
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It  is  fiirther  wortliy  of  attention,  tliat  the  development  of 
tuberculous  matter  in  this  case  was  gênerai,  and  that  the  morbid 
product  had  attained  the  same  degree  of  advancement  in  ail  the 
organs  where  it  existed.  This  appears,  as  I  hâve  ah'eady  remarked, 
to  dénote  the  agency  of  one  and  the  same  cause  acting  simul- 
taneously  on  several  parts. 

The  six  cases  just  related  are  not  the  only  ones  of  the  kind 
I  hâve  coUected  ;  two  of  thèse,  given  in  an  earlier  part  of  the 
volume,  might  hâve  been  placed  hère.  One  of  them  (Case  iv) 
referred  to  a  man  who  died  after  a  violent  diarrhœa  of  five  months* 
duration,  having  had  no  cough  until  the  last  six  weeks  of  life, 
and  in  whom  I  found  a  great  number  of  tubercles  and  cavities 
in  the  lungs,  and  very  large  ulcérations  in  the  intestines.  The 
extent  of  anatomical  change  in  this  instance,  showed  with  cer- 
tainty  that  the  pulmonary  tubercles  had  existed  long  prior  to 
the  cough  ;  and  as  the  diarrhœa  probably  depended,  from  the 
first,  on  the  then  commencing  intestinal  ulcération,  (which  is, 
as  I  hâve  already  said,  one  of  the  dependences  of  phthisis,)  it 
follows,  that  the  origin  of  the  tubercles  dated  equally  far  back. 
The  other  case  (Case  ix)  was  that  of  a  young  girl,  aged  nineteen, 
who  had  been  seven  months  ill,  and  only  a  few  weeks  affected 
with  cough,  when  admitted  into  the  Hospital  of  La  Charité. 
Pectoriloquy  existed  on  her  admission,  the  sputa  were  ragged  ; 
and  both  thèse  circumstances,  as  well  as  others  besides,  rendered 
it  évident  that  the  pulmonary  tubercles  existed  long  before  cough 
had  set  in. 

Hence,  out  of  one  hundred  and  twenty-three  cases  of  phthisis 
there  were  eight,  or  the  fifteenth  part,  in  which  the  pulmonary 
tubercles  were  latent,  that  is  to  say,  existed  from  six  months  to 
two  years  before  cough  set  in.  This  proportion  of  latent  cases, 
though  not  inconsiderable,  is  much  lower  than  that  which  really 
exists,  if,  as  I  hâve  already  said,  hemoptysis  preceding  cough  and 
expectoration,  be  an  eifect  and  not  a  precursory  symptom  of 
tubercle.  Hemoptysis  of  this  kind,  in  truth,  preceded  the  other 
symptoms  of  phthisis  in  seven  cases,  which  I  felt,  on  other 
grounds,  obliged  to  classify  with  those  folio wing  a  regular  course. 

The  eight  cases  of  latent  phthisis  which  I  hâve  related,  are 
naturally  divisible  into  two  classes.  In  the  one,  the  pulmonary 
tubercles  existed  for  a  greater  or  less  length  of  time,  without 
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causing  cough  or  expectoration,  or  even  gênerai  symptoms  of  any 
importance,  (Cases  iv,  lui,  xlv,  lv  :)  in  the  other,  they  gave 
rise  to  gênerai  symptoms  of  excessive  severity,  fever,  emaciation, 
loss  of  appetite,  &c.,  long  before  there  existed  cougli  or  expec- 
toration, (Cases  IX,  l,  li,  lu.)  In  the  former  class,  tlie  milclness 
of  the  symptoms  might  divert  the  observeras  attention  from  any 
accnrate  examination  capable  of  disclosing  the  real  state  of  the 
lungs.  But,  in  the  latter  class,  the  difi&culty  of  referring  the 
symptoms  to  any  particular  organ,  and  the  fi'equency  of  phthisis, 
should  early  lead  us  to  suspect  the  existence  of  pulmonary  tu- 
bercles,  and  consequently  to  iuvestigate  closely  any  local  symp- 
toms which  might,  by  possibility,  hâve  existed — pains  in  the 
sides,  or  between  the  shoulders,  hemoptysis,  &c. — and,  above  ail, 
to  assure  ourselves  of  the  state  of  the  lungs,  by  careful  practice 
of  auscultation  and  percussion.  It  is,  in  truth,  probable  that  by 
thèse  latter  modes  of  investigation  phthisis  might  hâve  been  de- 
tected  in  the  four  individuals  belonging  to  the  second  class,  long 
before  the  commencement  of  cough  or  expectoration.  Hence  a 
powerful  reason  for  having  recourse  to  thèse  methods  of  investi- 
gation in  ail  similar  cases,  and,  generally  speaking,  whenever 
emaciation  exists,  and  any  doubt  can  be  entertained  of  the  nature 
of  the  disease.  Besides,  the  examination  of  a  patient  cannot  be 
too  perfect,  and  how  can  we  consider  it  at  ail  complète,  unless 
the  condition  of  respiration  be  thoroughly  established  ? 

The  fact  that  tubercles  may  exist  for  a  variable  time  in  the 
lungs,  without  giving  rise  to  their  ordinary  symptoms,  is  in 
nowise  marvellous  ;  for  ail  diseases  (inflammation  of  the  paren- 
chymatous  organs,  or  of  the  serons  membranes,  and  sometimes 
even  those  foUowing  an  acute  course)  may  exist  with  this  cha- 
racter.  But  the  really  remarkable  point  is  the  violence  of  the 
gênerai  symptoms,  the  dérangement  of  several  fanctions,  the 
organs  performing  whichwere,  anatomically  speaking,  perfectly 
healthy,  while  the  only  organ  really  diseased  might  hâve  appeared 
the  only  one  unaffected.  It  is,  in  truth,  in  cases  of  uncompli- 
cated  latent  phthisis,  (Cases  l,  li,  lu,)  that  the  fever  ran  to  the 
greatest  height,  and  that  the  disturbance  of  the  digestive  func- 
tions  was  of  longest  duration.  This  fact  corroborâtes  a  statement 
already  made,  that,  in  the  majority  of  cases,  the  first  fébrile 
symptoms    of   phthisical  persons    are  due    to    the  pulmonary 
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ttibercles_,  and  not  to  the  secondary  lésions,  sucli  as  intestinal 
ulcérations,  &c. 

It  appears  to  me  impossible,  in  tlie  existing  state  of  know- 
ledge,  to  détermine,  or  even  to  gness  at  tlie  causes,  whicli  tlius 
mask  pulmonary  tubercles.  We  cannot,  in  truth,  imagine  the 
lungs  to  be  insensible  to  tbeir  présence,  inasmucb  as  five  sixths 
of  the  latent  class  of  cases  were  furnisbed  by  tbe  female  sex; — 
wliile  balf  of  tbese  women  had  liad  intense  fever  previously  to 
tbe  supervention  of  cough,  and  constitutional  suffering  dénotes 
as  mucb  susceptibility  as  tbe  more  or  less  marked  development 
of  local  symptoms.  Nor  can  tbe  peculiarity  of  tbese  cases  be 
explained  by  the  existence  of  complications  ;  for  in  several  of 
them  the  pulmonary  affection  was  perfectly  simple. 

I  shall  again  return  to  the  considération  of  thèse  cases  for 
the  purpose  of  displaying  tbeir  connexion  with  the  subject  of 
the  causes  of  pulmonary  tubercles. 

Similar  facts  hâve  presented  themselves  with  tolerable  fre- 
quency  to  my  observation,  since  the  publication  of  the  first 
édition  of  this  work.  Patients  belonging  to  this  category  had 
wasted  and  lost  flesh  for  a  certain  time,  laboured  under  hectic 
fever,  and  were  almost  invariably  tortured  with  diarrhœa,  resist- 
ing  every  attempt  made  for  its  suppression.  Neither  abstinence, 
opiates,  astringents,  nor  even  bbsters  appbed  to  the  abdomen 
— blisters,  which  are  offcen  employed  with  such  success  in  simple 
chronic  diarrhœa — ^had  any  particular  effect  in  controlling  it. 
And  the  mère  circumstauce  of  the  coexistence  of  hectic  fever 
and  diarrhœa — ^having  lasted  in  some  cases  so  long  as  eighteen 
months — bas  often  led  me  to  suspect  (and  this  independently 
of  the  faiïure  of  ail  treatment)  the  existence  of  tuberculous 
disease, — a  suspicion  soon  converted  into  certainty  by  the  évi- 
dence derived  from  percussion  and  auscultation. 
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DIAGNOSIS. 

The  greater  the  danger  attached  to  any  given  class  of  dis- 
easeS;  the  greater  the  importance  of  being  able  to  distinguish 
thèse  with  précision, — and  the  more  necessarj  does  it  become 
to  study  that  part  of  their  history,  termed  their  diagnosis,  with 
ail  possible  care.  I  shall,  for  this  reason,  endeavour  to  make 
no  omission  of  importance  in  this  part  of  my  inqniries,  which  I 
regard  as  peculiarly  practical.  I  shall  consider  the  subject  in 
two  sections  :  the  one  referring  to  the  diagnosis  of  pulmonary 
tubercles  dnring  the  period  comprised  between  their  first  pro- 
duction and  their  softening  ;  the  other  during  the  period 
elapsing  between  the  softening  and  the  fatal  event  or  recovery, 
or,  at  least,  the  cessation  of  the  principal  symptoms^  and  the 
more  or  less  complète  restoration  of  the  patients  to  health. 


SECTION    I. FIRST    PERIOD. 

During  the  course  of  this  period,  as  of  that  corresponding  to 
it  in  other  chronic  diseases,  the  diagnosis  may  remain  for  no 
inconsiderable  time  a  matter  of  uncertainty  ;  nevertheless,  the 
collation  of  ail  the  circumstances  of  cases,  generally  speaking, 
leads,  at  a  very  early  stage,  to  a  considérable  degree  of  certainty. 
I  shall  pass  the  chief  of  thèse  circumstances  in  review. 

In  the  majority  of  persons  the  cough  originates  without 
appréciable  cause,  while  they  still  appear  in  the  enjoyment  of 
perfect  health  ;  and  in  a  fair  number  of  cases,  one,  two,  three, 
four,  five  weeks  or  more  elapse  before  it  is  attended  with  expec- 
toration. The  dryness  of  the  cough  and  the  absence  of  appré- 
ciable cause  for  its  existence — conditions  so  rare  in  essential 
pulmonary  catarrh — are,  in  themselves,  calculated  to  afford 
motive  for  suspicion  as  to  the  true  nature  of  the  affection. 
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Whether  expectoration  occur  at  the  outset  of  the  cough^  or  at  a 
more  or  less  advanced  period  of  the  disease^  the  sputa  are  at  first 
clear^  frothy  and  wliite^  and  retain  thèse  characters  for  a  period 
of  variable  length.  This  again  is  not  commonly  the  case  in 
simple  pulmonary  catarrh. 

The  same  may  be  said  of  the  pains  in  the  chest  so  common 
in  phthisical  subjects.  Pain  scarcely  exists,  in  truth^  in  pul- 
monary catarrh^  except  behind  the  sternum  ;  whereas  in  tuber- 
culous  disease  it  aifects  the  latéral  régions  of  the  thorax^  or  the 
space  between  the  shoulders.  Besides,  the  characters  of  the 
two  kinds  of  pain  differ  :  in  phthisis  it  resembles  pleuritic 
stitcheSj  which  in  fact  it  actually  is^ — while  in  the  catarrhal  affec- 
tion it  is  constituted  by  a  sensation  of  beat  and  tearing  of  the 
part  affected. 

Existing  in  combination  with  the  two  previous  symptoms, 
thèse  pains  establish  a  strong  presumption  in  favour  of  the 
actual  présence  of  pulmonary  tubercles^  and  this  quite  inde- 
pendently  of  any  other  symptoms,  to  be  by  and  by  described, 
and  even  of  the  results  of  percussion  and  auscultation.  For  if 
there  be  not  considérable  dyspnœa  présent  at  the  same  time 
they  could  scarcely  be  ascribed  to  anything  but  rheumatism, 
complicating  an  attack  of  acute  pulmonary  catarrh  ; — and  no- 
thing  can  be  more  rare  than  a  complication  of  the  kind^  espe- 
cially  wherCj  as  we  hâve  supposed^  no  appréciable  cause  is 
traceable. 

Hemoptysis,  if  at  ail  copions,  is  above  ail  a  most  valuable  symp- 
tom  in  the  diagnosis  of  tubercles  during  their  first  period. 
Out  of  upwards  of  two  thousand  four  hundred  patients,  care- 
fully  interrogated  on  the  point — patients  who  had  neither  had 
a  violent  concussion  of  the  chest,  nor  suppression  of  the  cata- 
menia,  nor  gangrené  nor  cancer  of  the  lungs — one  only  had 
had  hemopytisis  to  any  amount.  Hence  this  symptom,  com- 
bined  with  those  previously  enumerated — and  the  combination 
is  sufficiently  common — places  the  existence  of  phthisis  beyond 
a  question.  We  can  thus,  in  a  tolerable  number  of  cases,  re- 
cognize  the  existence  of  tubercles  very  soon  after  their  pro- 
duction, by  means  of  a  few  symptoms,  the  existence  of  which 
is  easily  ascertainable. 

Another  circumstance  of  great  importance  in  respect  of  the 
subject  before  us  is,  that  acute  pulmonary  catarrh   is  almost 


FIRST  PERIOD.  437 

invariablypreceded  by  coryza,  which  is  not  the  case  with  phthisis. 
Hence,  the  cough  may,  in  itself^  at  tlie  very  outset — taking  tlie 
Word  in  tlie  strictest  sensé — remove  ail  suspicion  of  tlie  exist- 
ence of  tuberculous  disease^  or  on  tlie  contrary,  distinctly  war- 
rant sucli  suspicion,  according  as  it  is,  or  is  not,  accompanied 
witli  coryza. 

It  is  common  to  observe  fever  at  tlie  outset,  or  very  soon 
after  tlie  invasion  of  pbtliisis,  more  especially  in  tbe  evenings  : 
fever  on  tlie  contrary,  rarely  appears  in  pulmonary  catarrb,  un- 
less  it  be  intense.  Fever,  consequently,  wlien  it  exists,  gives 
furtlier  certainty  to  tbe  diagnosis.  If  emaciation  bave  taken 
place,  and  be  not  ascribable  to  abundant  discbarges  of  any 
kind,  nor  to  any  manifest  lésion  of  tlie  digestive  organs,  the 
nature  of  the  case  admits  of  no  further  question. 

It  is  no  doubt  true,  that  cases  hâve  been  from  time  to  time 
observed — and  writers  make  mention  of  such  facts — in  which 
deep-seated  suppuration,  hectic  fever,  emaciation,  and  sometimes 
cough,  coexisted, — that  thèse  cases  hâve  been  considered  during 
life  examples  of  phthisis, — and  that,  notwithstanding,  tuber- 
cles  hâve  not  been  found  in  the  lungs  after  death.  But  in 
thèse  cases,  the  symptoms  just  passed  in  review  are  not  observed, 
and  without  thèse,  hectic  fever  and  emaciation  can  do  no  more 
— and  even  this  simply  on  account  of  the  frequency  of  that 
affection, — tlian  lead  the  physician  to  suppose  the  existence  of 
tuberculous  disease.  It  remains  for  percussion  and  auscultation, 
mider  thèse  circumstances,  to  remove  aU  doubt. 

The  importance  of  auscultation  and  percussion  in  the  dia- 
gnosis of  tubercles  arises  especially  from  the  fact  that  thèse 
productions  are,  as  we  hâve  already  seen,  almost  invariably 
developed  from  the  apex  to  the  base  of  the  organs, — while  the 
varions  métamorphoses  they  pass  through  must  of  necessity 
produce  changes  in  the  sonorousness  of  the  chest,  and  in  the 
character  of  the  respiratory  mui'mur. 

Percussion  of  the  chest  often  gives  natural  results  during  part 
of  the  period  under  considération.  Whatever  be  the  attention 
with  which  the  process  of  percussion  be  conducted — and  it 
always  requires  a  very  considérable  amount  of  care  in  its  per-. 
formance — the  chest  is  often  found  perfectly  and  equally  sono^ 
rous  under  both  clavicles.  And  this  perfectly  natural  condition 
of  the  Sound  ma}^  continue  for  a  long  time,  without  justifying 
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us  in  drawing  from  it  any  inference  as  to  the  non- existence  of 
tubercles  ;  for  if  thèse  productions  be  slowly  developed,  if  they 
be  scattered  over  a  considérable  surface^  and  to  about  tbe  same 
estent  in  tlie  right  and  left  lungs,  tlie  cbest  will  necessarily 
continue  sonorous,  and  sonorous  to  tbe  same  degree  under  botb 
clavicles^  for  a  considérable  lengtb  of  time.  But  sooner  or  later 
the  sonorousness  under  the  clavicles  diminishes.  When  the 
diminution  is  the  same  in  amount  under  both  clavicles — a  rare 
condition  of  things — the  reality  of  its  existence  may  be  con- 
sidered  ascertained,  if  percussion^  practised  one  and  a  half  or 
two  inches  below  the  clavicle^  give  a  much  clearer  sound  than 
immediately  above.  But,  as  I  hâve  this  moment  said,  such  a 
condition  of  things  is  by  far  the  rarer  of  the  two  possible  ones  ; 
the  amount  of  sonorousness  is  commonly  différent  under  the 
two  clavicles,  and  this  différence,  whatever  be  its  degree,  dénotes 
of  itself,  quite  independently  of  the  symptoms  so  far  considered, 
the  existence  of  a  morbid  state  of  the  apex  of  one  of  the  lungs. 
Now,  as  it  is  in  this  situation  that  the  development  of  tubercles 
commences,  our  first  suspicions  naturally  turn  to  phthisis  as  the 
source  of  the  différence  referred  to. 

Unequal  sonorousness  of  the  infra-clavicular  régions  may  be 
the  resuit  of  old-standing  pleurisy  (which  has  entailed  contraction 
of  one  of  the  sides  of  the  chest)  or  of  vesicular  emphysema  of 
one  of  the  lungs.  But  comparison  of  the  results  of  percussion 
and  auscultation  will  remove  ail  such  doubts  ;  for  if  emphysema 
exist,  the  respiratory  murmur  will  be  found  feeble  on  the  most 
sonorous  side  ;  whereas,  if  the  decrease  of  sonorousness  dépend 
on  old-standing  pleurisy  with  contraction  of  the  walls  of  the  chest, 
the  diminished  force  of  the  respiratory  murmur  Avill  be  detected 
on  the  same  side  as  the  diminished  sonorousness.  And  the 
feebleness  of  the  respiratory  mm-mur  is  uniform  or  nearly  so, 
in  the  latter  case,  which  is  not  the  fact  when  dulness  of  sound 
dépends  on  the  présence  of  tubercles. 

But  a  point  to  which  I  attach  much  importance  is  that,  where 
but  sHght  différence  of  sonorousness  is  detected  between  the  two 
sides,  its  existence  should  not  be  considered  actually  matter  of 
certainty,  until  the  investigation  has  beeu  frequently  repeated, 
the  observer  sometimes  placing  himself  on  the  right  and  some- 
times  on  the  left  side  of  the  patient,  while  the  patient  svicces- 
sively   assumes   the   standing,  the   sitting,   and  the  recumbent 
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posture.  The  expérience  of  the  most  skilful  persons  shows 
that  in  siich  délicate  cases  the  results  of  percussion  under  the 
clavicle  may  vary  on  différent  occasions  ;  and  this  variation  ob- 
viously  could  not  exist,  were  not  percussion  sometimes  defectively 
performed  by  the  most  practised  hands. 

The  présence  of  a  certain  number  of  tubercles  in  the  lungs 
does  not  simply  produce  diminished  sonorousness  of  the  chest, 
in  the  région  corresponding  to  their  seat  ;  but,  even  when  the 
diminution  in  question  is  slightly  marked,  entails  a  decrease  of 
elasticity  in  the  part  percussed.  This  différence,  abeady  pointed 
out  by  M.  Grisolle,  in  his  work  on  Pneumonia,  is  sometimes 
more  obvions  than  that  of  the  sonorousness;  and,  for  this  reason, 
is  deser\dng  of  much  attention. 

In  proportion  as  the  disease  advances,  and  the  number  of  tu- 
bercles increases,  the  results  of  percussion  become  more  distinct 
and  décisive.  But  when  the  affection  runs  a  very  chronic  course, 
thèse  results  may  retain  their  character  of  uncertainty  for  a  con- 
sidérable time.  This  fact  does  not  throw  any  doubt  on  the  utility 
of  percussion,  inasmuch  as  it  shows  that  the  anatomical  changes 
existing  are  at  least  of  shght  amount.  Percussion  is  also  useful, 
in  cases  where  it  is  not  required  for  the  establishment  of  the 
diagnosis,  in  assigning,  with  more  or  less  accuracy,  the  extent 
of  the  local  disease.  And  when  the  information  derived  from 
the  rational  symptoms  is  scanty,  percussion  acquires  new  im- 
portance ;  for  then,  associated  with  auscultation,  it  is  one  of  the 
surest,  or  rather  the  sole,  means  of  arriving  at  a  diagnosis,  or 
of  giving  this  any  tolerable  précision. 

Auscultation,  like  percussion,  may  be  incapable  of  leading  to 
any  positive  resuit,  even  in  cases  wherein  the  gênerai  symptoms, 
and  those  already  enumerated,  leave  but  little  doubt  as  to  the 
existence  of  tuberculous  disease.  But  in  the  majority  of  cases, 
even  before  the  sonorousness  of  the  chest  undergoes  change,  the 
character  of  the  respiratory  murmur  is  distinctly  altered.  The 
murmur  is  feeble,  imperfectly  developed,  and  obscure  under  one 
of  the  clavicles  ;  and  when  pain  has  existed  on  one  side  of  the 
chest  only,  thèse  morbid  conditions  are  detected  under  the  cla- 
vicle of  that  side.  This  character  of  the  respiration  becomes 
particularly  obvions,  if  both  sides  be  auscultated  comparatively, — 
a  précaution  which  should  never  be  neglected.  Or,  again,  in- 
stead  of  a  weak  respiratory  murmur,  incomplète  in  inspiration. 
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thé  latter  is  harsh,  strong,  blowing,  and  tlie  expiration  harsh, 
and,  as  it  were,  broncMal  :  ail  this  differs  from  what  exists  in 
tlie  natural  state.  Nevertlieless,  if  the  latter  phenomena  were 
limited  to  the  right  infra-clavicular  région^  its  amonnt  should  be 
carefidly  ascertained,  before  its  morbid  cbaracter  could  be  con- 
sidered  certain.  For,  in  the  natural  state,  a  diflPerence  commonly 
exists  in  the  manner  in  which  respiration  is  aecomplished  under 
the  two  clavicles, — a  différence  already  pointed  ont  by  Dr. 
Gerhard,  of  Philadelphia,  and  recognized  by  other  observers  also.^ 

In  order  to  ascertain  with  accuracy  the  characters  of  this  dif- 
férence, I  studied  (together  with  Dr.  Picard,  tlien  Interne  in  my 
wards),  the  manner  in  which  respiration  takes  place  at  the 
apices  of  both  lungs,  as  well  as  the  résonance  of  the  voice  in  the 
same  places,  in  twenty-two  yonng  females,  aged  from  15  to  20, 
who  had  never  experienced  the  symptoms  of  any  affection  of 
the  thoracic  organs.  I  made  and  repeated  this  investigation 
with  much  care,  and  with  the  foUowing  results. 

Except  in  two  cases  the  sound  of  inspiration  was  gentle  and 
soft  under  both  clavicles,  and  to  the  same  amount  under  each, 
in  the  twenty-two  cases  in  question.  One  of  the  exceptional 
cases  was  that  of  a  young  girl,  aged  20,  and  thin  in  person,  in 
whom  inspiration  was  less  soft,  and  stronger  than  in  the  natural 
state  under  the  right  clavicle.  The  other  was  that  of  an  equally 
young  female,  in  whom  the  sound  of  inspiration  was  stronger 
and  fuUer  under  the  left  than  the  right  clavicle.  The  sound  of 
expiration  was  nearly  inaudible  under  the  left  clavicle  in  the 
majority  of  cases, — thirteen  times  out  of  twenty-two  ;  whereas 


'  Dr.  Gerhard  expresses  himself  very  much  to  the  following  efFect,  in  his  work  on 
the  Diagnosis  of  Diseases  of  the  Chest  :  "  The  remarkable  fact  that  the  resphration  is 
always  somewhat  blowing  at  the  apex  of  the  right  lung,  and  not  at  that  of  the  left, 
had  been  known  to  me  several  years,  when  I  recently  dissected  a  number  of  lungs  for 
the  purpose  of  ascertaining  if  the  fact  were  explicable  by  any  anatomical  peculiarity. 
I  found  that  the  bronchi  distributed  to  the  upper  lobe  of  the  right  lung  issue  from  the 
trachea  almost  at  a  right  angle,  while  those  of  the  left  make  a  much  longer  transit,  in 
conséquence  of  the  curve  described  by  the  left  bronchus,  as  it  passes  under  the  aorta  : 
to  such  a  degree  that  the  length  of  the  primary  bronchus,  on  the  left  side  is  two 
inches  and  a  half,  on  the  right  one  inch  and  a  half.  Again,  the  caUber  of  the  bronchi 
going  to  the  right  lung  is  almost  double  of  that  of  the  bronchi  of  the  left  side.  Hence 
it  follows  that  three  circumstances  render  the  respiration  more  blowing  on  the  right 
than  the  left  side:  1,  The  vicinity  of  the  bronchi  to  the  trachea;  2,  the  straightness 
of  their  com'se  ;  3,  their  greater  width." 
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the  coûtrary  was  the  case  on  the  right  side_,  where  thé  sound  of 
expiration  was  inappréciable  in  five  cases  only.  In  tlie  otliers, 
expiration  was  distinctly  audible,  and  sonaetimes  very  mucb  pro- 
longed.  This  sound,  examined  on  the  posterior  surface,  was  inap- 
préciable on  tbe  left  side  in  fourteen  cases;  it  was  only  five  times 
wanting  on  the  right  side  :  and  in  cases  where  expiration  was 
audible  on  both  sides,  this  was  more  marked  and  prolonged,  some- 
times  to  a  very  considérable  degree,  on  the  right  than  the  left 
side.  In  one  young  girl,  besides  being  prolonged  under  the 
right  clavicle,  expiration  was  harsh,  and,  as  it  were,  bronchial  in 
that  situation. 

Although  the  facts  now  analysed  are  few  in  nmnber,  it 
appears  to  me  that  we  may  infer  from  them  that  slightly 
prolonged  expiration  at  the  upper  part  of  the  right  side  of  the 
chest,  is,  considered  in  itself,  of  little  value  as  a  diagnos- 
tic sign  of  tubercles  ;  and  that  it  is  much  more  significant  on 
the  left. 

While  the  respiratory  murmur  is  modified  by  the  présence  of 
a  certain  number  of  tubercles  in  the  parenchyma  of  the  lung, 
the  résonance  of  the  voice  likewise  undergoes  altération.  This 
altération  is  at  first  slight  in  amount,  but  gradually  increases; 
in  such  manner  that,  after  the  lapse  of  a  period  of  variable  length, 
actual  bronchophony  may  be  detected. 

But  just  as  the  character  of  the  respiratory  murmur  is  not 
always  the  same  at  the  apices  of  both  lungs  in  the  natural  state, 
so  hkewise  does  the  vocal  résonance  vary  in  thèse  régions.  Thus, 
in  the  twenty-two  subjects  just  referred  to,  I  found  marked  réso- 
nance of  the  voice  under  the  right  clavicle  ten  times, — in  four 
of  thèse  to  a  considérable  amount  :  whereas  such  résonance 
existed  in  only  one  case  (and  hère  to  a  slight  amount  only)  in 
a  thin  female  of  twenty-four  years  of  âge.  Posteriorly,  on 
the  left  side,  résonance  of  the  voice  existed  to  a  very  slight 
amount  in  this  woman  only,  at  the  apex  of  the  lung;  whereas 
it  existed  on  the  right  side  in  the  corresponding  situation, 
and  with  much  greater  intensity  in  eight  individuals,  in  whom 
the  expiration  was  prolonged.  Hence  it  follows,  that  ré- 
sonance of  the  voice,  when  slight  in  amount,  is  not  a  phe- 
nomenon  of  equal  diagnostic  value  at  the  right  and  left  apices 
of  the  chest.  It  is  likewise  inferrible,  that  it  always  possesses 
a  certain  share  of  importance  on  the  left  side,  more  especially 
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if  it  be  not  présent  on  thé  right  ;  whereas  the  contrary  is  the 
case  with.  the  latter  side.^ 

The  respiratory  murmur^  either  of  the  vesicnlar  or  bronchial 
character^  may  remain  pure  and  unaccompanied  with  rhonchus^ 
for  a  more  or  less  considérable  lapse  of  time^  varying  with  the 
course  of  the  disease.  But  a  little  sooner  or  a  little  later  (some- 
times  even  before  the  period  at  which  résonance  of  the  voice 
commences  to  be  audible)  dry  or  humid  crackling^  or  a  few  bub- 
bles  of  sub-crepitant  rhonchus,  becomes  discoverable  at  the  apex 
of  the  chest.  Thèse  phenomena  dénote  the  présence  of  a  cer- 
tain quantity  of  mucus^  which  may  be  secreted  long  before  the 
softening  of  tubercles^  and  while  gray  semi-transparent  granula- 
tions constitute  the  only  existing  lésion, 

The  simultaneous  existence,  at  the  apex  of  the  left  lung,  of 
slightly  prolonged  and  slightly  harsh  expiration,  slight  broncho- 
phony  and  a  few  cracklings,  in  a  case  where  the  rational  symp- 
toms  are  very  far  from  décisive,  would  almost  place  the  existence 
of  tuberculous  disease  beyond  question.  Slight  altération  of  the 
sonorousness  of  the  chest  in  the  same  situation  would  do  so 
completely. 

However,  sub-crepitant  rhonchus,  the  bubbles  of  which  pré- 
sent such  varieties  in  respect  of  size  and  number,  exists  in  very 
différent  affections  from  phthisis,  more  especially  in  capillary 
bronchitis.  But,  when  depending  upon  the  latter  affection,  it  is 
invariably  observed  on  both  sides  of  the  chest  posteriorly,  and 
it  commences  at  the  base  of  the  lungs  ;  now  the  contrary  is  the 
case  where  sub-crepitant  rhonchus  dépends  on  the  first  develop- 
ment  of  tubercles.  Hence  this  rhonchus,  if  limited  to  the  base 
of  one  of  the  lungs,  for  a  certain  time  at  least,  would  dénote, 
not  simple  capillary  bïonchitis,  but  symptomatic  bronchitis, 
probabl}^  of  tuberculous  character. 

Crackling  and  sub-crepitant  rhonchi,  limited  to  the  apex  of 
the  lungs  for  a  certain  time,  are  then  of  great  importance  as 
diagnostic  signs  of  pulmonary  tubercles,  even  in  cases  where  no 
serions  change  exists  in  the  character  of  the  respiratory  mm^- 
mur,  provided   a  certain   number   of    rational   symptoms    are 


*  Dr.  Walslie,  Professer  of  Pathological  Auatomy  in  ITniversity  Collège,  London, 
lias  established  the  same  facts  in  an  interesting  work,  which  he  lias  recently  published, 
on  the  Diagnosis  of  Diseases  of  the  Lungs. 
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présent.  But  an  important  question  isj  wlietlier  sub-crepitant 
rlionclius^  thus  localized  at  the  apex  of  the  lungs,  in  cases  where 
no  other  local  symptom  exists,  and  occurring  in  patients  wlio  ap- 
pear  only  to  labour  under  a  simple  catarrbal  affection,  more  or 
less  acute, — ^wbetlier,  I  say,  tbis  rhoncbus  is  évidence  enougb 
in  itself  to  dénote  tlie  présence  of  a  certain  number  of  tubercles 
at  tbe  apex  of  tbe  lungs  ?  Tlie  following  case  will  sbow  bow 
truly  important  tbis  question  is. 

Case  LVI.  A  young  man,  aged  20,  tall,  moderately  full 
in  person,  witb  a  bealtby-coloured  skin,  deep  cbesnut-coloured 
bair,  and  a  perfectly  well  formed  cbest,  fell  ill  on  tbe  6tb  of 
December^  1838,  baving,  until  tbattime,  enjoyed  perfect  bealtb. 

On  tbat  day  tbe  patient  bad  taken  a  fencing  lesson,  and  left 
tbe  rooms  immediately  after,  somewbat  beated;  be  felt  sligbt  sore 
tbroat  after  tbis  witbout  baving  experienced  any  cbill  :  tbe  sore 
tbroat  continued  sligbtly  tbe  following  day,  and  be  tben  began 
to  cougb  a  little.  On  tbe  8tb,  wben  I  visited  bim  for  tbe  first 
time,  tbe  face  was  flusbed  and  excited,  tbe  puise  fréquent  and 
ratlier  full,  tbe  skin  bot  and  moist  ;  be  cougbed  somewbat,  ex- 
pectorated  a  few  greenisb  sputa  and  bad  no  pain  in  tbe  side  : 
be  was  perspiring  considerably  at  tbe  time,  so  tbat  I  neitber 
ausculted  nor  percussed  tbe  cbest,  bebeving  too,  as  I  did,  tbat  tbe 
case  was  one  of  simple  cold. 

Tbe  two  succeeding  days  tbe  patient  remained  almost  con- 
stantly  in  bed,  was  feverisb  to  a  certain  degree,  and  eat  bttle. 
On  tbe  morning  of  tbe  lltb,  tbe  face  was  batbed  in  perspira- 
tion,  tbe  gênerai  beat  of  tbe  body  considérable,  witb  moisture 
ail  over  tbe  surface  ;  puise  110,  ratber  full  and  regular  ;  marked 
oppression  of  breatbing  existed  ;  tbe  sputa,  tolerably  abundant  in 
quantity,  were  greenisb  and  non-aerated  ;  tbe  cbest  emitted  a 
perfectly  clear  sound  under  percussion,  altbougb  tbis  was  very 
sligbtly  less  clear  under  tbe  left  tban  tbe  rigbt  clavicle.  Under 
tbe  left  clavicle,  and  as  far  downward  as  tbe  mamma,  a  bumid 
sub-crepitant  rboncbus,  consisting  of  large  bubbles,  was  audible, 
and  commonly  masked  tbe  respiratory  murmur  completely  :  tbis 
rboncbus  was  not  mixed  witb  true  crépitation  even  after  cougb. 
Wben  tbe  rboncbus  was  sufficiently  sligbt  to  allow  tbe  respira- 
tion to  be  beard,  tbis  was  natural  and  vesicular,  and  no  bron- 
cbopbony  existed.      Posteriorly,   on  tbe  same  side,  also  at  tbe 
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apex,  tlie  same  rhonclius  and  the  same  condition  of  respiratory 
nmrrnur  existed  over  a  surface  measuring  about  three  inclies  and 
seven  lines  [9  centimeters]  from  above  downwards  :  whereas 
on  the  rigbt  side  eveiytbing  was  in  the  natural  state. 

Solution  of  syrup  of  raspberries  ;  almond  emulsion  ;  V.S.  ta 
ten  ounces  [300  grammes] . 

At  noon  and  in  the  evening  the  patient's  state  had  under- 
gone  no  material  change,  and  he  was  ordered  to  be  bled  again. 
The  blood  drawn  in  the  morning  was  surrounded  with  a  great 
quantity  of  serosity,  and  covered  only  with  a  thin  pelhcle  ;  that 
drawn  in  the  evening  displayed  the  same  appearances. 

12th.  The  local  symptoms  continued  as  before,  except  that 
a  few  strise  of  blood  had  made  their  appearance  in  the  sputa  ; 
the  state  of  the  circulation  and  of  the  digestive  functions  had 
not  changed.  I  directed  the  upper  part  of  the  left  side  of  the 
chest  to  be  covered  with  common  diachylum  plaster  ;  and  pre- 
scribed  an  almond  emulsion  with  about  two  drachms  and  a  half 
[10  grammes]  of  syrup  of  poppies,  and  one  or  two  pills,  con- 
taining  something  less  than  a  sixth  of  a  grain  [1  centigramme] 
of  extract  of  opium  to  be  taken  during  the  niglit. 

13th.  In  the  morning  I  found  the  patient,  after  a  tolerably 
quiet  night,  in  a  state  of  gentle  perspiration,  just  as  on  the  pre- 
vious  day  at  the  same  time;  the  puise  100,  and  rather  fuU; 
heat  gentle  ;  the  chest  free  from  pain  in  every  part,  even  after 
coughing  ;  there  were  two  sputa  covered  with  a  layer  of  red  blood, 
and  there  had  been  no  epistaxis;  the  results  of  auscultation 
continued  as  before;  no  urine  passed. 

Pergat  ;  Seidlitz  water. 

The  Seidlitz  water  produced  some  motions  ;  and  on  the  14th, 
the  patient  was  somewhat  cooler  than  the  day  before  ;  the  night 
had  been  quiet  ;  he  slept  well  ;  the  sputa  were  greenish,  thick, 
free  from  air,  strise  of  blood,  or  livid  tinge. 

Pergat  ;   omit  the  Seidlitz  xvater. 

15th.  Heat  somewhat  diminished;  puise  somewhat  less 
fréquent.  Auscultation  gives  the  same  results  as  before  on  the 
left  side,  anteriorly  ;  but  posteriorly,  on  the  same  side,  there  is 
sub-crepitant  rhonchus  from  the  base  to  the  apex,  and  some 
crackhng  rhonchus  audible  at  the  right  apex. 

Pergat. 

16th.  The  auscultatory  phenomena  last  m entioned  continued  ; 
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as  âlso  the  anorexia  and  the  red  discoloration  of  the  urine  ; 
whereas  the  body  was  mucli  cooler,  tliere  was  no  perspiration, 
and  the  pidse  had  fallen  to  72. 

Pergat  ;  grapes. 

17tli.  The  fébrile  action  had  disappeared  completelj;  the 
puise  65  ;  the  patient  had  lost  flesh  considerably  ;  results  of 
auscultation  as  before  ;  he  now  took  only  one  opium  pill  at 
nightj  and  from  a  little  less  than  five  to  upwards  of  six  ounces 
[150  to  200  grammes]  of  grapes. 

21  st.  Sputa,  clearer  coloured  than  before^  contain  a  little 
air  ;  no  rhonchus  on  the  right  side  ;  and  a  very  little  only  in 
some  places  on  the  left  ;  the  patient  was  very  weak. 

BrotJi  ;  grapes. 

23d.  Crackling  rhonchus,  with  much  larger  and  more 
abundant  bubbles  than  the  day  before_,  under  the  left  clavicle, 
although  they  were  still  much  less  abundant  than  at  the  outset. 
Posteriorly  on  the  same  side,  there  was  slight  bronchophony  ; 
and  percussion,  carefully  practised,  produced  as  much  sound  on 
the  right  as  the  left  side  in  the  correspondiug  place  ;  the  tongue 
still  exhibited  a  whitish  greenish  colour  ;  the  patient  felt  well 
after  sitting  up  for  two  hours,  in  an  arm-chair  ;  he  eat  some 
soup  and  French  plums. 

He  continued  to  improve  the  following  days.  On  the  29th, 
the  appetite  was  sharp,  the  patient  eat  as  when  in  good  health, 
and  could  speak  of  nothing  else  ;  coughed  a  little  in  the  morn- 
ings,  and  expectorated  a  few  greenish  sputa  only.  Percussion 
was  very  sonorous,  and  the  respiration  pure  on  the  right  side  ; 
the  latter  was  mixed  with  crackling  under  the  left  clavicle,  and 
posteriorly  on  the  same  side  over  a  surface  measuring  three 
inches  and  seven  lines  [9  centimeters]  in  height. 

The  crackling  diminished  rapidly,  and  ceased  completely 
a  few  days  afterwards,  when  the  respiration  appeared  quite  na- 
tural.  Six  months  afterwards,  the  patient  was  in  the  enjoyment 
of  perfect  health.  Since  then  I  hâve  heard  nothing  of  him  (he 
was  a  foreigner),  and  I  hâve  no  means  of  knowing  whether  his 
health  has  continued  good. 

Hère  then  we  hâve  a  yoimg  man  of  twenty  years  of  âge,  of 
an  excellent  constitution,  habitually  enjoying  good  health,  whose 
parents,  too,  were  very  seldom  ill,  seized  with  slight  pain  in  the 
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throat,  cough,  and  rather  severe  fever^  in  the  month  of  Decem- 
ber,  and  tliis  without  having  had  a  chill.  On  the  fifth  day  of 
the  attack,  tlie  percussion-sonnd  appeared  slightly  dull  nnder 
the  left  clavicle;  moist  sub-crepitant  rhoncbus  witli  large 
bubbles  could  be  beard  in  tbe  same  région  and  posteriorly  at 
the  apex  of  the  lung, — a  rhonchus  which  continued  with  the 
same  character  the  following  days_,  then  extended  backwards 
and  downwards^  so  as  to  be  audible  at  the  base  of  the  lung^  on 
the  ninth  day  of  the  affection.  This  symptom  decreased  pretty 
rapidly;  the  rhonchus  was  limited  in  extent,  and,  more  espe- 
cially,  in  quantity  on  the  twenty-third  day,  and  soon  ceased 
altogether.  The  sonorousness  of  the  chest  appeared  slightly 
affected  only  on  the  first  day  it  was  examined;  the  sub-crepi- 
tant rhonchus  was  not  accompanied  by  crépitant  rhonchus  at 
any  period  of  the  disease  ;  the  respiration,  when  not  masked  by 
the  rhonchus,  invariably  continued  vesicular;  no  bronchophony 
could  be  detected  at  any  period  under  the  left  clavicle  ;  and, 
lastly,  some  few  cracklings  were  temporarily  heard  at  the  apex 
of  the  right  lung,  posteriorly.  The  sputa  were  striated  or  stained 
with  blood  for  two  days  only,  the  sixth  and  the  eighth,  while 
the  fébrile  action  was  still  rather  severe  ;  two  days  later,  the 
puise  had  nearly  fallen  to  its  natural  frequency,  the  beat  of  skin 
diminished;  and,  as  we  bave  seen,  the  convalescence  was  a 
rapid  one. 


What  was  the  real  nature  of  the  disease  in  this  case  ?  Was 
it  a  deep-seated  pneumonia  of  limited  extent,  simple  acute 
capillary  bronchitis  or  a  tuberculous  affection  promptly  arrested 
in  its  progress  ?  The  diagnosis,  it  appears  to  me,  bes  between 
thèse  three  afiPections.  In  the  first  place,  the  very  sHght  dulness 
of  Sound,  found  under  the  left  clavicle  at  the  period  of  the  first 
examination,  might  bave  caused  a  suspicion  of  the  existence  of 
pneumonia,  secondarilyentailing  capillary  bronchitis,  had  that  de- 
ficiency  of  sound  manifestly  increased  at  the  second  examination; 
— but  such  was  not  the  case.  Besides  the  patient  never  had  any 
pain  in  the  side;  the  sputa  never  presented  the  combined  charac- 
ters,  or  even  any  of  the  characters,  they  exhibit  in  pneumonia  ;  at 
no  period  of  the  attack  was  the  sub-crepitant  rhonchus  accom- 
panied with  true  crépitation,  even  after  cough  ;  bronchial  respi- 


FIRST  PERIOD.  447 

ration  or  bronchopliony  never  existed  anteriorly  ;  and  the  bron- 
chophony^  detected  on  a  single  occasion  posteriorly  at  two  inches 
and  four  lines  [6  centimeters]  below  the  apex^  was  circura- 
scribed.  Ail  tliese  facts  render  it  impossible  to  admit  that  the 
patient  had  inflammation  (even  of  very  limited  extent,  and 
deep  seated^)  ofthe  tissue  of  the  left  lung. 

Sub-crepitant  rhonchns^  composed  of  bubbles  of  variable  size, 
is  one  of  the  symptoms  of  capillary  bronchitis^  and  dénotes  the 
existence  of  that  affection  in  the  présent  case.  At  first  the 
rhonchns  existed  at  the  apex  of  the  left  lung,  whence  it  rapidly 
extended  towards  the  base  posteriorly  ;  whereas  it  only  presented 
itself  on  the  right  side  over  a  very  limited  space,  and  for  a  short 
time.  But  was  this  bronchitis  simple,  or  the  effect  of  an  organic 
lésion  of  the  apex  of  the  lungs  ?  Herein  hes  the  whole  question. 
Had  the  sub-crepitant  rhonchus  existed  posteriorly  and  inferiorly 
on  both  sides  of  the  chest,  and  had  it  spread  progressively  from 
the  bases  to  the  apices  of  the  lungs,  we  must  unhesitatingly  hâve 
admitted  that  the  case  was  one  of  simple  acute  capillary  bron- 
chitis. Such  is,  in  truth,  the  course  of  things  in  that  affection; 
in  which  I  hâve  constantly  found  the  sub-crepitant  rhonchus 
commence  simultaneously,  or  almost  simultaneously,  at  the  bases 
of  both  lungs.  On  the  other  hand,  when  I  hâve  known  capil- 
lary bronchitis  limited  to  one  lung,  this  was  invariably  in  cases 
of  organic  disease  of  the  organ;  and  when  sub-crepitant  rhonchus 
occurred  primarily  at  the  apices  of  both  lungs,  it  did  so  in  the 
course  of  manifest  tuberculous  disease.  Hence,  were  we  to  admit 
that  the  présent  case  was  one  of  simple  capillary  bronchitis,  we 
should  admit  an  exception  to  one  of  the  most  gênerai  laws  in 
pathology, — one  to  which  I  hâve  never  met  with  an  exception: 
now  it  is  obvions  that  such  a  step  should  not  be  lightly  taken. 
Consequently,  although  I  do  not  consider  the  correctness  of  this 
view  incontestably  demonstrated,  I  am  of  opinion  that  it  is  more 
natural,  and  more  in  harmony  with  reason  and  expérience,  to 
regard  the  présent  case  as  one  of  phthisis,  inducing  secondary 
development  of  capillary  bronchitis,  than  as  an  example  of  this 
affection  in  its  primary  form.  The  more  rare  well-established 
laws  of  pathology  are,  the  more  close  the  critical  scrutiny  to  which 
any  facts  forming  apparent  exceptions  to  those  laws  should  be 
submitted, — and  the  more  cautious  should  we  be  in  admitting 
them  to  be  exceptions,  unless  no  possible  objection  can  be  raised 
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to  such  a  course.  Réservée  of  this  kind  is  thé  more  necessary, 
as  thé  tendency  of  tlie  mind  is  generally  an  opposite  one^ — "we 
are,  in  tmtlij  more  prone  to  destroy  tlian  to  consolidate. 

I  sliall  not  attempt  to  support  the  view  now  taken  by  the  fact 
of  tlie  hemoptysis  "wliicli  occurred  on  tsvo  successive  days^  for  it 
"vras  too  inconsiderable  in  amount  to  fui'nisli  an  argument  of  any 
importance.  The  few  cracklings^  heard  at  the  right  shoiûder^ 
are  more  significant;  for  this  is  the  situation  where  the  crackhng, 
or  sub-crepitant  rhonchi^  are  first  developed  in  phthisis.  The 
rapid  course  of  the  affection,  the  prompt  and  complète  disappear- 
ance  of  the  gênerai  and  local  sjanptoms,  do  not  constitute  a  very 
strong  argument  against  the  existence  of  tuberculous  disease;  for 
we  sometimes  see  phthisis  advance  with  a  certain  amount  of  se- 
rerity,  and  its  symptoms  cease  promptly,  to  return  after  a  certain 
time  "uith  greater  severity  and  tenacity  than  before.  Hence  the 
full  considération  of  the  facts  before  us  dénotes,  if  not  the  abso- 
lute  necessity  of  regarding  the  case  as  one  of  acute  phthisis 
promptly  arrested  in  its  course,  at  least  the  wisdom  of  suspending 
one's  judgment,  and  of  not  too  prematurely  setting  down  the 
case  as  one  of  simple  acute  capillary  bronchitis,  limited  to  the 
apex  of  the  lungs.  Lastly,  this  is  a  case  very  distinctly  exem- 
pliiying  the  fact  that  the  results  of  auscultation  and  percussion, 
in  phthisical  subjects,  dérive  almost  ail  their  importance  from 
the  locality  in  which  they  are  observed;  the  same  phenomena, 
in  truth,  signify  the  existence  of  very  différent  diseases,  according 
to  the  place  in  which  they  are  detected. 

Modifications  of  the  respiratorj^  muiTQur,  and  of  the  sonorous- 
ness  of  the  chest,  may  arise  very  rapidly  in  phthisical  subjects 
in  whom  the  disease  does  not  advance  with  extrême  rapidity. 
The  following  case  demonstrates  this. 

Case  LVII.  A  bookbinder,  aged  16,  tall  and  thin,  was  ad- 
mitted  into  the  Hospital  of  La  Charité  on  the  23dMarch,  1825. 
He  had  black  hair,  a  healthy-coloured  skin,  generally  enjoyed 
good  health,  was  very  rarely  subject  to  cold,  and  stated  he  had 
been  a  fortnight  ill.  At  the  outset,  he  suffered  from  a  feeling 
of  weakness,  rather  severe  rigors,  and  cough,  accompanied  with 
clear  expectoration  :  ail  this,  without  any  appréciable  cause. 
Thèse  symptoms  continued,  the  cough  excited  pain  in  the  pre- 
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cordial  région,  and  on  the  eighth  day  of  the  affection  the  patient 
spit  a  little  blood.  The  bowels  had  been  confined,  he  sufiFered 
from  great  tbirst,  and  liad  abnost  completely  lost  bis  appetite; 
bis  weakness  was  on  tbe  increase. 

March  25tb.  Présent  state.  Face  tolerably  animated,  some- 
wbat  less  so,  bowever,  tban  in  tbe  natui'al  state;  considérable 
debility  (the  patient  had  difficulty  in  reaching  the  hospital  on 
foot);  cough  generaUy  dry,  rarely  accompanied  with  clear  mu- 
cous  sputa,  containing  air  ;  no  longer  exciting  pain  at  tbe  pre- 
cordial  région,  &c.  Tbe  chest,  perfectly  sonorous  on  tbe  left  side, 
emitted  a  dull  sound  under  tbe  right  cla^dcle,  over  a  surface 
measuring  two  inches  and  four  lines  [6  centimeters]  do\Miwards; 
and  there  was  slight  sub-crepitant  rhonchus  in  the  same  région; 
the  respiration,  sbgbtly  confused  posteriorly  in  the  corresponding 
région,  was  natural  elsewbere.  There  was  no  oppression  of 
breathing  ;  but  tbe  speech  became  short,  wben  the  patient  con- 
tinued  to  speak  for  any  length  of  time;  puise  106,  regular;  tbe 
skin  moderately  warm  in  tbe  morning,  very  bot  in  tbe  middle 
of  tbe  day,  bot  and  moist  in  the  night  ;  scarcely  any  appetite  ; 
thirst  sHght  ;  abdomen  free  from  pain.  Three  liquid  stools  the 
day  before,  without  pain.  Tbe  patient  was  perfectly  tranquil, 
and  bis  posture  natural. 

Infusion  of  violets,  sweetened;  gum potion;  V.S.  to  eight  ounces 
[250  grammes']  ;  fever  diet. 

Tbe  disease  ran  its  course  regularly,  and  tbe  foUomng  were 
the  circumstances  noted  till  the  31st  of  Mardi,  tbe  day  of  the 
patientas  death.  The  cough  was  rare  during  tbe  first  montli, 
and  more  or  less  fi'equent  siibsequently;  the  sputa  presented  no 
particular  character,  and  were  so  few  in  number  that  tbey  almost 
always  lay  dried  up  at  tbe  bottom  of  tbe  spitting-vessel.  Transi- 
tory  pains  occur  from  time  to  time  in  the  right  and  left  sides 
of  the  chest.  The  oppression  of  breathing  grew  daily  more 
marked  during  the  latter  half  of  tbe  month  of  May. — 
May  29th.  Marked  résonance  of  tbe  voice  under  tbe  right  cla- 
vicle. — April  8tb.  Tbe  respiration  was  almost  trachéal  in  that 
situation,  as  also  in  the  corresponding  point  posteriorly,  and 
accompanied  with  gurgling,  which  changed  into  crépitant  rhon- 
chus two  inches  and  four  lines  [6  centimeters]  below  tbe  clavicle. 
Tbe  latter  rhonchus  extended  only  a  small  way  downwards.  On 
tbe  left  side  the  respiration  appeared  natural,  except  superiorly 
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and  posteriorly,  where  there  were  some  cracklings  heard.  On  tlie 
13tli  there  was  considérable  résonance  of  tlie  voice  under  botli 
clavicles  ;  on  the  28tli  distinct  pectoriloquy  was  detected  on  the 
rigîit  side  of  the  chest  at  the  snmmit  and  ail  round;  donbtful  pec- 
toriloquy on  the  left  side.  From  that  period  to  the  close  of  life^ 
auscultation  was  practised  frequently,  without  leading  to  the  dis- 
covery  of  anything  new.  From  the  29th  of  March  the  sound  of 
the  chest  under  the  right  clavicle  became  daily  more  duU^  and 
the  space  within  which  the  dulness  existed  more  extensive. 

The  skin  was  very  hot  in  the  evenings  ;  perspii'ation  occurred 
frequently^  almost  every  night,  without  previous  rigors. — On 
the  25th  of  March  the  puise  beat  95;  soon  after  this  it  rose 
to  100,  never  fell  below  this  afterwards,  and  from  the  15th  of 
May  rose  to  120. 

He  suffered  very  little  from  thirst;  and  had  scarcely  any  appe- 
tite  :  his  food  was  limited  to  a  few  rice-creams  and  an  occasional 
fresh  egg.  On  the  llth  and  12th  of  May  he  vomitedbile  seve- 
ral  times  ;  this  symptom  did  not  recur  afterwards.  The  epigas- 
trium  was  always  free  from  pain;  the  bowels  acted  seldom,  and 
the  évacuations  were  generally  somewhat  liquid. 

On  the  26th  of  May  the  left  clavicle  and  the  hand  and  fore 
arm  on  the  same  side  were  more  or  less  œdematous.  This  œdema 
continued  increasing  gradually  till  the  patientas  death.  On  the 
moming  of  the  30th  the  featm^es  were  slightly  changed^  the  face 
was  expressive  of  fright;  this  was  no  doubt  caused  by  the  extrême 
dyspnœa  under  which  he  labom^ed.  The  patient  died  the  fol- 
lowing  day  at  tliree  o^clock  after  having  had  slight  dehrium. 
Sectio  Cadaveris  ;  twenty-nine  Jiours  after  death. 
External  appearances.  Slight  œdema  of  the  lower  extremi- 
ties^  the  left  fore  arm,  and  the  left  side  of  the  face.  No  cada- 
veric  rigidity. 

The  head  could  not  be  examined. 

NecJc.  Mucous  membrane  of  the  epiglottis  somewhat  pink 
coloured,  otherwise  healthy.  An  ulcération  with  pale  colom^ed 
edges  and  of  little  depth  at  the  point  of  union  of  the  chordee 
vocales. — Trachea  of  a  bright  red  colour  thi'oughout  its  entii'e 
extentj  studded  with  small  oval  ulcérations,  of  about  two  lines 
[4  millimeters]  in  superficial  extent,  looking  as  if  punched  out 
of  the  mucous  membrane,  which  was  of  natural  thickness  and 
consistence  everj^iere. 
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Chest.  Some  elongated  thick  adhésions  at  the  apices  of  botli 
lungs^  fewer  in  number  on  the  left  than  the  right  side.  Up- 
wards  of  three  quarters  of  a  pint  [g  litre]  of  clear  serosity  in 
each  of  the  plenrœ. — The  upper  lobe  on  the  right  side  was  more 
or  less  firm^  and  presented  several  tuberculous  cavities  at  the 
apex,  communicating  with  the  bronchij  the  largest  of  thèse 
cavities  did  not  exceed  the  dimensions  of  a  small  walnut.  Their 
walls  were  unprovided  with  false  membrane,  and  formed  of 
a  rather  opaque  tissue,  homogeneous,  of  grayish  and  greenish 
colour,  tolerably  firm,  non-granular,  yielding  a  turbid  fluid  of 
the  same  colour  under  pressure.  In  the  midst  of  this  tissue 
which  occupied  the  entire  of  the  upper  lobe,  appeared  several 
small  cavities,  and  an  abundance  of  irregularly  circumscribed 
tubercles.  There  were  some  tubercles  of  the  same  kind,  but  no 
cavity,  at  the  upper  part  of  the  lower  lobe,  the  base  of  which 
was  somewhat  loaded  with  blood,  and  contained  a  few  semi-trans- 
parent granulations.  The  same  lésions,  but  to  a  much  less  ex- 
tent,  existed  in  the  left  lung. — The  bronchi  on  the  right  side 
were  much  redder  than  those  of  the  left,  and  presented  some 
small  ulcérations.  The  heart  was  of  good  size;  and  the  aorta 
perfectly  healthy. 

Abdomen.  Upwards  of  two  pints  and  a  half  [1^  litres]  of 
reddish  clear  serosity  in  the  abdomen. — Œsophagus  healthy 
except  at  the  cardiac  extremity;  hère  its  walls,  to  an  extent  of 
one  inch  and  two  lines  [3  centimeters]  were  very  thin  and  easily 
tom  ;  it  presented  internally  a  bluish  aspect,  and  the  mucous 
membrane,  generally  attenuated,  was  altogether  déficient  to  an 
extent  of  fifteen  lines  [30  millimeters] . — The  stomach  was  rather 
large,  and  contained  a  small  quantity  of  turbid  fluid;  and  pre- 
sented in  certain  situations  the  same  bluish  aspect  as  that  visible 
in  the  lower  part  of  the  œsophagus, — namely,  at  the  upper  part 
of  the  fundus  over  an  uninterrupted  surface  as  large  as  the  pahn 
of  the  hand,  and  besides  thèse  were  some  bands,  reaching  thence 
to  within  two  inches  and  four  lines  [6  centimeters]  of  the  pylo- 
rus,  from  three  to  four  lines  [6  to  8  millimeters]  in  width,  by 
from  three  inches  and  seven  lines  to  four  inches  and  eight  lines 
[9  to  12  centimeters]  in  length.  In  ail  thèse  places  the  mucous 
membrane  was  excessively  thin,  as  soft  as  slightly  viscid  mucus, 
and  semi -transparent;  in  some  spots  it  had  completely  disap- 
peared.      In  the  interspaces  between  thèse  diseased  parts  the 
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tunic  was  somewhat  softened,  without  change  of  colour. — Duo- 
dénum perfeetly  healthy, — Mucous  membrane  of  the  small  intes- 
tine of  natm'al  colour  and  thickness,  slightly  softened^  and  pre- 
senting  in  its  lower  two  thirds  about  forty  small  ulcérations^  mea- 
suring  in  superficial  extent  from  four  to  six  lines  [8  to  12  milli- 
meters] ,  and  almost  ail  of  them  seated  on  tbe  glandular  patcbes 
of  Peyer.  Tbeir  fundus  and  bord  ers — to  a  distance  of  two  lines 
[4  millimeters]  around — were  grayish  coloui'ed^  and  formed  of 
the  submucous  tunic  in  a  very  slight  state  of  thickening. — Pul- 
taceous,  yellowish  fseces  in  the  large  intestine.  Mucous  mem- 
brane softened  throughout,  more  especially  in  the  caecum,  where 
its  consistence  did  not  exceed  that  of  mucus;  it  exhibited  seve- 
ral  ulcérations  of  a  superficial  extent  of  seventy-five  lines 
[150  millimeters]  or  somewhat  more  in  the  csecum^  and  the 
ascending  and  transverse  colon.  The  edges  of  thèse  were  some- 
what prominent,  the  fundus  blackish  and  formed  of  the  sub- 
mucous tunic,  but  slightly  thickened.  Opposite  the  ileo-csecal 
valve  was  a  grayish  patch  partially  ulcerated,  exhibiting  a 
tolerably  large  number  of  tuberculous  granulations,  which  ap- 
peared  as  it  were  incrusted  in  the  submucous  tunic.  The  latter 
was  more  or  less  thickened  throughout  the  entire  length  of  the 
intestine. — Several  mesenteric  glands,  nearly  uniformly  distri- 
buted  through  the  mesentery,  were  uneven,  more  or  less  volumi- 
nous,  reddish,  and  partially  transformed  into  non-softened  tuber- 
culous matter. — The  other  abdominal  viscera  were  in  the  natural 
state.  The  bile  contained  in  the  gall-bladder  blackish  and  very 
viscid. 

This  case  is  among  the  number  of  those  deposing,  in  strongest 
terms,  in  favour  of  auscultation  and  percussion.  Wlien  I  ex- 
amined  the  patient  for  the  first  time,  it  was  on  the  seventeenth 
day  of  an  attack  which  might  hâve  been  considered  one  of 
simple  acute  pulmonary  catarrh.  But  the  absence  of  appréci- 
able cause  for  the  attack,  and  the  occurrence  of  slight  hemop- 
tysis  on  the  eighth  day  induced  me  to  practise  ausculta- 
tion and  percussion  with  care  ;  and  I  found  the  respiratory 
murmur  altered  in  properties,  weak,  and  mixed  with  sub-crepi- 
tant  rhonchus  under  the  right  cla\dcle,  to  a  distance  of  two 
inches  and  four  lines  [6  centimeters]  downwards.  I  also  found 
the!  chest  less  sonorous  under  percussion  in  that  situation  than 
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elsewhere.  Thèse  facts  led  me  unhesitatingly  to  pronounce  the 
case  one  of  phthisis,  although  tlie  gênerai  state  of  the  patient, 
and  the  short  duration  of  his  illness  appeared  by  no  means 
very  favorable  to  that  diagnosis.  The  progress  of  the  symptoms, 
however,  soon  established  its  accuracy, — I  mean  the  pectori- 
loquous  résonance  of  the  voice  under  the  right  clavicle.  If  we 
reflect  upon  the  anatomical  course  followed  in  the  development 
of  pulmonary  tubercles,  we  must  admit  that  the  diagnosis  made 
was  no  less  easy  than  natural  ;  I  shall  consequently  not  dwell 
longer  on  the  point. 

The  diagnosis  of  phthisis  may  also  be  sufficiently  easy  soon 
after  its  outset,  although  the  progress  of  the  disease  be  not  so 
rapid  as  in  the  instance  just  giren.  The  following  case,  occur- 
ring  in  my  wards,  and  the  notes  of  which  were  taken  by  M.  Cossy, 
supplies  the  proof  of  this. 

Case  LVIII.  A  labourer  at  the  water-side,  aged  39,  robust, 
of  strong  constitution,  and,  generally  speaking,  enjopng  good 
healtli,  was  admitted  into  the  Hospital  Beaujon  on  the  5th  of 
March,  1841.  Born  in  Paris,  where  he  liad  always  lived,  sup- 
plying  himself  with  nourishing  food,  and  rarely  committing 
excesses,  the  patient  stated  he  had  been  three  weeks  ill,  and 
had  only  ceased  to  work  within  the  last  eight  days.  At  the 
outset  he  coughed  and  expectorated  wliite  sputa,  without  any 
assignable  cause  ;  the  appetite  and  strength  remained  unafiFected. 
Fiffceen  days  later  the  cough  and  expectoration  increased,  beat 
and  abundant  perspiration,  without  rigors,  supervened,  as  also 
dull  pain  in  the  right  side  of  the  chest,  accompanied  with  a 
sensation  of  to  and  fro  or  circidar  motion,  thirst  and  loss  of 
appetite  ;  he  now  took  to  his  bed.  The  bowels  had  continued 
regular  throughout  ;  and  the  patient,  who  lived  in  the  neigh- 
bourhood  of  the  hospital,  came  there  on  foot. 

6th.  He  lies  in  various  positions  indifferently  ;  face  tolerably 
high  coloured,  expressive  of  no  suffering;  intelligence  unaffected; 
memory  good  ;  functions  of  sensé  natural  ;  respiration  easy  ; 
cough  rare  ;  sputa  mucous  ;  chest  well  formed  ;  slight  pain  in 
the  right  side,  increased  by  deep  inspiration  ;  percussion  equally 
clear  under  both  clavicles  ;  somewhat  less  elasticity  under  the 
right  than  the  left  ;  respnation  vesicular  everywhere  ;  expira- 
tion slightly  prolonged  under  the  right  clavicle,  and  posteriorly. 
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on  tlie  same  side  in  the  corresponding  région  ;  hère  was  also 
slight  bronchopliony,  but  no  rlionclius  :  on  the  left  side  ail  was 
natural.  The  heat  was  moderate,  with  slight  moisture  of  the 
surface  ;  the  puise  68^  tolerably  full  and  regular  ;  the  tongue 
moist  ;  scarcely  any  appetite. 

Decoct.  aWiœœ  for  ptisan  ;  gum  potion  -,  two  broths. 

No  change  during  the  three  foUowing  days. 

lOth.  The  pain  had  changed  its  place,  having  moved  since 
yesterday  to  the  right  side,  one  inch  and  two  lines  [3  centimeters] 
above  the  nipple  ;  from  time  to  time  small  cracklings  were  au- 
dible hère  over  a  surface  one  inch  and  two  lines  [3  centimeters] 
in  breadth  ;  the  expiration  as  before  under  the  right  clavicle  ; 
the  sputa  shghtly  pinkish,  containing  but  little  air,  some  of 
them  opaque,  and  fiUing  about  a  third  part  of  the  spitting- 
vessel. 

Lemonade  ;  V.S.  to  about five  ounces  [l'ôO grammes]  ;  fever  diet. 

llth.  The  pain  had  decreased  since  the  bleeding;  puise  60; 
the  rest  as  before. 

Pergat  ;   sine  venesectione. 

12th.  The  blood  drawn  the  préviens  day  was  covered  with 
a  firm  non-infiltrated  buff,  surrounded  with  a  tolerably  large 
quantity  of  serosity;  the  pain  had  almost  completely  disap- 
peared;  no  crackling  rhonchus  could  be  detected  even  after 
the  patient  coughed  ;   the  sputa  were  small  in  quantity. 

20th.  Improvement  in  the  gênerai  state  of  the  patient;  a 
few  small  bubbles  of  mucous  rhonchus  under  the  right  clavicle  ; 
respiration  pure  near  the  nipple  ;  complète  apyrexia. 

Pergat  ;  two  soups. 

27th.  Cough  rare  ;  sputa  small  in  quantity,  free  from  any 
particular  character  ;  no  pain  ;  percussion-sound  somewhat  duU 
under  the  right  clavicle,  where  also  a  little  obscure  sub-crepi- 
tant  rhonchus  is  heard  at  the  end  of  expiration,  as  low  down 
as  the  nipple. 

April  3d.  The  dulness  of  sound  under  the  right  cla^dcle 
continues  as  before,  the  expiration  is  bronchial  hère,  without 
rhonchus.  In  the  région  of  the  right  nipple  the  percussion- 
sound  was  perfectly  clear,  the  respiration  weak,  accompanied 
with  crackling  rhonchus  to  a  small  amount,  and  from  time  to 
time  with  friction-sound.  The  emaciation  diminished;  he 
coughed  but  seldom. 
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The  patient  left  the  hospital  on  the  5th  of  April,  being  then 
sufficiently  strong  to  résume  liis  ordinary  occupations. 

I  hâve  had  no  information  respecting  him  since  ;  but  fortu- 
nately  this  is  of  no  great  importance  in  respect  of  the  matter 
under  considération.  Notwithstanding  the  extremely  slight  im- 
portance of  the  gênerai  symptoms^  and  the  Avant  of  very  marked 
character  in  the  local  ones,  we  are  forced  to  admit  that  the  pa- 
tient was  phthisical_,  not  only  at  the  period  when  he  left,  but  also 
when  he  was  admitted  into,  the  hospital.  In  truth,  after  sufFering 
for  a  fortnight  from  cough  of  trifling  severity,  which  did  not  pre- 
vent  him  from  working,  the  patient  was  seized  with  slight  fever, 
and  some  pain  in  the  right  side  of  the  chest,  lost  his  appetite 
and  strength,  and  felt  himself  obliged  to  keep  his  bed.  Eiglit 
days  later  he  came  to  the  hospital,  and  I  found  him  free  from 
fever  ;  his  chest  was  then  equally  sonorous  under  botli  cla\acles, 
but  less  elastic  under  the  right  than  the  left  ;  prolonged  respi- 
ration existed  under  the  right  clavicle,  and  posteriorly  in  the 
corresponding  région;  the  voice  resounded  somewhat  more  pos- 
teriorly than  in  the  natural  state  ;  the  pain  continued.  Four 
days  after,  this  pain  changed  place,  and  became  limited  to  the 
right  nipple,  where  small  cracklings  could  be  detected  from  time 
to  time.  Venesection,  practised  that  day,  was  followed  by  mitiga- 
tion  of  the  pain,  which  soon  disappeared.  Seventeen  days  later, 
the  Sound  was  somewhat  duU  under  the  right  clavicle,  where  a 
little  sub-crepitant  rhonchus  might  stiU  be  detected;  and  eight 
days  after  this,  when  the  patient  left  the  hospital,  (one  month 
after  admission,  and  fifty  days  after  the  invasion  of  the  first 
symptoms,)  the  same  dulness  of  sound  continued, — expiration 
had  the  bronchial  character  under  the  right  clavicle, — some 
cracklings,  and  a  sound  having  the  friction  character,  opposite 
the  right  nipple,  reached  the  car  from  time  to  time.  The  patient, 
who  had  always  been  free  from  fever  during  his  stay  at  the 
hospital,  commenced  to  recover  his  flesh.  This  séries  of  symp- 
toms can  obviously  hâve  depended  on  phthisis  alone. 

It  is  to  be  remarked,  that  the  cough  came  on  without  appré- 
ciable cause,  and  was  neither  preceded  by  nor  accompanied  with 
coryza,  contrary  to  what  generally  takes  place  in  cases  of  essen- 
tial  pulmonary  catarrh.  The  fever,  instead  of  coming  on  with 
the  first  symptoms,   as  it  does  in  the  latter  affection,  did  not 
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commence  till  fifteen  days  after.  This  examination  of  the  gênerai 
symptoms_,  considered  in  tliemselves  as  well  as  in  respect  of  their 
mode  of  progress^  must  necessarily  lead  us  to  the  same  conclu- 
sion as  that  of  tlie  local  class. 

Among  the  latter,  the  pain  assuredly  deserves  particular  notice, 
DvlW,  and  producing  at  first  a  sensation  of  to  and  fro  motion,  it 
subsequently  became  sharp,  was  accompanied  with  crackling 
rhonchus,  and  shght  friction-sound,  and  exasperated  by  respira- 
tion,  like  the  pleuritic  stitch.  The  sensation  of  to  and  fro  motion, 
mentioned  by  the  patient  on  his  admission,  was,  no  doubt,  the 
resuit  of  the  collision  of  false  membranes  developed  on  the  right 
side  ;  and  the  friction- sound  detected  on  his  last  examination 
corroborâtes  this  view.  It  is  even  probable  that  the  crackhng 
sounds  which  existed  in  the  same  place  were  dépendent  on  the 
same  cause  ;  for  if  reticulated  false  membranes  rub  against  each 
other,  the  resulting  sound  will  be,  not  a  manifest  friction-sound, 
but  something  more  or  less  resembling  crackhng  sounds,  the  size 
of  which  will  be  proportional  to  that  of  the  division  of  the  rete. 

It  is,  besides,  perfectly  évident  that  the  cessation  of  the  fever, 
the  reestablishment  of  ail  the  functions,  more  especially  of  those 
of  digestion,  and  the  recovery  of  strength,  cannot  throw  the 
slightest  doubt  on  the  accuracy  of  the  diagnosis.  We  can  only 
conclude  therefrom  that  in  the  présent,  as  in  a  certain  number 
of  other  cases  (unfortunately  but  too  rare),  the  tuberculous  dis- 
ease  was  stayed  in  its  progress,  or  at  least  ceased  to  be  attended 
with  gênerai  symptoms.  Hère  are  circumstances  well  calculated 
to  élude  the  sagacity  of  the  physician,  or  at  least  to  croate  doubts 
in  his  mind  as  to  the  positive  results  of  auscultation  and  percus- 
sion. But  were  the  symptoms,  such  as  they  hâve  been  described 
on  the  patientas  discharge  from  the  hospital,  to  continue  in  the 
same  state  for  years,  still  the  diagnosis  should  be  firmly  main- 
tained  :  for  on  the  one  hand,  as  has  ah-eady  been  said,  the  symp- 
toms indicated  could  dépend  on  tubercles  alone;  and,  on  the  other 
hand,  phthisis  may  stop  short  in  its  progress,  Thus  I  saw,  some 
months  ago,  one  of  Napoleon^s  gênerais  who  had  been  attacked 
twenty  years  before  with  cough,  oppressed  breathing,  hemop- 
tysis,  &c.  &c.  ;  siuce  that  time  his  health  had  always  been  un- 
certain,  lie  had  spit  blood  in  small  quantity,  from  time  to  time, 
and  suffered  from  constant  cough,  and  fréquent  pain  on  the  right 
side  ;  and,  when  I  examined  him,  the  sound  was  duU  from  the 
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rigM  clavicle  to  one  inch  and  two  lines  [3  centimeters]  below 
that  bone/and  the  respiratory  murmur  obscure,  and  mixed  with 
some  crackling  rhonchus.  What  doubt  can  be  entertained  tliat 
this  patient,  who  had  always  continued  tbin  from  bis  first  be- 
moptysis,  was  tuberculous  from  tbat  bour;  and  tbat,  consequently, 
tbe  local  disease,  ascertained  by  means  of  percussion  and  auscul- 
tation, remained  stationary,  at  least  to  ail  appearance,  for  a  period 
of  twenty  years  ?  Anotber  reason  for  adbering  to  tbe  diagnosis 
given  is  tbat  we  see  patients  wbo,  after  baving  experienced  symp- 
toms  resembling  tbose  enumerated — after  baving  had  délicate 
healtb,  cougb,  and,  from  time  to  tinie,  sligbt  attacks  of  bemop- 
tysis,  dui'ing  a  space  of  eigbt  or  ten  years — are  seized  witb  tbe 
severest  symptoms  of  pbtbisis,  tbe  cbief  seat  of  wbicb  is  tbe  side 
primarily  affected,  and  wbicb  carries  tbem  off  witb  great  rapidity. 
Tbe  éléments  of  tbe  diagnosis  migbt  be  even  less  numerous 
tban  in  tbe  cases  bitberto  quoted,  witbout  tbat  diagnosis  being 
on  tbis  account  less  sure.  Tbe  foUowing  case  appears  to  me 
to  place  tbis  fact  beyond  tbe  reacb  of  question. 

Case  LIX.  A  child,  aged  fourteen  years  and  a  balf,  lively 
and  intelligent,  was  seized  witb  cougb  and  fever,  witbout  assign- 
able cause,  in  tbe  montb  of  June  last.  Tbe  fever,  cougb,  and 
anorexia  (wbicb  soon  joined  tbe  otber  symptoms)  continued, 
and  on  tbe  tentb  day  of  tbe  attack,  I  was  called  to  tbe  little 
patient.  Tbe  fever  and  cougb,  wbicb  was  dry,  continued;  tbe 
cbild  bad  lost  flesb,  and  complained  for  some  days  of  pain  under 
tbe  left  clavicle, — tbis  pain  was  sbarp  and  increased  by  move- 
ment,  and  by  tbe  gentlest  percussion  or  pressure.  Tbe  respi- 
ratory murmur  was  weak  in  tbe  same  situation,  perfectly  pure 
elsewbere;  and  percussion,  most  carefully  practised  several  times 
on  several  successive  days,  was  found  a  little  less  sonorous  and 
attended  witb  a  sensation  of  sligbtly  less  elasticity  under  tbe 
left  tban  tbe  rigbt  clavicle.  Tbe  dilBPerence  of  sonorousness  and 
elasticity  was  very  inconsiderable  ;  and,  nevertbeless,  in  con- 
séquence of  its  seat,  of  tbe  pain  in  tbe  same  situation,  of  tbe 
dryness  of  tbe  cougb,  tbe  fever,  and  tbe  absence  of  appréciable 
cause  for  tbe  attack,  I  was  of  opinion  tbat  tbe  case  was  one  of 
pbtbisis.  An  application  of  leecbes  to  tbe  painful  place  was 
followed  by  alleviation  of  tbe  pain,  witbout  any  obvions  cbange 
arisiug  for  tbe  better  in  tbe  cougb   and  fever.      Tbree  weeks 
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after^  the  cougli  and  fever  continued,  though  with  diminislied 
intensity;  tlie  state  of  the  left  lung  remained  very  mucli  as 
already  described  :  tliere  was  very  considérable  dyspnœa^  and 
tlie  patient  had  lost  flesli  very  materially.  Nevertlieless  he 
began  to  eat  and  recover  bis  strength,  and  was  removed  a 
few  leagues  from  Paris.  He  now  took  a  little  exercise,  and 
his  appetite  improved  rapidly.  But  after  a  fortnigbt^s  sojourn 
there  (be  had  never  ceased  to  cough  and  suffer  from  dyspnœa, 
which  was  perfectly  obvioiis  to  every  one,)  he  was  seized  with 
sharp  pains  in  the  right  side  of  the  chest,  accompanied  with  a 
good  deal  of  fever;  three  days  after,  I  found  considérable 
eiFusion  on  the  same  side.  This  effusion,  which  was  not  ab- 
sorbed  till  three  months  after,  was  attended  from  the  first,  with 
the  local  symptoms  of  tuberculous  disease  of  the  apex  of  the 
lung  on  the  same  side.  Thèse  symptoms  quickly  increased  in 
severity  and  distinctness,  in  such  manner  that  before  the  ex- 
piration of  six  weeks,  such  emaciation,  as  to  give  the  patient 
the  appearance  of  a  skeleton  almost,  large  and  abundant  gurg- 
ling  at  the  apex  of  the  right  lung,  marked  hectic  fever,  &c., 
tpo  plainly  indicated  the  nature  of  the  case. 

I  shall  not  dwell  fiirther  upon  tins  case,  which  stands  in  no 
need  of  commentary.  I  shall  confine  myself  to  this  remark, 
that  the  really  important  point  in  the  diagnosis  of  an  affection 
so  well  understood  in  respect  of  its  symptoms  and  their  progress 
as  phthisis,  is  the  exact  knowledge  of  the  state  of  the  patients, 
and  of  the  mode  of  séquence  of  their  symptoms.  Provided,  be 
they  ever  so  slight,  thèse  symptoms  hâve  foUowed  the  course  of 
those  appertaining  to  phthisis,  if  they  do  not  answer  to  any 
other  affection,  and  bave  not  been  preceded  by  the  spécial 
causes  of  other  diseases,  then  the  existence  of  phthisis  must 
be  concluded. 

But  the  diagnosis  of  the  first  period  of  phthisis  is  not  only 
founded  on  the  existence  of  dry  cough,  liemoptysis,  and  fever, 
and  on  the  comparative  results  of  auscultation  and  percussion, 
&c.  ;  the  diagnosis  is  not  always  arrived  at  directly  :  in  certain 
cases  it  is  arrived  at  indirectly  through  the  aid  of  certain  laws 
of  pathology  and  pathological  anatomy,  the  importance  and 
reality  of  which,  are  demonstrated  by  daily  expérience. 

Thus   double  pleurisy — that  implicating  both    sides  of  the 
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chest  simultaneously — is  not,  as  I  hâve  already  said^  simple  or 
essential.  It  dépends,  on  the  contrary,  on  some  serions  affec- 
tion of  the  pulmonary  parenchyma,  sometimes  on  gangrené  of 
the  organ,  mucli  more  frequently  on  tuberculization.  And  as 
tlie  latter  affection  is  incomparably  more  common  than  the  other, 
it  follows  that  double  pleurisy  dénotes  almost  with  certainty, 
the  existence  of  tuberculous  disease, — ^the  diagnosis  of  which 
would  sometimes  escape  the  sagacity  of  the  most  practised 
observer,  were  he  unacquainted  with  the  law  in  question. 

Ulcérations  of  the  larynx  hâve  the  same  signification  in  this 
point  of  view  as  double  pleurisy,  for  they  are  almost  exclusively 
(setting  aside  cases  of  syphihs)  observed  in  tuberculous  subjects. 
Hence,  when  the  existence  of  such  ulcérations  is  fully  esta- 
bhshed,  we  are  justified,  if  the  patient  be  free  from  syphilitic 
diseases,  in  inferring  the  existence  of  phthisis,  even  though  ail 
local  symptoms  of  pulmonary  tubercles  be  wanting. 

On  the  other  hand,  as  tubercles  may  be,  and  actually  are  very 
frequently,  developed  simultaneously  in  a  multitude  of  organs; 
as  in  some  of  thèse  organs  they  détermine  spécial  symptoms  pecu- 
liar  to  themselves;  and  as,  lastly,  tubercles  do  not  form,  after  the 
âge  of  fifteen,  in  any  organ  without  existing  also  in  the  lungs, — 
it  follows  that  the  moment  such  spécial  symptoms  appear,  the 
présence  of  pulmonary  tubercles  may  be  inferred.  Thus  from 
the  moment  that  chronic  peritonitis  manifests  itself — a  form  of 
the  disease  which  I  hâve  for  the  last  twenty  years  never  met 
with  except  in  tuberculous  subjects — provided  it  cannot  be 
ascribed  to  cancer  of  any  of  the  abdominal  viscera,  the  indivi- 
dual  in  whom  it  présents  itself  must  be  regarded  as  phthisical, 
even  though  he  neither  coughs  nor  expectorâtes,  and  though 
auscultation  and  percussion  give  no  unnatural  results.  More 
than  once  I  hâve  under  thèse  circumstances  made  the  diagnosis 
in  question,  during  the  period  of  my  chnical  lectures  at  La  Pitié; 
and  the  opinion,  which  appeared  rather  hazardous  to  some  well- 
informed  friends,  was  justified  by  the  post-mortem  examination. 

What  I  hâve  just  said  respecting  chronic  peritonitis  is  per- 
fectly  applicable  to  that  form  of  meningitis  which  accompanies 
the  development  of  tubercles  and  gray  semi-transparent  gra- 
nulations in  the  méninges.  This  form  of  the  disease  is,  in  truth, 
as  we  hâve  seen  in  an  earlier  part  of  this  work,  peculiar  to  phthi- 
sical subjects;  so  that  if  the  symptoms  of  the  affection  were  to 
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occur  in  a  person  enjoying  (at  least  to  ail  appearance)  good 
health,  and  in  whom  nothing  unusual  was  detected  by  auscul- 
tation and  percussion^  still  tlie  présence  of  tuberculous  disease  of 
thé  lungs  is  a  matter  of  necessary  inference.  Case  xxviii  would 
in  itself  justify  tliis  statement.  Previously  to  the  invasion  of 
tlie  meningitisj  no  symptom  existed  in  the  individual  to  whom  it 
refers^  capable  of  disclosing  tbe  existence  of  tuberculous  disease 
of  tbe  lungSj — an  affection  which_,  it  is  true,  could  not  hâve  been 
of  very  long  standing  at  the  time.  Auscultation  practised  after 
the  invasion  of  the  cérébral  disease  led  only  to  négative  results; 
and  the  symptoms  of  meningitis  alone  allowed  me  to  diagnos- 
ticate  the  malady  of  which  the  post-mortem  examination  proved 
the  présence. 

Uninterrupted  diarrhœa  of  long  duration — from  six  to  ten 
months  or  more — accompanied  with  emaciation  to  a  greater  or 
less  amount;,  persisting  in  spite  of  abstinence^  opiates^  and  blis- 
ters  to  the  abdomen_,  is  almost  peculiar  to  phthisical  subjects. 
Hère  then  is  another  condition^  which  in  a  certain  number  of 
cases  will  lead  to  the  diagnosis  of  pulmonary  tubercles,  that 
had  been  neither  announced  by  cough^  expectoration,  hemop- 
tysisj  nor  pain  in  the  side. 

Yet  notwithstanding  ail  the  resources  furnished  by  the  exist- 
ing  comparatively  advanced  state  of  pathology_,  the  practitioner 
may  still  in  some  rare  cases  find  it  impossible  for  a  long  period 
of  time  to  make  any  diagnosis  at  ail,  or  at  least  feel  that  he  can- 
not  form  an  opinion  with  any  certainty  of  being  correct:  this 
uncertainty  may  indeed  continue  to  the  very  last.  The  following 
case  will  justify  this  assertion. 

Case  LX.  A  young  girl,  aged  20,  generally  speaking  enjoy- 
ing good  health,  and  regular  for  the  last  five  years,  was  admitted 
into  the  Hospital  Beaujon  on  the  19th  of  November,  1839, 
stating  that  she  had  been  ill  eighteen  months  and  a  half.  Her 
illness  had  commenced  with  rather  severe  colic-pains,  accom- 
panied with  gascons  distension  of  the  abdomen  and  borborygmi; 
thèse  symptoms  soon  disappeared,  but  recurred  after  the  lapse 
of  a  fortnight  or  three  weeks.  The  same  was  the  case  for  the 
first  ten  months;  and  if  the  statements  of  the  patient  were  to  be 
credited,  it  would  appear  that  she  had  sometimes  continued  a 
month  at  a  time  free  from  pain  or  tympanitic  distension, — after 
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which  the  symptoms  recurred  at  increasingly  short  intervais,  to 
such  a  degree  that  eventually  they  became  nearly  constant.  The 
appetite  had  continued  good;  it  had  even  been  greater  than  in 
perfect  health  for  the  first  fifteen  months,  and  consequently  at  a 
period  when  the  pain  and  distension  of  the  abdomen  had  already 
become  constant  or  nearly  so,  and  there  was  no  diarrhœa.  But 
the  appetite  hadfailedconsiderably  thelast  three  weeks;  a  state 
of  complète  anorexia  almost  existed  at  the  time  of  the  patientas 
admission;  and  the  abdominal  suffering  then  increased  after 
meals. 

Thèse  symptoms,  which  appeared  to  dénote  the  existence  of 
some  obstacle  to  the  circulation  of  the  faeces  along  the  intestine, 
led  me  to  commence  by  prescribing  Vichy  water  and  alkahne 
baths  ;  they  produced  no  improvement. 

January  lOth,  1840,  (fifty  days  after  the  patient's  admission.) 
The  symptoms  enumerated  were  now  continuons,  with  parox- 
ysms  every  hour  or  half  hour  or  thereabouts;  on  thèse  occasions 
the  abdominal  pains,  which  were  very  acute,  were  compared  to 
cramps,  the  abdomen  became  tense  and  knotted  on  the  surface, 
and  pressure  displacing  the  air  in  the  bowels  produced  a  gurg- 
Hng  Sound  audible  at  a  distance.  Still  the  appearance  of  the 
face  was  natural,  the  colour  fresh,  the  malar  bones  of  natural 
colour  ;  she  had  lost  flesh  to  but  a  shght  amount;  the  intellectual 
faculties  were  in  good  condition;  the  organs  of  sensé  in  the  na- 
tural state,  as  likewisethe  puise  and  skin.  The  patient  had  neither 
rigors  nor  perspiration;  declared  that  she  did  not  cough,  that 
she  had  no  pain  in  the  chest,  and  that  the  bowels  acted  seldom. 
The  Vichy  water,  having  been  taken  without  successful  resuit, 
was  exchanged  for  infusion  of  mint;  she  had  a  small  enema  of 
hme-water  every  day. 

Until  the  beginning  of  March,  the  patient's  state  presented 
no  remarkable  change.  The  cohc  and  tympanitic  distension 
continued  as  before,  or  nearly  so  ;  vomiting  occurred  from  time 
to  time  ;  the  appetite  was  completely  gone  ;  she  had  lost  flesh  to 
a  moderate  amount,  and  coughed  so  seldom,  that  the  persons  in 
the  neighbouring  beds  declared  that  she  did  not  cough  at  aU. 
She  had  only  two  or  three  motions  weekly  ;  the  lime-water,  at 
first  administered  in  enema,  Avas  soon  given  by  the  mouth,  but 
with  no  better  success. 

March  4th.  The  abdominal  pain  grew  more  intense  than  usual. 
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oth.  The  pain  was  extremely  severe,  and  the  least  pressure 
on  tlie  abdomen  insupportable  ;  the  features  were  decomposed, 
the  puise  very  fréquent  ;  the  intellectual  faculties  unafifected. 

Forty  leeches  to  the  abdomen. 

6th.  The  symptoms  had  acquired  additional  severity;  the  ab- 
domen was  excessively  painiul  ;  the  puise  140,  and  filiform;  she 
vomited  repeatedly. 

Leeches  to  the  abdomen. 

7th.    The  patient  expired  at  3  p.m. 

Sectio  Cadavekis;  forty-two  hours  after  death. 

External  appearances.  Inconsiderable  emaciation  -,  sHght 
œdema  of  the  lower  extremities  ;  abdomen  large. 

Head.    The  entire  encephalon  natural. 

Chest.  Lungs  generally  adhèrent  to  the  ribs,  the  adhésions 
being  composed  of  well-organized,  thin,  transparent  cellular 
tissue,  much  doser  at  the  apex  of  the  right  lung  than  anywhere 
else.  At  the  apex  of  the  left  lung,  some  tuberculous  masses,  the 
largest  of  which  did  not  exceed  the  tip  of  the  httle  finger  in  size, 
and  four  smaU  cavities  of  no  greater  dimensions.  On  the  right 
side,  a  few  grayish  semi-transparent  granulations  at  the  apex; 
throughout  its  entire  extent  this  lung  was  somewhat  firmer  than 
the  left. — The  heart  in  no  respect  remarkable. 

Abdomen.  A  moderate  quantity  of  sero-purulent  fluid,  free 
from  smell,  eseaped  when  the  abdomen  was  opened.  The  con- 
volutions  of  the  small  intestine  were  very  large,  pushed  the  dia- 
phragm  upwards  as  far  as  the  fourth  rib,  contained  extremely 
fetid  gas,  and  were  agglutinated  together  by  yellowish  false  mem- 
brane, soft  and  easily  torn  ;  the  peritoneum  was  free  from  vas- 
cularity.  At  a  distance  of  an  inch  and  a  half  or  two  inches 
[4  or  5  centimeters]  from  the  csecum,  thèse  false  membranes 
presented  a  blackish  coloured  patch,  of  the  size  of  a  shilhng,  free 
from  perforation.  In  the  situation  of  this  slough  the  intestine 
measured  only  six  lines  [12  millimeters]  in  diameter  ;  and  above 
this  contracted  part  a  great  number  of  ulcérations,  varying  in 
depth,  were  found  scattered  over  a  space  measuring  from  four 
inches  to  four  inches  and  eight  lines  [10  to  12  centimeters]  in 
length  j  one  of  them  appeared  to  hâve  gone  through  the  entire 
substance  of  the  intestinal  walls,  and  reached  to  between  the 
laminse  of  the  mesentery.  The  intestine  contained  a  great  quan- 
tity of  yellowish  substance,  of  good  consistence  in  the  lower  part; 
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the  walls,  especially  tlie  muscular  coat^  were  thick  througliout 
their  entire  extent. — Tlie  colon  was  reduced  to  a  very  small  size, 
and  contained  very  little  fseces. — The  liver,  spleen,  and  kidneys 
presented  notliing  remarkable. 

Notwithstanding  tlie  numerous  and  important  détails  which 

are  déficient  in  this  case,  it  is  still  one  of  mncli  interest.     The 

first  symptoms  observed  were,  it  will  be  readily  admitted,  little 

calculated  to  draw  the  observeras  attention  to  the  thoracic  organs; 

nor  were  those  subsequently  noticed  more  so,  for  the  cough  was 

extremely  slight.      After  an  illness  of  twenty  months,  there  was 

but  slight  loss  of  flesh,  which  the  vomiting  and  severe  abdominal 

pain  satisfactorily  accounted  for;  the  patient  was  free  from  fever, 

and  her  colour  excellent.  Now,  viewing  the  local  symptoms  only, 

namely,  those  dépendent  on  the  digestive  organs,  the  only  malady 

which  really  conld  suggest  itself  to  the  mind  was  obstruction  of 

the  bowel.    I  question  even,  when  we  consider  that  the  gênerai 

symptoms  commonly  attending  phthisis  were  absent,  that  the  real 

state  of  things  would  hâve  been  more  accurately  ascertained,  had 

auscultation  and  percussion  been  carefully  practised  on  the  pa- 

tient's  admission.      For  if  the  small  cavities  found  in  the  lung 

had  not  existed  at  that  period,  the  number  of  tubercles  was  not 

in  itself  sufficient — at  least  such  was  presumably  the  case — ^to 

affect,  in  a  very  obvious  manner,  the  sound  of  the  cbest  in  the 

corresponding  région.    On  the  other  hand,  in  conséquence  of  the 

extrême  slowness  with  which  the  development  of  the  tubercles 

took  place,  it  is  doubtful  whether  the  respiratory  murmur  would 

hâve  been  materially  modified  at  that  time.      And  if  the  small 

cavities  had  existed  in  November,  and  bronchial  respiration  with 

a  certain  amount  of  bronchophony,  had  been  detected  at  the  apex 

of  the  right  lung,  it  might  hâve  been  supposed  that  thèse  phe- 

nomena  depended  rather  on  dilatation  of  the  broncM  than  on 

the  présence  of  tuberculous  cavities,  reasoning  upon  the  absence 

of  fever,  and  of  the  gênerai  symptoms  of  phthisis.     Hère,  then, 

is  a  case  of  phthisis  which  must  hâve  escaped  détection  during 

the  first  and  even  the  second  period.    However,  I  may  observe, 

that  contraction  of  the  small  intestine,  to  a  very  variable  amount 

it  is  true,  is  not  very  rare  in  phthisical  subjects  in  the  situation 

of  ulcérations  of  the  jéjunum  and  ileum.    This  contraction  must, 

and  actually  does,  entail  in  some  cases  abdominal  symptoms 
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resembling  those  suffered  by  the  patient  before  us;  and  herewas 
a  sufi&cient  motive,  especially  in  tbe  absence  of  the  gênerai  symp- 
toms  of  cancer,  wbich  also  leads  to  similar  contractions,  to  arouse 
tbe  attention  to  tbe  possible  existence  of  tuberculous  disease.  I 
do  not  mean  to  say  that  thèse  considérations,  coupled  with  the 
results  of  carefal  auscultation  and  percussion,  might  lead  to  a 
distinct  and  soHdly-estabbshed  diagnosis  ;  I  simply  afïirm  that, 
while  they  did  not  remove  ail  uncertainty,  they  might  bave  put 
the  observer  in  the  way  of  discovering  the  truth. 

This  case  is  one  of  those  exhibiting,  in  the  most  striking 
manner,  the  serions  character  and  almost  infinité  variety  of  the 
phenomena  which  tubercles  are  capable  of  producing,  far  away 
from  the  organs  principally  and  primarily  affected.  Like  a  mul- 
titude of  others,  it  should  concur  in  sustaining  the  zeal  of  ob- 
servers  in  the  study  of  this  most  common  and  most  fatal  disease, 
which  even  still  stands  in  need  of  most  extended  inquiries  for 
its  thorough  elucidation. 

Let  us  now  pass  to  the  considération  of  the  diagnosis  of  the 
second  period  of  the  disease. 


SECTION    II. —  SECOND    PERIOD. 

The  lésions  existing  in  the  second  period  are  of  more  serions 
character  and  greater  extent  than  in  the  first  ;  the  local  and 
gênerai  symptoms  become  more  severe  and  more  marked,  and 
the  diagnosis  is  rarely  a  matter  of  difficulty.  The  results  of 
auscultation  and  percussion  especially  merit  attention  in  the 
présent  point  of  view. 

The  sputa,  more  or  less  thick  and  yellowish  at  the  close  of 
the  first  period,  become  greenish,  and  striated  with  whitish  lines 
at  the  commencement  of  the  second.  They  increase  daily  in 
thickness,  and  soon  grow  rounded  in  shape,  nummulated,  as  it 
is  called, — characters  which,  as  we  bave  seen  already,  are  almost 
peculiar  to  plithisis.  Pains  in  the  chest  supervene,  if  they  bave 
not  already  appeared,  and  continue  if  they  bave.  They  are  ac- 
companied  or  not  with  pleuritic  efîusion,  are  generally  more  severe 
than  during  the  first  period,  and  bave  the  same  signification  as 
then.  Hemoptysis  takes  place  pretty  frequently,  but  is  not  accom- 
panied  with  any  particular  circumstances.      Hence,  among  the 
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local  symptoms,  the  sputa  so  far  alone  présent  différent  charac- 
ters  in  the  two  periods  of  plithisis. 

In  the  second  period  the  results  of  percussion  and  ausculta- 
tion présent  modifications  more  or  less  complète  and  rapidly 
efiectedj  and  which  daiîy  grow  more  décisive. 

The  Sound  of  the  chest  becomes  gradually  less  clear  under 
the  clavicles,  or  one  only  of  them^  until  it  lapses  into  absolute 
dulness.  The  extent  of  surface^  thus  déficient  in  sound^  varies  ; 
not  unfrequently  corresponding  to  the  entire  of  the  upper  lobe. 
This  latter  circumstance  is  easily  intelligible^  inasmuch  as  in 
one  third  of  the  patients  whose  cases  I  observed_,  the  entire  upper 
lobe  of  one  of  the  lungs  was  transformed  into  tubercles,  gray 
semi-transparent  substance^  or  cavities  decreasing  in  dimensions 
from  the  apex  to  the  lower  part.  The  dulness  of  sound^  thus 
limited  and  carried  to  this  amount,  suffices — (in  subjects  who 
hâve  lost  but  little  flesli  and  in  whom  the  disease  has  advanced 
slowly)  independently  of  information  of  any  other  kind^  the 
inspection  of  the  sputa,  &c. — to  dénote  the  existence  of  tuber- 
culous  disease. 

While  the  changes  referred  to  are  efiPected  in  the  character 
of  the  sputa  and  in  the  sonorousness  of  the  chest,  others  are 
observed  in  the  phenomena  of  respiration.  This  is  not  only 
rough,  harsh,  and  prolonged  in  expiration,  but  it  becomes 
bronchial  or  perfectly  trachéal  under  the  clavicles  where  the 
percussion- Sound  is  dull.  It  is  also  commonly  accompanied 
with  crépitant  rhonchus,  composed  of  large  bubbles,  more  or 
less  moist,  sometimes  closely  resembling  the  noise  produced 
by  a  dry  osier  when  twisted,  or  hke  that  made  by  a  leather 
shoe-sole  when  bent,  or  Hke  actual  gurgling.  The  résonance 
of  the  voice  is  much  louder  than  during  the  first  period  ;  the 
bronchophony  strong,  and  sometimes  very  noisy,  so  much 
so  as  to  be  disagreeable  ;  and  pectoriloquy,  accompanied  with 
cavernous  respiration,  becomes  audible.  The  space  in  which  thèse 
phenomena  exist  is  at  first  very  limited  in  extent  ;  but  it  increases 
daily  ;  and  when  numerous  cavities  exist  in  the  upper  lobe,  the 
respiration  is  bronchial  and  more  or  less  trachéal  over  the  entire 
surface  corresponding  to  it.  The  gurghng  and  various  kinds 
of  rhonchus  mentioned  exist  within  the  same  space  ;  but  thèse 
peculiar  characters  and  those  of  the  trachéal  respiration  are 
gradually  lost  as  the  examination  is  made  further  from  the  cla- 
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vicie, — ^that  is  to  say,  they  are  most  marked  where  the  dépo- 
sition and  subséquent  transformations  of  tlie  tubercles  them- 
selves,  are  earliest  eifected.  Pectoriloquy  becomes  daily  more 
manifest,  witbout  liowever  ever  becoming  audible  over  the 
entire  surface  corresponding  to  tbe  upper  lobe.  It  is  scarcely 
necessary  to  observe  tbat  tbe  same  phenomena  occur  at  tbe 
same  side  posteriorly,  at  tbe  apex,  but  generally  over  a  less  ex- 
tensive  surface,  and  witb  varions  degrees  of  intensity.  Tbe  modi- 
fications of  auscultation  and  percussion  are  rarely  precisely  tbe 
same  at  tbe  anterior  and  posterior  surfaces  of  tbe  cbest. 

However,  tbougb  pectoriloquy  and  tracbeal,  broncbial,  or  ca- 
vernous  rboncbus  dénote  tbe  présence  of  a  cavity,  tbey  do  not 
détermine  its  source  ;  and  were  we  to  conclude  from  tbe  pré- 
sence of  tbat  symptom  tbe  existence  of  pbtbisis,  in  cases  where 
tbe  gênerai  symptoms  of  tbe  afiFection  were  absent,  we  sboidd 
be  very  Kable  to  error.    Tbe  foUowing  case  proves  tbis. 

Case  LXI.  A  labourer,  aged  59,  of  middle  stature,  and  not 
strong  constitution,  bad  been  sbort-breatbed  from  infancy,  and 
mucb  more  so  tban  before  witbin  tbe  last  ten  years,  from  tbe 
invasion  of  pulmonary  catarrb  from  wbicb  be  bad  never  since 
been  free.  Tbis  catarrb  diminisbed  during  tbe  summer,  was 
very  troublesome  in  tbe  winter,  and  be  tben  lost  flesb  consider- 
ably.  Tbe  cougb  and  appetite  bad  progressively  diminisbed 
for  tbe  last  six  montbs.  He  bad  lost  ail  appetite  for  the  last 
month,  the  cougb  bad  increased,  the  weakness  become  more 
marked  tban  before,  and  he  bad  given  up  work  altogether. 
:He  bad  never  bad  either  hemoptysis  or  pain  in  the  cbest. 

30tb  of  October,  1824  (the  day  foUowing  bis  admission). 
Face  pale  ;  sbght  œdema  of  the  lower  extremities  ;  he  walks 
slowly  and  witb  dijBficulty  ;  cough  moderate  in  amount  ;  sputa 
opaque,  greenish,  witbout  yello^vish  strise;  respiration  almost 
perfectly  trachéal;  a  sort  of  large-sized  crépitant  rboncbus 
under  the  right  clavicle,  and  posteriorly,  on  the  same  side,  in  the 
corresponding  région  ;  marked  résonance  of  the  voice  ;  imper- 
fect  pectoriloquy  in  the  same  places  ;  cbest  sonorous  aU  over  the 
surface  ;  puise  very  slightly  hurried  ;  tongue  natural  at  the  edges, 
of  a  light  coffee  colour  in  the  centre  ;  thirst  rather  urgent  ; 
appetite  completely  gone  ;  abdomen  fiill,  and  the  seat  of  obscure 
fluctuation  ;  diarrhœa  and  night-sweats  for  the  last  fortnight. 
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Ptisan  of  rice  and  triticum  repens  ;  frictions  with  tincture  of 
digitalis  ;  two  rice-creams. 

Until  tlie  19tli  of  November,  the  day  of  his  death,  the 
patientas  debility  increased  progressively  ;  and  the  sputa  re- 
sembled  a  greenish  purée  for  tbe  last  six  days  of  life.  The 
auscultatory  phenomena  on  the  right  side  underwent  no 
change.  On  the  27th,  mucous  rhonchus,  mixed  with  gurghng, 
was  audible  iinder  the  right  clavicle  ;  posteriorly  there  was  very 
strong  bronchial  respiration  and  rather  marked  résonance  of  the 
voice  in  the  corresponding  place.  The  last  four  days  of  life 
strongly  marked  sonorousrhonchusexistedover  the  entire  chest. 
The  puise  became  very  fréquent. 

The  anorexia  became  complète  ;  nausea,  and  afterwards  vo- 
miting,  occurred  from  time  to  time^  and  the  tongue  eventually 
grew  dry.  Abundant  diarrhœa  suddenly  set  in  on  the  lOth, 
and  he  continued  to  hâve  from  fifteen  to  twenty  stools  every  day 
till  his  death. 

He  lay  in  an  almost  constant  state  of  stupor,  during  the  last 
four  days  of  his  existence^  and  expired  on  the  19th,  at  7  p.m. 

Sectio  Cadaveris  ;   thirty-seven  hours  after  death. 

Externat  appearances.  Slight  œdema  of  the  lower  extremities. 

Head.  Close  adhésions  of  the  dura  mater  to  the  sagittal 
suture  ;  shght  sub-arachnoid  serons  infiltration  ;  cortical  sub- 
stance of  the  brain  shghtly  pinkish  coloured;  the  meduUary 
substances  dotted  with  blood,  and  of  good  consistence.  A  table- 
spoonful  of  limpid  serosity  in  each  of  the  latéral  ventricles  ;  a 
little  less  in  the  lower  occipital  fossse. 

Neck.  Epiglottis  and  larynx  natural.  Mucous  membrane 
of  the  trachea  red  throughout^  especially  at  its  lower  part  ;  other- 
wise  perfectly  healthy. 

Chest.  Lungs  generally  adhèrent  to  the  costal  pleura  by 
abundant  cellular  tissue  ;  a  portion  at  the  apex  of  the  right  lung 
measuring  two  inches  and  four  lines  [6  centimeters]  from  above 
downwardsj  appeared  transformed  into  a  great  number  of  cysts 
varying  in  size  between  that  of  a  pea  and  of  a  large  filbert. 
Thèse  seeming  cysts,  which  were  nothing  more  than  dilated 
bronchi,  contained  a  mucous  reddish  hquid,  and  a  yeUowish 
opaque  matter,  varying  in  thickness  ;  they  were  placed  in  con- 
tact with  each  other,  formed  of  a  membrane  as  thin  as  the  mu- 
cous coat  of  the  colon,  somewhat  red,  very  firm  and  continuons 
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with  that  of  tlie  bronchi^  which  were  elsewhere  perfectly  healthy. 
Some  cysts  presented  valvular-looking  folds.  The  same  morbid 
condition  existed  at  the  apex  of  the  left  lung^  but  only  impli- 
cated  an  incb  and  a  balf  [4  centimeters]  in  width  of  tbe  organ, 
and  the  dilatation  of  the  broncM  was  less  marked  there.  There 
were  neither  tubercles  nor  tubercnlous  matter  visible  anywhere. 
The  right  lung  was  shghtly  engorged^,  and  less  yielding  than  the 
left,  which  was  perfectly  healthy,  with  the  exception  of  the 
dilatation  described. — Heart  of  small  size  ;  the  aorta  presented 
some  yellowish  slightly  prominent  patches  throughout  its  entire 
length. 

Abdomen,  Upwards  of  five  pints  [about  3  litres]  of  clear 
serosity  in  the  cavity  of  the  abdomen. — Stomach  of  small  size  ; 
mucous  membrane  grayish-coloured  near  the  pylorus,  dotted 
with  red  points  elsewhere,  attenuated  in  some  places,  very  soft, 
except  in  the  grayish-coloured  place  ;  so  that  it  furnished  strips 
only  from  one  to  two  lines  [2  to  4  miUimeters]  in  length. — 
The  small  intestine  was  narrow,  doubled  in  thickness,  and  very 
short;  the  mucous  membrane  as  soft  as  mucus, — Mucous  coat 
of  the  colon  somewhat  thickened  throughout,  extremely  softened 
in  the  sygmoid  flexure,  elsewhere  only  shghtly  less  consistent 
than  in  the  natural  state. — The  liver  adhered  to  the  diaphragm  ; 
its  tissue  was  perfectly  healthy.  The  gall-bladder,  no  larger 
than  a  filbert,  contained  two  blackish-coloured,  soft,  uneven 
concrétions  covered  with  mucus  ;  its  walls  were  upwards  of 
half  a  hne  [  1  miUimeter]  thick,  which  was  in  great  part  the 
resuit  of  thickening  of  the  mucous  membrane  ;  the  sub -mucous 
cellular  tissue  was  very  dense  ;  the  cystic  duct  in  the  natural 
state. 

When  I  saw  the  patient  on  his  admission,  I  beheved  him 
afPected  with  some  chronic  disease  of  the  abdomen,  as  also  with 
phthisis  of  very  slow  type,  which  had  only  given  rise  to  very 
limited  anatomical  change.  The  perfect  sonorousness  of  the 
chest  under  the  clavicles,  made  me,  at  first,  hesitate  in  my 
opinion  ;  but  auscultation  denoting  the  existence  of  excava- 
tions there,  I  supposed  them  produced  by  the  softening  of  tu- 
bercles,— a  notion  apparently  supported  by  the  cough,  the 
dyspnœa,  the  sputa,  and  above  ail,  by  the  locahty  in  which 
the    excavations  existed.      I  was  deceived,   and  I  should  pro- 
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bably  err  similarly  again,  were  a  similar  case  to  présent  itself 
to  my  observation.  However^  I  may  remark,  tbat  there  was 
neither  bemoptysis  nor  pain  in  tbe  chest,  nor  had  striated 
sputa  been  expectorated.  Tbe  case  justifies  tbe  conclusion, 
tbat  circumscribed  pectoriloquy  at  tbe  apex  of  tbe  lung, 
in  a  subject  labouring  under  chronic  pulmonary  catarrb  and 
wbo  expectorâtes  opaque,  greenisb,  puriform,  globular  sputa, 
does  not  signify,  witb  absolute  certainty,  tbe  existence  of 
phtbisis;  and  tbat  to  tbe  preceding  circumstances  must  be 
added  eitber  bemoptysis,  pain  in  tbe  cbest,  or  tbe  signs  of  ulcéra- 
tion of  tbe  larynx  and  epiglottis,  and  dulness  of  sound. 

No  doubt,  cases,  sucb  as  tbat  just  related,  are  rare,  and  many 
years  will  probably  elapse  before  I  meet  witb  anotber  perfectly 
similar  in  cbaracter.  It  is  not  tbe  less  wortby  of  attention, 
bowever,  as  it  is  a  proof  of  tbe  difficulty  of  diagnosis  in  cases 
apparently  tbe  most  simple. 

However,  tbe  observer  would  incur  tbe  risk  of  falling  into 
an  opposite  error  from  tbat  nowreferred  to,  if — in  cases  where 
broncbial  respiration  and  imperfect  pectoriloquy  exist  at  tbe  apex 
of  one  of  tbe  lungs — be  refused  to  recognize  tbe  existence 
of  a  tuberculous  affection,  unless  dulness  of  sound  under  tbe 
clavicles  were  bkewise  présent.  For  in  cases  wbere  small 
cavities  are  surrounded  witb  bealtby  or  non-indurated  pulmo- 
nary tissue,  percussion  is  not  obviovisly  less  clear  tban  in  tbe 
natural  state,  as  would  no  doubt  bave  been  observed  in  tbe  last 
case  but  one,  bad  percussion  been  practised.  We  sbould  tben 
suspend  our  judgment  under  sucb  circumstances,  if,  as  I  bave 
just  said,  neitber  bemoptysis  of  any  severity  nor  pleuritic  pain 
bad  occurred  in  tbe  course  of  tbe  disease,  or  if  tbere  bad 
been  no  symptoms  of  ulcération  of  tbe  larynx  or  epiglottis  or 
signs  of  cbronic  peritonitis, — morbid  states  involving  tbe 
existence  of  tuberculous  disease  of  tbe  lungs. 

It  is  to  be  borne  in  mind,  too,  tbat  tbe  altération  in  sono- 
rousness  of  tbe  cbest  opposite  large  tuberculous  cavities  is  not 
always  of  tbe  same  nature.  Instead  of  producing  a  dull  sound 
opposite  tbem,  percussion  often  furnisbes  a  clear  one,  but  of  a 
perfectly  différent  quality  from  tbat  of  tbe  bealtby  state,- — one 
wbicb  bas  sometbing  patbognomonic  in  it,  leads,  by  gradua- 
tion, to  anotber  modification  known  by  tbe  name  of  cracked- 
pot    sound,   wbicb    is  rarely  detected,    except   opposite   large 
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cavities.'  In  thèse  cases  there  is  scarcely  any  apprehensioii  of  mis- 
taking  a  simple  dilatation  of  the  bronchi  for  a  cavity,  inasmuch  as 
sucli  dilatation  at  tlie  apex  of  the  lung  is  never  carried  to  a 
sufficiently  great  extent  to  give  rise,  in  itself,  to  the  modification 
of  Sound  under  considération. 

When  existing  elsewhere  than  at  the  apex  of  the  lung, 
dilatation  of  the  bronchi  would  be  with  difficulty  mistaken  for 
phthisis  ;  for  gurgling  and  pectoriloquy  in  a  portion  of  the  lung 
more  or  less  distant  from  the  apex,  whUe  the  respiratory  murmur 
presented  no  unusual  characters  in  the  latter  position,  would  at 
once  exclude  the  idea  of  tuberculous  disease.  The  absence  of 
hemoptysis,  of  pain  in  the  chest,  hectic  fever,  &c.  &c.,  would 
efiPectually  remove  any  possible  doubt. 

Independently  of  trachéal  or  cavernous  respiration,  which 
exists  opposite  tuberculous  cavities,  that  modification  of  respira- 
tion, known  under  the  name  of  amphoric,  together  with  metalHc 
tinkhng,  may  also,  as  was  remarked  by  the  illustrions  inventor 
of  auscultation,  be  pretty  frequently  detected  ; — a  phenomenon 
which,  on  first  considération,  might  lead  the  observer  to  sup- 
pose the  lung  perforated.  But  if  the  space,  within  which  one 
or  other  of  thèse  phenomena  is  audible,  be  hmited  to  the  apex 
of  the  chest — the  chosen  seat  of  tuberculous  cavities — error  is 
scarcely  possible.  In  other  cases,  when  amphoric  respiration 
and  metaUic  tinkling  are  more  extensively  audible — when  they 

'  The  cracked-pot  sound  is  not  limited,  as  is  generally  believed,  to  tuberculous 
cavities  of  large  size  ;  it  is  also  observed,  although  vei7  rarely,  under  cii'cumstances 
altogether  différent.  Thus  I  ascertained  its  existence  with  Dr.  Reynaud,  twelve  years 
since  at  the  Hospital  of  La  Pitié,  in  a  man  who  died  of  pneiunonia  of  the  right  lung  ; 
hère  this  lung,  of  which  the  upper  lobe  was  completely  hepatized,  contained  neither 
tubercles  nor  purulent  collection.  I  observed  it  a  second  time,  in  a  médical  student 
affected  with  plemisy  of  the  left  side,  which  had  produced  effusion  to  a  considérable 
amount  ;  the  entire  side  of  the  chest  emitted  a  dull  sound,  whUe,  very  remarkably,  the 
didness  was  united  with  a  cracked-pot  sound  under  the  cla\icle.  This  student,  who 
was  not  phthisical,  recovered  perfectly  and  rapidly.  I  think  it  well  to  add  that  per- 
cussion was  practised  in  both  cases,  in  such  manner  as  to  avoid  an  error  which  it  may 
sometimes  entail  ; — I  mean  that  the  finger,  upon  which  the  percussion  was  exercised, 
was  placed  parahel  with  and  not  at  right  angles  with  the  ribs.  When  percussion  is 
practised  in  the  latter  way,  in  truth,  in  emaciated  subjects,  the  cracked-pot  sound  is  easily 
produced,  no  matter  what  be  the  condition  of  the  pulmonaiy  parenchyma.  And  this 
circumstance  is  perfectly  intelligible  on  Dr.  Reynaud's  tlieoiy  ;  inasmuch  as  the  air  in 
the  subjacent  intercostal  space  is  then  diiveu  more  or  less  rapidly  out  from  it  by  the 
act  of  percussion. 
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are  discoverable  from  base  to  summit  of  the  cliest;  as  I  hâve 
found  them  in  cases  wlierein  the  greater  part  of  one  of  tlie 
lungs  was  converted  into  a  liiige  cavity^ — in  thèse  cases,  unless 
tlie  formation  of  the  cavity  hâve  been  as  it  were  folio wed 
step  by  step,  a  mistake  may  very  readily  be  committed.  And 
this  more  especially  if  the  patient  hâve  experienced  somewhere 
about  the  same  time,  and  without  obvions  cause,  a  more  or  less 
marked  fit  of  dyspnœa, — ^the  most  common  symptom  of  in- 
vasion in  cases  of  perforation.  However,  it  is  worthy  of  remark, 
that  in  the  case  in  question  when  metaUic  tinkling  and  amphoric 
respiration  are  seated  in  a  large  cavity,  the  chest  is  less  sonorous 
than  under  the  contrary  circumstances.  "With  the  progress  of 
things,  too,  effusion  of  fluid  takes  place  in  cases  of  pneumo- 
thorax, which  is  not  the  fact  when  excavation  of  the  lung  is 
the  morbid  state  présent. 

The  reader  has  not  forgotten  that  it  is  especially  during  the 
second  period  of  phthisis  that  the  development  of  ulcérations 
takes  place  in  the  larynx  and  epiglottis.  The  présence  of  either 
laryngeal  or  epiglottic  ulcérations  adds  materially,  in  certain 
cases,  to  the  certainty  of  the  diagnosis,  as  has  been  already  seen 
in  connexion  with  the  preceding  case.  The  same  may  be  said 
of  chronic  meningitis  and  peritonitis,  although  they  are  of  much 
more  utihty,  in  the  matter  under  considération,  during  the  first 
than  the  second  period  of  the  disease. 
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GHAPTER  IV. 

TERMINATION  AND  PROGNOSIS  OF  PHTHISIS, 

Phthisis  almost  invariably  terminâtes  fatally,  after  a  space  of 
time  varying  between  a  few  weeks  and  several  years.  In  some 
rare  cases  the  disease  appears  to  tend  to  a  fortunate  issue  ;  and 
hère  tlie  patients,  after  ha\T.ng  experienced  the  most  severe 
symptoms  of  the  affection,  retain  scarcely  even  those  of  slight 
chronic  pulmonary  catarrh,  and  are  not  prevented  from  follow- 
ing  their  occupations  and  fulfilling  ail  the  duties  of  social  life. 
For  instance,  I  lately  saw  at  the  Hospital  Beaujon,  a  man  aged 
forty-five,  who  fourteen  years  before  his  admission  had  experi- 
enced symptoms  of  most  serions  character,  and  to  ail  appear- 
ance  dépendent  upon  pulmonary  tubercles.  Attacks  of  hemop- 
tysis,  very  copions  expectoration,  diarrhœa  and  rapid  emaciation 
had  taken  place  ;  the  patient  kept  his  bed  for  six  months,  after 
which  his  health  was  gradually  reestablished,  and  he  was 
enabled  to  undertake  very  hard  work,  at  which  he  had  con- 
tinued  nninterruptedly  until  he  fell  nnder  my  observation.  He 
then  coughed  a  little,  was  tolerably  fuU  in  person,  and  almost 
free  from  fever;  his  chest  was  well  shaped,  presented  no  de- 
pression  nnder  the  clavicles,  emitted  a  somewhat  dull  sound 
nnder  the  right,  over  a  surface  measnring  two  inches  and  four 
lines  [6  centimeters]  from  above  downwards.  Hère,  too,  the 
respiration  was  bronchial,  accompanied  with  some  crackhng 
sounds,  and  there  was  marked  bronchophony.  The  results  of 
auscultation  and  percussion  were  the  same  in  the  corresponding 
région  posteriorly  ;  whereas,  ail  was  natural  on  the  left.  The 
patient  had  in  a  few  days  completely  recovered  from  the 
ailment  which  brought  him  to  the  hospital  ;  he  nevertheless  re- 
mained  there  two  months,  during  which  the  sole  perceptible 
change  in  the  phenomena  mentioned  was  a  shght  diminution 
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in  the  broncliophony,  under  tlie  right  clavicle. — Some  months 
later  this  patient  again  came  to  the  hospital,  with  some  symp- 
toms  of  capillary  bronchitis  at  the  base  of  the  lungs  ;  and  I 
satisfied  myself  that  auscultation  and  percussion  gave  the  same 
results  under  the  right  clavicle,  as  on  his  first  admission. 

Twelve  years  ago  I  saw  at  the  Hospital  of  La  Pitié,  a  man  of 
vigorous  frame,  with  a  broad  deep  chest,  aged  fifty,  who  was 
admitted  for  some  very  trifling  ailment.  He  coughed  a  httle 
habitually  for  the  last  fifteen  years,  and  kept  his  bed  on  the  first 
invasion  of  the  cough  for  some  weeks;  after  this  he  enjoyed  per- 
fect  health,  with  the  exception  of  slight  cough,  and  resumed 
without  subséquent  interruption  his  usual  laborious  occupation. 
The  chest  emitted  a  somewhat  dull  sound  under  the  right  cla- 
vicle, where  I  detected  cavernous  respiration  and  perfect  pectori- 
loquy.     There  was  no  rhonchus. 

I  attended,  for  a  period  of  nearly  eight  years,  a  person  of  high 
rank  in  the  state  and  of  large  hereditary  fortune,  of  strong  and 
even  robust  constitution,  broad  shouldered,  broad  and  deep 
chested,  subject  to  no  dérangement  of  digestion,  and  exceedingly 
temperate  in  his  habits.  During  the  eight  years  in  question  I 
was  consulted  for  trifling  attacks  of  acute  pulmonary  catarrh, 
accompanied  with  slight  sub-crepitant  rhonchus  at  the  base  of 
both  lungs,  posteriorly, — attacks  scarcely  attended  with  any 
fever,  and  lasting  a  few  days  only.  Between  thèse  attacks  the 
patient  expectorated  several  times  in  the  day,  as  he  had  been  in 
the  habit  of  doing  for  a  number  of  years,  a  large,  greenish 
sputum,  free  from  air,  and  which  stood  ont  from  the  surface  on 
which  it  fell.  In  spite  of  this,  however,  he  was  so  strong  and 
energetic,  and  bore  bodily  fatigue  so  well,  that  it  seemed  next 
to  impossible  to  imagine  liim  for  a  moment  affected  with  organic 
disease  of  any  importance,  and  I  never  thought  of  examining 
the  upper  part  of  his  chest.  When  I  was  first  called  to  attend 
him,  he  had  had  several  attacks,  some  of  them  of  extremely 
severe  character,  of  nephritic  cohc.  He  died  of  a  painful  affec- 
tion of  the  urinary  passages;  and  at  the  examination  of  the  body 
I  found  at  the  apex  of  the  right  lung  a  cavity  somewhat  more 
than  two  inches  [5  centimeters]  broad,  lined  with  a  false  mem- 
brane, communicating  with  the  bronchi,  and  close  to  its  peri- 
phery  two  tubercles,  of  the  size  of  a  very  small  hazel-nut,  begin- 
ning  to  soften. 
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Can  thé  first  of  the  tliree  cases^  now  related  in  outline^  be  re- 
garded  as  an  instance  of  cure  of  tnbercles?  And  if  we  admit 
tliat  it  was  sOj  is  tlie  cure  to  be  considered  temporary  or  perma- 
nent ?  If  we  take  into  considération  tliat  tbe  tendency  to  tnber- 
cles decreases  witb  the  advance  of  life,  that  the  older  individuals 
grow,  tlie  less  are  they  exposed  to  tbe  chance  of  their  formation, 
we  shall  feel  disposed  to  believe  that  the  patient  in  question  may 
still  continue  subject  to  colds,  but  that  he  will  not  be  the  sub- 
ject  of  déposition  of  fresh  crops  of  tnbercles.  The  same  may  be 
said  of  the  patient  observed  at  La  Pitié,  and  might,  at  a  certain 
period  of  his  Jife,  hâve  been  afifirmed  of  the  last  patient  also, — 
in  whose  body  two  tnbercles,  the  only  ones  in  the  lungs,  were 
found  in  the  neighbourhood  of  a  cavity.  For  when  thèse  two 
tnbercles  had  softened  completely  and  given  place  to  small  cavi- 
ties,  the  patient's  state  would  not  hâve  become  obviously  more 
dangerous,  nor  his  life  been  materially  shortened  thereby.  How- 
ever,  it  must  be  borne  in  mind,  that  ail  this,  though  supported 
by  many  probabilities,  is  far  from  being  matter  of  certainty. 

It  is  fiu-ther  worthy  of  remark,  that  the  three  patients  in  ques- 
tion had  ail  passed  their  fortieth  year, — ^that  one  only  of  their 
lungs  had  been,  or  appeared  to  hâve  been,  tuberculous, — that 
in  the  last  two  cases  the  cavities  had,  to  ail  appearance,  retained 
then-  original  dimensions, — that  thèse  patients  belonged  to  dif- 
férent classes  of  society, — ^that  the  invasion  of  the  disease  was 
in  one  case  marked  by  severe  symptoms,  which  was  not  the  fact 
in  the  others, — and  that  in  no  single  one  of  them  could  the 
fortunate  course  of  the  disease  be  ascribed  to  any  System  of 
treatment. 

I  might  coUate  with  thèse  three  cases  some  of  those  referred 
to  in  the  chapter  devoted  to  the  subject  of  the  course  of  the 
disease.  And  were  it  possible  to  take  into  considération  ail 
similar  cases  observed  in  the  practice  of  a  certain  number  of  phy- 
sicians,  well  entitled  to  form  an  opinion  on  the  point,  we  should, 
I  make  no  manner  of  doubt,  discover  a  much  greater  number  of 
such  cases  than  would  be  commonly  supposed,  and  ail  of  them 
individually  proving  beyond  ail  question  that  phthisis  may  stop 
short  in  its  progress.  But  many  of  thèse  cases  pass  unperceived, 
and  not  a  few  practitioners  doubt  for  this  reason  the  compati- 
bility  of  tuberculous  disease  and  continued  life.  Nevertheless, 
the  anatomical  researches  of  Laennec  and  his  successors  on  the 
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curability  of  phtliisis,  leave  no  doubt  upon  thé  point.  Among 
the  most  récent  and  most  interesting  of  tliese  tlie  investigations 
of  Dr.  B/Ogée,  published  in  tlie  '  Arcliives  de  Médecine/  and  re- 
ferred  to  by  Dr.  Valleix,  bold  a  very  prominent  place.  It  resuit  s, 
in  trutb^  from  tbe  inquiries  of  Dr.  Hogée  (wbom  prématuré  deatb 
bas  removed  from  tbe  scientific  pursuits,  which  he  had  under- 
taken  witb  sound  discrétion),  tbat  the  cretaceous  or  calcareous 
concrétions  sometimes  formed  at  tbe  apex  of  tbe  lungs,  are  ahvays 
the  séquence  of  cured  or  transformed  tubercles.  Now  one  balf 
of  tbe  women  opened  witbout  sélection  and  carefully  examined 
by  bim  at  tbe  Salpétrière,  presented  one  or  more  of  tbese  con- 
crétions at  tbe  apex  of  tbe  lungs;  tbat  is  to  say,  tbat  one  balf  of 
tbem  (fifty-one  ont  of  one  bundred)  bad  at  a  certain  period  of 
tbeir  lives  laboured  under  pbtbisis  of  very  limited  extent. 

Tbese  facts  are  assuredly  possessed  of  immense  interest  ;  for 
were  tbey  confirmed  by  otbers  of  tbe  same  kind,  and  in  greater 
number,  tbe  necessary  conclusion  would  be,  tbat  pbtbisis  is  stiU 
more  fréquent  tban  is  generally  supposed,  and  above  ail,  tbat 
it  stops  sbort  in  its  course,  much  oftener  tban  bas  bitberto  been 
imagined. 

It  is  bowever  difficult  to  beUeve  tbat  tbe  symptoms  dépen- 
dent on  tbe  tubercles,  of  wbicb  Dr.  E-ogée  discovered  tbese  traces, 
could  ever  bave  been  of  a  very  serions  kind  ;  or  tbat  tbe  little 
cretaceous  masses  described  could  bave  succeeded  to  large  cavi- 
ties.  It  is  more  probable  tbat,  in  tbe  cases  in  question,  tbe 
disease  always  followed  a  slow,  inactive  course  ;  and  it  becomes 
a  question  wbetber  in  sucb  cases  of  pbtbisis,  wben  tbe  anatomical 
change  is  so  limited  in  extent,  tbe  disease  commenced  in  youth 
or  in  advanced  âge.  It  also  becomes  a  question  wbetber  we  are 
entitled  to  affirm  tbat  an  attack  of  bemoptysis  at  ail  severe,  not 
foUowed  by  tbe  symptoms  of  pbtbisis  (wbicb  is  unfortunately 
very  rare),  wbetber  sucb  bemoptysis,  I  say,  could  be  considered 
as  essential,  wben  tbe  morbid  state  upon  wbicb  it  almost  con- 
stantly  dépends  may  be  extremely  trifling  in  amount  and  remain 
latent. 

Tbe  study  of  pbtbisis  under  tbe  présent  point  of  view — tbat 
of  its  curabibty — ^lias  as  yet  made  but  very  little  progress,  and 
consequently  does  not  at  tbe  présent  day  possess  ail  tbe  interest 
wbicb  ougbt  to  belong  to  a  subject  of  sucb  great  importance.  In 
tbe  cases  of  cure,  bitberto  Icnown,  tbe  morbid  state  bas  always 
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been  very  limited  in  extent,  and  this  limitation  lias  not  been  tbe 
resuit  of  any  circumstance  which,  altbough  fortuitous^  was  still 
appréciable,  and  hence,  more  or  less  easily  producible  at  will  in 
other  cases, — ^but  the  effect  no  doubt  of  circumstances  peculiar 
to  eacb  individual  case.  Tlie  nature  of  thèse  circumstances  is  at 
tbe  présent  hour  utterly  unknown,  and  to  tlie  steady  investiga- 
tion of  tbem  médical  observers  should  henceforth  sedulously 
apply  tbemselves, 

It  appears,  too,  from  ail  that  précèdes,  how  difficult  a  matter 
it  is  to  form  a  prognosis  in  phthisis,  and  into  wbat  an  abund- 
ance  of  errors  we  sbould  be  drawn,  were  we  to  endeavour  to 
establisli  it  on  the  invasion  of  tbe  affection.  On  tbe  one  hand, 
a  certain  amount  of  severity  in  the  symptoms  at  the  outset  does 
not  always  prevent  the  disease  from  stopping  short  in  its  course. 
On  the  other  hand,  we  hâve  seen  that  the  affection,  after  having 
advanced  for  a  certain  number  of  years  with  much,  nay  ex- 
trême slowness — ^perhaps  even  after  having  stopped  completely 
for  a  season — may  suddenly  assume  ail  the  characters  of  seve- 
rity, and  eut  off  its  victim  in  a  very  short  space  of  time.  Pey- 
foration  of  the  lung  may  take  place  very  soon  after  the  invasion 
of  the  malady  ;  tubercles  may  form  in  the  méninges  ;  or  chronic 
inflammation  seize  on  the  peritoneum.  It  is  impossible,  in  the 
présent  state  of  knowledge,  to  foresee  the  time  at  which  thèse 
symptoms  will  manifest  themselves  in  individuals  destined  to 
expérience  them,  or  to  prognosticate  who  will  be  aflâicted  with, 
and  who  exempt,  from  their  development.  Hère  are  reasons 
in  abundance  to  prove  the  wisdom  of  caution  in  prognosis; — 
while  at  the  same  time  their  gênerai  tendency  is  to  display  the 
danger  of  the  affection,  and  the  small  hope  of  prolonging  exist- 
ence, when  the  symptoms  assume  a  severe  character  at,  or  soon 
after,  the  period  of  invasion. 
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CHAPTER  V. 

ETIOLOGY. 

We  hâve  now  reaclied  the  most  important  point  in  the  liistoiy 
of  phtliisis,  though,  unfortunately,  at  the  same  time  tliat  which 
lias  hitherto  been  most  imperfectly  studied.  Not  assuredly 
that  there  is  any  penury  of  assertions  as  to  the  causes  which 
prédispose  to  or  détermine  the  actual  development  of  the  dis- 
ease  ; — ^but  that  facts  accurately  established,  facts  of  such  stamp 
as  to  qualify  them  for  taking  part  in  advancing  the  limits  of 
knowledge,  are  wanting^  in  regard  of  almost  every  question  that 
may  be  started.  And  in  the  small  number  of  conclusions  which 
I  shall  be  enabled  to  dérive  from  those  I  hâve  myself  collected, 
I  shall  rather  find  materials  for  combating  error  than  esta- 
blishing  truth. 

I  shall  commence — foUowing  the  natural  order  of  things — 
by  the  considération  of  such  facts  as  bear  upon  the  class  of 
causes  called  predisposing  ;  I  shall  then  undertake  that  of  the 
exciting  causes. 


SECTION   I. PREDISPOSING  OR    REMOTE   CAUSES. 

§  1.  Age. 

Age  is  incontestably  one  of  the  circumstances  most  power- 
fuUy  influencing  the  development  of  tubercles.  The  examples 
of  phthisis  in  the  fœtus^  on  record,  are  few  in  number;  and, 
according  to  Billard  ^  and  M.  Baron,  tubercles  are  rare  during 
the  first  months  of  extra-uterine  hfe.  M.  Guyot,  according  to 
the  statement  of  M.  Papavoine,  opened  four  hundred  new-bom 
infants,  without  meeting  with  a  single  example  of  the  kind.2 

'  Traité  des  Maladies  des  Enfans.  Paris,  1837.  p.  735. 

*   Mémoire  sur  les  tubercles;  Journal  des  Progrès,  t.  xx,  p.  101. 
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According  to  thé  latter  observer^  it  is  at  the  period  of  the  first 
dentition^  more  especially  when  accompanied  with  some  morbid 
condition,  tliat  tubercles  appear  in  the  varions  organs;  and 
nevertlieless,  be  adds,  they  are  far  from  being  as  fréquent  during 
the  first  two  years  of  life^  as  those  immediately  following.  Ac- 
cording to  M.  Lombard,  of  Geneva,  tubercles  are  most  fréquent 
from  the  âge  of  fom'  to  five  years  ;  and  of  two  hundred  and. 
twenty  children,  aged  from  two  to  fifteen  years — three  hundred 
and  eighty-eight  of  them  boys,  and  five  hundred  and  thirty-two 
girls — opened  by  M.  Papavoine,  three  hundred  and  twentj^- 
eight,  or  nearly  the  three  fifths,  presented  tubercles.  And  in 
thèse  five  hundred  and  thirty-eight  cases  tubercles  were,  if  not 
the  sole  cause,  the  immédiate  cause  of  death  in  three  hun- 
dred and  twenty-seven,  that  is  to  say,  in  more  than  one  thù'd 
of  the  whole  number.  In  the  two  hundred  and  eleven  others 
the  tubercles  constituted  a  secondary  lésion  only. 

The  following  table,  drawn  up  by  M.  Papavoine,  shows  the 
numerous  variations  in  the  frequency  of  tubercles  according 
to  âge. 


Of  709  Children,  Females  and  Maies, 


Aged 

Number 
tuberculous. 

Number 

not 

tuberculous. 

Ratio  of  the  first 
to  the  second. 

Ratio  of  tubercles 
at  each  âge  to 
their  mortality. 

2  or  less  -     - 

3  -     -     -     - 

4  -     -     -     - 
Ô  -     ■     -     - 

6  -     -     -     - 

7  -     .    -     , 

8  -     -     -     - 

9  -     -     -     - 
10  -     -     -     - 
11 

12  -     -     -     - 

13  -     -     -     - 

14  -     -     -     - 
Age  not  noted 

73 
64 
46 
35 
32 
29 
24 
16 
18 
12 
24 
10 
11 
14 

110 

64 

24 

13 

14 

10 

14 

8 

13 

8 

8 

Ô 

10 
0 

7    to    11 

1  -       1 

2  -       1 

2f   -       1 

H  -      1 

3  -       1 

H  -     1 

1  -     1 

H  -     1 
H  -     1 

3      -       1 

2  -        1 
1      -        1 

^  and  about  ^ 
1 

6 

i 

1 

12 
-iV 

_L 

1  4 
1 

TT 
1 

2  5^ 

1 

2"3 

1 

•34 

tV 
1 

4  1 
1 
4T 

Totals 

408 

301 

That  is  to  say,   that  from  the  fourth  to  the  thirteenth  j^ear 
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thé  number  of  children  affected  witli  tubercles  appears  to  be 
invariably  greater  than  that  of  those  free  from  them  ;  and  that 
tbe  frequency  of  tubercles  is  more  especially  great  between  tbe 
âges  of  four  and  seven  years. 

It  bas  also  been  seen^  in  a  previous  part  of  this  work^  that 
tbe  proportional  frequency  of  tubercles  varies  greatly  at  différent 
âges.  But^  considering  in  a  gênerai  manner  tbe  total  mass  of 
tuberculous  individuals  aged  eitber  less  or  more  tban  fifteen 
years^  tbe  proportional  frequency  is  found  to  differ  less  tban 
would  on  first  tbougbt  bave  been  anticipated^,  inasmucb  as  it 
follows  from  my  own  investigations  at  tbe  Hospital  of  La  Cbarité, 
tbat  about  two  fiftbs  of  tbe  patients  wbo  die  in  tbat  bospital  are 
tuberculous. 

§  2.  Sex. 

Tbe  records  of  medicine  contain^  unless  I  deceive  myself 
mucb,  veryfew  documents  indeed  capable  of  rigorously  demon- 
strating  tbe  relative  amount  of  tendency  in  tbe  two  sexes  to 
pbtbisis.  Bayle^  wbo  tbrew  such  strong  ligbt  on  tbe  bistory  of 
tbe  disease^  confines  bimself  to  tbe  statement  tbat  it  destroys 
about  tbe  same  amount  of  individuals  belonging  to  eacb  sex. 
Tbe  facts  I  bave  myself  coUected  do  not  support  tbis  notion. 
In  trutb^  of  tbe  one  bundred  and  twenty-tbree  cases  analysed 
in  tbe  first  édition  of  tbis  work_,  and  coUected  in  wards  con- 
taining  forty-eigbt  beds,  equally  divided  between  individuals  of 
botb.  sexes,  seventy  were  furnisbed  by  females,  and  fiffcy-seven 
by  maleSj — a  fact  wbicb  of  itself  alone  leads  to  tbe  idea  tbat 
women  are  somewbat  more  subject  tban  men  to  pbtbisis.  Tbis 
fact  barmonizes  perfectly  witb  anotber  established  by  myself, — 
namely,  tbat  out  of  an  equal  number  of  maies  and  females  ad- 
mitted  into  tbe  same  wards,  and  eut  off  by  cbronic  diseases  of 
différent  kinds,  tbere  were  forty  tuberculous,  and  of  tbese  forty 
fifteen  were  men  and  twenty-five  women. — Uniting  tbe  num- 
bers  belonging  to  tbese  two  séries  of  cases  we  sball  find  tbe 
number  of  pbtbisical  men  to  be  seventy,  wbile  tbat  of  women  was 
ninety-two,^ — a  différence  ratber  material  in  amount,  and  wbicb 
at  least  rendors  it  presumable,  notwitbstanding  tbe  smallness 

'  There  are  obviously  some  errors  in  thèse  numbers. — Tr. 
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of  the  nmnber  of  cases  analysed^  that  phthisis  is  more  fréquent 
in  females  than  maies. 

M.  Benoiston  de  Chateauneuf  has  been  led  to  analogous 
results  by  the  examination  of  facts  of  anotber  order.^  He  found 
that  of  43,010  patients  admitted  between  1821  and  1836  into 
tbree  of  the  Paris  hospitals,  1554  died  of  pbthisis;  754  of 
2655  [?]  men,  and  809  of  16,955  women, — tliat  is  to  say,  that 
during  tbe  period  in  question  l-35tli  of  tbe  maies  died  of 
pbthisis  and  l-21st  of  the  females.  And  though  we  admit  that 
the  hospital  registers  are  not  kept,  in  respect  of  the  point  under 
considération,  with  ail  the  accuracy  désirable,  still  we  cannot 
conclude  therefrom  that  the  resuit  obtained  is  of  little  value, 
inasmuch  as  the  errors  which  may  hâve  been  committed,  beingthe 
same  in  both  sexes,  compensate  each  other,  and  cannot  materiaUy 
affect  the  gênerai  correctness  of  that  resuit. 

It  seems  then  difficult  to  question  the  fact  that  in  France  at 
least,  and  more  particularly  at  Paris,  phthisis  is  considerably 
more  fréquent  in  females  than  in  maies. 

Again,  it  results  from  a  table  drawn  up  by  M.  Papavoine, 
and  inserted  in  the  essay  already  referred  to,  that  of  532  little 
girls,  of  from  two  to  fifteen  years  of  âge,  opened  by  him  at  the 
Children^s  Hospital,  308,  or  3-5ths,  were  tuberculous;  and 
that  of  387  boys  opened  at  the  same  hospital  210  only,  or 
about  2-3ds,  were  similarly  afifected.  Hère  is  an  important 
fact,  and  one  apparently  justifying  the  conclusion — for  the  facts 
analysed  are  tolerably  numerous — that  phthisis  is  more  common 
in  the  female  than  the  maie  sex,  at  ail  periods  of  life,  at  least 
in  France,  and  at  Paris  more  particularly. 

When  engaged  with  the  subject  of  the  influence  of  tempéra- 
ments, I  shall  point  ont  the  circumstance  upon  which  this  re- 
markable  difi^erence  dépends. 

Allowing  that  the  number  of  cases  analysed,  although  con- 
sidérable, is  not  sufficiently  so  to  justify  us  in  considering  the 
inferences  deducible  from  them  matter  of  established  law,  it 
will  be  granted  for  the  same  reason  that  thèse  results  cannot  be 
considered  to  be  weakened  by  doubts  of  an  opposite  kind, 
drawn  from  a  still  smaller  number  of  cases.  Thus,  Dr.  Home 
(in  his  Report  relative  to  the  Royal  Infirmary  of  Edinburgh, 

'  Annales  d'Hygiène  publique  et  de  Médecine  légale,  t.  vi,  p.  5. 
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for  the  years  1833,  1834,  1836,)  ^  relates  that  of  297  phthisical 
subjects  who  had  died  in,  or  who  Avere  still  inmates  of  that  in- 
stitution, 185  were  maies  and  112  only  females;  althougli  tlie 
number  of  the  latter  sex  admitted  for  diseases  of  ail  kinds 
during  the  period  in  question  was  much  more  considérable  than 
that  of  the  former.  Assuredly,  no  conclusion  can  be  drawn 
from  this  resuit  in  opposition  to  those  which  précède.  And  if 
similar  results  were  deducible  from  facts  in  greater  number, 
and  obtained  under  varions  conditions  in  Great  Britain,  we 
should  first  ascertain  whether  the  social  state  of  women  of  the 
labouring  classes  in  France  and  that  country  are  not  sufficiently 
différent  to  entail  a  necessary  différence  in  the  proportions  in 
which  they  fall  victims  in  the  two  countries  to  fatal  diseases. 

§  3.   Constitution. 

Delicacy  and  weakness  of  constitution  hâve  long  been 
esteemed  strong  prédispositions  to  phthisis  ;  and  what  we  hâve 
just  read  regarding  the  influence  of  sex,  appears  favorable  to 
the  prevailing  opinion.  Still  there  is  just  ground  for  question- 
ing  the  accuracy  of  this  opinion  in  the  analysis  of  the  cases 
related  in  connexion  with  the  subject  of  the  course  of  the  dis- 
ease, — an  analysis  showing  that  phthisis  passed  through  its 
periods  as  rapidly  in  strong  as  in  weak  individuals,  nay,  even 
more  quickly  in  the  former  than  in  the  latter. 

The  doubt  hère  expressed  will  perhaps  appear  far  from  reason- 
able  to  a  considérable  number  of  practitioners  ;  still  I  hâve  the 
less  hésitation  in  promulgating  it,  as  I  had  hitherto  myself 
shared  the  common  opinion,  and  hoped  that  the  study  of  facts 
would  confirm  it.  I  feel  it  then  to  be my  bounden  duty  to 
déclare  this  doubt  ;  more  especially,  because  the  gênerai  doc- 
trine, which,  as  I  say,  I  myself  foUowed,  is  not  based  upon  any 
accurate,  I  had  almost  said,  serions  investigations.  Let  it  not 
be  forgotten  that  I  speak  only  of  doubt,  and  that  l'have  not 
the  remotest  intention  of  attempting  to  set  aside  one  assertion 
by  another,  founded  too  upon  a  number  of  cases,  I  readily 
admit,  as  yet  too  small.  And  reserve  is  the  more  necessary 
as  the  doubt  in  question  is  founded  upon  analogical  reasoning  ; 


Gazette  Médicale  de  Paris.  1838,  p.  72. 
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and  as  we  cannot  rigorously  infer  from  the  fact  of  a  disease  ad- 
vancing  less  rapidly  in  weak  than  in  strong  persons,  that  it  is 
less  common  in  tlie  former  than  in  the  latter. 

It  is  obvions  that  in  order  to  ascertain  accurately  the  in- 
fluence of  strength  or  weakness  of  constitution  on  the  frequency 
of  phthisis,  we  should,  first  of  all^  be  acquainted  with  the  pro- 
portion of  weak  to  strong  constitutions  in  the  working  classes 
of  Paris^  upon  whom  my  researches  hâve  been  principally  made. 

The  investigations  required  for  this  purpose  would^  if  I  mis- 
take  notj  be  neither  very  tedious  nor  diflicult.  To  attain  the  end 
in  vieWj  it  would  suflfice  to  take  a  census  of  the  population  of  ail 
the  hospitals  in  Paris^  hmiting  the  statement  of  particulars  in 
the  case  of  each  individual  to  an  accurate  enumeration  of  pre- 
vious  diseases  suffered  under^  of  the  state  of  vigour  or  weakness  of 
the  frame^  with  the  pecuharities  of  tempérament,  without  enter- 
ing  into  much  détail  on  the  subject  of  the  existing  malady,  what- 
ever  it  might  be.  If  the  same  results  were  arrived  at  in  two  suc- 
cessive years,  and  the  proportional  numbers  of  weak,  strong,  and 
médium  constitutions  found  the  same,  we  should  be  warranted  in 
considering  thèse  results  accui'ate  and  true.  And  thenceforth  a 
fixed  standard  would  exist  as  a  starting  point  for  the  study  of 
the  influence  of  strong  or  weak  constitutions  on  the  development 
of  ail  morbid  afl'ections. 

§  4.   Tempérament. 

The  influence  of  tempérament  on  the  development  of  phthi- 
sis  is  perhaps  not  much  better  known  than  that  of  strength 
or  weakness  of  constitution.  Nevertheless  an  important  fact 
has  been  established  by  M.  Papavoine  in  the  essay  already 
quoted,  namely,  that  the  lymphatic  tempérament  which,  after 
the  âge  of  fifteen,  is  incontestably  more  fréquent  in  females 
than  maies,  is  also  more  common  in  girls  than  boys.'  And 
as,  on  the  other  hand,  it  results,  from  the  facts  coUected  by 

'  Of  212  Girls  aged  from  2  to  15,  46,  less  than  J,  were  dark. 

95,  near  J,  were  fair. 
91    had  chesnut-coloured  liair,  &c. 
Of  86  Boys  of  the  same  âge,        28,  or  ^  were  dark. 

20    were  fau*. 
38    had  chesnut-eolom-ed  hair,  &c. 
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tlie  same  observer^  from  my  own  cases,  and  from  the  analyses 
of  M.  Benoiston  de  Cliateaunenf,  that  phthisis  is  more  fréquent 
at  ail  âges,  in  females  tlian  maies,  it  becomes  a  matter  of  ex- 
trême probability,  tbat  the  lympliatic  tempérament  constitutes 
a  more  or  less  marked  prédisposition  to  the  development  of 
pbthisis,  at  least  in  France,  and  more  particularly  at  Paris. 

§  5.  Rackitis. 

Racbitis,  wMch  is,  according  to  the  common  opinion,  the 
last  degree  of  the  lymphatic  tempérament,  ought,  in  con- 
formity  with  what  has  first  been  said,  to  act  as  a  powerful 
cause  of  tuberculization.  Nevertheless,  of  eighteen  rachitic 
children  M.  Papavoine  (loc.  cit.)  found  only  three  tuberculous  • 
and  of  ten  adults  who  laboured  under  more  or  less  obvions 
symptoms  of  rachitis,  M.  de  Castelneau  discovered  one  only 
in  whom  any  traces  of  tubercles  existed.  The  subjects  in  question 
were  females,  ail  of  them  observed  at  the  Hospital  Beaujon  and 
nearly  at  the  same  time.  One  only  of  them  was  young  ;  she 
was  aged  twenty-seven,  and  was  not  tuberculous  ;  the  youngest 
of  the  remaining  subjects  was  sixty-five  years  old,  and  the  oldest 
seventy-six. 

'  Thèse  facts — which,  on  account  of  their  small  number,  and 
the  âge  of  the  individuals  to  whom  they  refer,  really  prove 
nothing — show,  at  least,  that  rachitism  is  not  unfrequently  com- 
patible with  length  of  life,  and  they  warrant  doubts  as  to  the 
influence  ascribed  to  rachitism  on  the  development  of  tubercles. 

§  6.  Hereditary  influence. 

The  tenth  part  of  the  subjects  who  fell  under  my  observa- 
tion were  born  of  parents,  either  father  or  mother,  who, 
according  to  ail  appearances,  had  died  of  phthisis.  But  as 
this  disease  might  hâve  been  transmitted  in  thèse  cases,  or 
hâve  been  developed  independently  of  such  influence,  and 
as  I  tnew  nothing  of  the  manner  of  death  of  the  brothers 
and  sisters  of  thèse  patients,  it  foUows  in  reality  that  I 
hâve  observed  nothing  décisive  in  faveur  of  the  hereditary 
character  of  phthisis.  I  may  remark  that  the  proportion  of 
phthisical  patients  born  of  parents  who   died  tuberculous,   is 
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probably  below  the  truth  in  my  notes  ;  inasmucli  as  it  is  far 
from  being  always  possible  to  ascertain  from  hospital  patients 
tbe  natui'e  of  the  affection  to  which  their  parents  fell  victims. 
But  it  is  obvions  tbat  in  order  to  substantiate  tbe  exact  amount 
of  bereditary  influence^  it  would  be  necessary  to  draw  up  tables 
of  mortality^  by  means  of  wbicb  we  sbould  bave  tbe  power  of 
comparing  an  equal  number  of  subjects  born  of  parents  wbo 
were  pbtbisical  and  wbo  were  not  so. 

M.  Briquet,  in  an  interesting  essay  recently  publisbed  on  the 
Etiology  of  Phthisis  (in  which  he  ascribes  to  me  an  opinion  on 
the  question  before  us  somewhat  différent  from  tbat  actually 
contained  in  the  first  édition  of  this  work — an  opinion  which  1 
hâve  now  reproduced), — M.  Briquet,  I  say,  states  with  the  view 
of  demonstrating  the  reality  of  bereditary  influence  on  the 
development  of  phthisis  : — First,  tbat  of  67  maie  phthisical 
patients  wbo  fell  under  bis  observation,  37  were  born  of  healthy 
or  non-tuberculous  parents, — 24  of  phthisical  parents, — 6,  of 
parents,  the  condition  of  whose  health  it  was  found  impossible 
to  ascertain  satisfactorily  ;  secondly,  tbat  of  32  phthisical 
females,  14  were  born  of  non-tuberculous  parents, — 12  of 
phthisical  parents, — 5  of  parents  whose  state  of  health  could 
not  be  learned.i 

But,  as  bas  very  recently  been  remarked  by  one  of  the  editorsof 
the  '  Archives  de  Médecine,^  if  the  mortality  produced  by  phthisis 
at  the  Necker  Hospital  (to  which  M.  Briquet  is  physician)  during 
the  space  of  three  years  averaged  ll-37ths,  or  somewhat  less  than 
one  third  of  the  whole  mortality;  this  would  signify  tbat  ll-32ds 
of  the  population  of  Paris  die  phthisical,  and  tbat,  consequently, 
whenever  we  proceed  to  the  investigation  of  bereditary  influence 
in  respect  of  any  disease,  we  must  find  tuberculous  parents  eleven 
times  ont  of  thirty-seven.  So  that  if  this  same  ratio  existed  in 
the  instance  of  the  parents  of  tuberculous  subjects,  bereditary 
influence  would  be  sliown  not  to  exist  at  all.^  It  is  besides 
obvions,  from  this,  that  the  facts  collected  by  M.  Briquet  do  not 
prove  ail  that  they  appear  to  do  on  first  view. 

I  bave,  besides,  much  difficulty  in  believing,  in  spite  of  bis 
good  faith  and  sagacity,  that  the  author  bas  not  been  led  into 

'  Recherches  Statistiques  sur  l'Histoire  de  la  Phthisie,  (Revue  Médicale,  Février, 
1842.) 

^  Archives  gén.  de  Méd.  Sème  série,  t.  xv,  p.  216. 
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error.  It  results,  in  truth,  from  the  analysis  given  by  M.  Briquet 
of  his  collected  cases,  that  almost  ail  the  patients,  whom  he  in- 
terrogated  on  tlie  matter,  were  able  to  give  him  accurate  infor- 
mation on  the  state  of  healtli  of  their  parents,  or  on  the  disease 
of  which  they  died,  when  that  event  had  taken  place  before  the 
patients^  admission  into  hospital.  Of  109  patients,  98  were  able 
to  afford  this  information  ;  and,  if  we  eut  off  from  the  number 
3  foundlings,  it  will  follow  that  of  106  patients,  98  (the  entire 
number  with  the  exception  of  8)  were  able  to  give  a  trustworthy 
account  of  the  health  of  their  father  and  mother.  Now  I  must 
frankly  own,  that  I  can  with  difi&culty  admit  this  ;  for,  for  my 
own  part,  I  hâve  never  been  able  to  succeed,  no  matter  with  what 
attention  I  examined  patients  in  hospitals,  in  discovering  so  large 
a  proportion  well  acquainted  with  the  lot  of  their  parents.  Last 
year,  even,  desiring  to  collect  some  additional  data  respecting 
hereditary  influence  in  phthisis,  I  examined  104  patients  with 
extrême  care;  and,  of  thèse,  55  only  were  capable  of  giving  trust- 
worthy information  on  the  healtli  of  their  parents.  I  did  not, 
it  is  true,  regard  the  mère  statement  on  the  part  of  patients,  that 
their  father  and  mother  had  died  of  this  or  that  disease,  as  suf- 
ficient  to  establish  the  real  character  of  the  disease.  1  did  not 
consider  the  existence  of  any  given  aâ'ection  demonstrated,  unless 
the  patients  were  able  to  distinctly  indicate  such  few  character^ 
istic  symptoms  as,  combined  with  their  knowledge  of  the  dura- 
tion  of  the  disease,  place  its  nature  beyond  question,  and  assign 
it  its  place  in  the  nosology.  Proceeding  in  this  manner,  I  found 
that  of  31  phthisical  patients  (among  the  104  interrogated), 
3  sprang  from  parents  who  were  obviously  phthisical  j  12  from 
parents  who  were  not  phthisical,  some  of  them  dead,  others  still 
living  ;  and  16  from  parents  the  nature  of  whose  disease  could 
not  be  determined  with  précision.  Very  probably  M.  Briquet 
did  not  consider  it  necessary  to  obtain  such  full  information  from 
patients  ;  he  may,  perhaps,  hâve  considered  the  fact  of  prolonged 
illness,  accompanied  with  great  emaciation  in  any  case,  suflicient 
to  prove  the  individual  phthisical;  or,  perhaps,  he  maysometimes 
hâve  been  satisfied  with  the  mère  name  of  the  disease.  It  is 
conceivable  that,  following  plans  of  investigation  so  différent, 
two  observers,  though  possessed  of  equal  good  faith  and  désire 
to  ascertain  the  truth,  should  arrive  at  very  difli'erent  results. 
The  reader  will,  no  doubt,  pardon  this  digression;  my  motive 
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for  indulging  in  it  was  to  show  what  real  difficulty  attends  thé 
détermination  of  questions  which  are  in  appearance  the  very 
simplest^ — ^to  display  the  serions  difficulty  of  observation^  and 
the  time  and  care  it  requires,  in  order  to  give  a  positive  cha- 
racter  to  the  results  it  furnishes. 

The  question  of  the  influence  of  hereditary  transmission  on 
phthisis,  involves  too,  as  is  well  known,  many  subsidiary  in- 
quiries.  For  example  :  whether  hereditary  influence  is  more 
active  in  this  than  in  other  chronic  maladies  ; — vrhether  tuber- 
culous  disease  is  more  readily  transmitted  by  the  father  or  the 
mother^  &c.  &c.  Such  questions  are  full  of  interest  ;  they  are 
examined  by  M.  Briquet,  as  will  be  found  by  référence  to  his 
Essay. 

§  7. 

Catamenial  irregularities,  which  disturb  and  weaken  the  System; 
respiration  of  impure  air;  habitation  of  confined places,  into  which 
the  liffht  of  the  sun  scarcely  pénétrâtes,  and  in  which  the  air  is 
imperfectly  renewed;  a  life  of  seclusion;  privation  of  sleep,  and  a 
life  ofanxiety;  the  depressing  passions  ;  abuse  offermented  liquors; 
habituai  indigestion;  food  of  bad  quality,  è^c.  è^c. — ail  thèse  cir- 
cumstances,  so  many  sins  against  hygienic  laws,  are  considered 
by  authors  as  predisposing  causes  of  phthisis. 

Assuredly  no  one  will  deny  that  forgetfalness  of  ail  hygienic 
laws  entails;  or  may  more  or  less  promptly  entail,  a  complète 
perturbation  of  the  System,  and  prédispose  individuals  to  a  great 
number  of  acute  or  chronic  affections,  and  to  phthisis  among 
many  others.  It  does  not  require  any  very  exalted  effort  of  the 
reasoning  faculty  to  admit  a  proposition  of  the  kind;  the  ques- 
tion with  which  we  hâve  to  do  is  a  différent  one.  This  question 
is,  whether  forgetfalness  of  hygienic  laws,  and  more  especially 
bad  nourishment — upon  which  Sir  James  Clark  and  the  late 
Dr.  T.  J.  Todd  hâve,  no  doubt  with  excellent  reason,  emphati- 
cally  dwelt, — whether,  I  say,  thèse  conditions  prédispose  more 
to  phthisis  than  to  any  other  chronic  disease.  Now  the  able 
persons  who  hâve  treated  this  question,  do  not  appear  to  me  to 
hâve  attained  the  object  they  had  in  view.  The  simple  relation 
of  a  few  cases,  or  even  of  a  great  number  of  cases  of  phthisis, 
in  which  the  disease  was  developed  under  the  most  unfavorable 
hygienic  conditions,  does  not,  in  trutli,  sufficc  to  prove  the  in- 
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fluence  of  bad  diet  and  infringement  of  hygienic  laws  upon  its 
production  ;  for  we  might^  liere,  hâve  mère  coincidences^  likely 
to  OGcnr  in  connexion  witli  ail  kinds  of  disease.  Nor  would  it 
even  suffice  for  the  attainment  of  this  object  to  show  (as 
M.  Lombard  appears  to  me  to  hâve  very  satisfactorily  done  in 
respect  of  the  Cantonof  Geneva),  that  the  developmentof  phthisis 
is  favoured  by  physical  misery.  It  is  really  necessary,  in  order 
to  ascertain  the  spécial  influence  of  misery^  and  of  the  other 
conditions  in  question  on  the  génération  of  phthisis^  to  compare 
ail  chronic  affections  with  each  other^  and  to  inquire — ail  other 
things  being  equal  in  respect  of  original  constitution^  strength, 
weaknesS;,  âge,  sex,  &c.  &c. — whether  any  one  of  thèse  affections 
originates  more  frequently  under  the  influence  of  infringement 
of  hygienic  laws  than  under  the  opposite  circumstances.  It  is 
obvions,  that  until  numerous  facts  hâve  been  coUected  compre^ 
hending  ail  the  conditions  which  précède  the  development  of 
chronic  diseases  and  may  prédispose  to  them,  any  statements 
made  upon  the  subject  can  be  nothing  more  than  so  many  asser- 
tions without  proof  to  support  them.  And  it  is  not  among  the 
least  of  the  evils  attending  the  dissémination  of  such  assertions, 
that  they  habituate  the  physician  to  content  himself  with  vague 
notions,  and  to  admit  heedlessly  varions  propositions  which  are 
supported  only  by  a  httle  more  or  a  little  less  probability.  What 
can  be  more  obvious  than  that  the  first  step  towards  the  real 
and  not  the  fancied  knowledge  of  the  remote  causes  of  phthisis 
(and  in  particular  the  true  influence  of  those  in  question)  must 
be  to  ascertain  whether  the  same  causes  would  not  entail  the 
development  of  any  other  equally  chronic  disease  ? 

Many  persons  hâve,  no  doubt,  made  the  same  reflections,  and 
nevertheless  I  hâve  not  thought  it  right  to  suppress  the  ex- 
pression of  them  hère,  because  the  study  of  the  etiology  of  diseases 
is  generally  undertaken  with  great  levity,  even  by  men  of  high 
acquirement.  In  truth,  one  would  imagine,  judging  from  the 
manner  in  which  the  subject  is  generally  handled,  that  some 
slight  gênerai  knowledge,  supported  by  a  little  more  or  a  little 
less  common  sensé,  is  quite  sufi&cient  to  fit  its  possessor  for  the 
discovery  of  the  causes  of  disease,  even  of  those  of  the  chronic 
class  ; — in  other  words,  to  qualify  him  for  the  solution  of  the 
most  compbcated  problem  within  the  whole  range  of  pathology. 

Although  it  be  impossible  to  refuse  to  admit,   à  priori,   the 
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ill  influence  of  bad  food  on  the  development  of  chronic  diseases 
generally,  those  of  phtliisis  among  the  rest  in  particular,  1  was 
désirons  of  ascertaining  (and  it  were  to  be  wished  that  a  greater 
number  of  facts  were  submitted  to  examination  in  this  point  of 
view)  wbether  such  influence  were  discernible  in  tbe  mode  of 
progress  of  the  aff'ection^  or  its  more  or  less  rapid  évolution  :  the 
resuit  at  which  I  arrived  afl'orded  me  no  small  surprise.  Of 
thirty  phthisical  patients,  carefully  examined  in  respect  of  this 
matter,  twelve  had  been  badly  nourished  in  infancy,  and  had 
frequently  been  in  want  of  the  necessaries  of  life  subsequently; 
now  in  thèse  patients  the  development  of  phthisis  took  place 
between  the  fifteenth  and  the  fiftieth  years,  on  an  average  at  the 
âge  of  thirty-one, — eight  of  the  number  were  aged  under  thirty 
at  the  outset  of  the  afli'ection.  On  the  other  hand,  eighteen  had 
been  always  well  fed  from  infancy,  and  had  never  sufi'ered  from 
privation  of  any  kind;  in  thèse  persons  the  tuberculous  disease 
commenced  on  an  average  at  the  âge  of  thirty  years  and  ten 
months, — in  other  words,  at  almost  identically  the  same  period 
of  life  as  in  the  patients  who  had  always  lived  in  misery.  Of  the 
latter  eighteen  patients,  eleven  had  not  reached  the  mean  âge  of 
the  whole  number,  when  the  first  symptoms  of  phthisis  super- 
vened.  Hence  thèse  two  séries  of  subjects  presented  no  appré- 
ciable difî'erence  in  regard  of  the  point  under  considération,  and 
if  well  observed  facts  in  greater  number  should  lead  to  the  same 
resuit,  the  influence  of  misery  on  the  génération  of  phthisical 
disease  would  be  rendered,  to  say  the  least,  problematical.  For 
it  is  difficult  to  understand  how  a  certain  influence,  which  is 
in  action  from  infancy,  could  fail  to  hasten  the  outbreak  of  a 
disease  of  which — according  to  the  postulate — it  increases  the 
frequency. 

It  is  unquestionably  not  impossible  that,  in  the  persons 
referred  to,  certain  circumstances  may  bave  existed  to  counter- 
balance  the  effects  of  defective  nourishment.  But  to  enable  us 
to  examine  the  facts  under  this  point  of  view,  and  arrive  at 
results  of  any  value,  their  number  shoidd  be  greatly  increased, 
the  influence  of  strength  or  weakness  of  constitution,  that  of 
trade,  &c.  &c.,  should  be  studied, — a  task  of  enormous  magni- 
tude, and  one  which,  as  we  shall  presently  see,  is  unfortunately 
not  very  far  advanced. 
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§  8.  Trade  and  Occupation. 

The  influence  of  professions  and  trades  on  the  development 
of  phthisis  is  assuredly  one  of  the  most  complicated  and  difl&cult 
problems  which  the  pathologist  can  propose  to  himself  to  solve  ; 
and  in  the  actual  state  of  things,  and  with  the  materials  now 
within  his  reach^  the  problem  appears  to  me  to  be  unsuscep- 
tible  of  solution.  The  researches  of  M.  Benoiston  de  Chateau- 
neufj  and  those  published  subsequently  by  M.  Lombard  of 
Geneva^  ^  are  far  from  being  devoid  of  interest  ;  and  ail  who 
follow  thèse  inquirers,  in  the  search  after  the  same  object,  must 
of  necessity  consult  them.  But  thèse  learned  persons  were  not 
possessed  of  ail  the  data  of  the  problem  to  be  solved  ;  and  the 
results  at  which  they  arrived  cannot,  were  it  for  this  reason 
alone^  be  considered  as  otherwise  than  provisional.  The  truth 
is^  that  it  is  necessary  to  take  a  multitude  of  circumstances  into 
considération,  in  the  attempt  to  détermine  the  influence  of  pro- 
fessions on  the  development  of  the  disease, — circumstances  so 
important  that,  without  them,  the  closest  analysis  of  cases  could 
not  lead  to  other  than  erroneous  conclusions.  The  artisan  does 
not  live  only  in  a  dry  or  moist,  cold  or  hot  atmosphère  ;  he  does 
not  breathe  only  inofli'ensive  or  deleterious  vapours  ;  he  does  not 
follow  only  a  sedentary  or  active  trade,  &c  :  his  trade  further 
requires  a  great  outlay  of  strength,  and  a  vigorous  constitution, 
or  those  who  pursue  it  are  weakly,  and  constitutions  of  this 
stamp  suflice  for  its  duties  ;  again,  the  wages  of  the  artisan  allow 
him,  or  do  not  allow  him,  to  procure  good  food,  and  a  healthful 
lodging,  &c.  &c.  Ail  thèse  circumstances,  with  a  number  of 
others,  the  signification  of  which,  in  respect  of  the  subject 
before  us  is  unknown — though  they  may  possibly  be  of  great 
importance, — thèse  circumstances  bave  not  been  and  could  not 
be  appreciated  by  the  authors  just  named  ;  and  for  this  reason 
the  resuit  of  their  labours  cannot  be  esteemed,  as  I  hâve  already 
said,  otherwise  than  provisionally  established. 

It  is  also  to  be  observ^ed  that  M.  Lombard  bas,  in  his  very 
important  Essay,  frequently  combined  on  purely  artificial  prin- 
ciples,  classes  of  facts,  difl'ering  in  so  many  particulars  that  they 
should  bave  been  widely  separated.      Thus,  among  the  occupa- 

'  Annales  d'Hygiène  publique  et  de  Médecine  légale,    t.  xi,  p.  5. 
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tions  requiring  active  exertion,  lie  has  placed  tliat  of  tlie  stock- 
broker  between  tbe  groora  and  tlie  public-bouse  keeper  ;  among 
tbose  requiring  mucb  exercise  of  tlie  vocal  organs^  lie  places 
tliose  of  tbe  barrister  and  the  military  officer  beside  eacb  otber  ; 
among  tbose^  requiring  persons  wbo  foUow  tbem  to  sit  in  a 
bent  position,  "sve  find  tbe  sboemaker,  tbe  tador,  and  tbe  watcb- 
maker,  &c.  Sucb  arrangements  of  facts  as  tbese  are  obviously 
not  natural,  and  cannot  be  admitted;  and  M.  Lombard,  pro- 
bably,  made  tbem,  only  because  tbe  numbers  upon  wbicb  be  bad 
to  work,  tbougli  large  wben  combined,  were  too  small  for  eacb 
trade  in  particular.  But  tbey  must  necessarily  bave  bad  some 
influence  on  tbe  results  obtained  by  tbe  autbor, — an  additional 
reason  for  regarding  thèse  results  as  merely  provisional.  Let  us 
tlien  accumulate  materials  in  imitation  of  tbe  Canton  of  Geneva, 
but  abstain  from  inferences,  till  tbey  are  sufficiently  abundant. 

§   9.  Influence  of  clothing . 

Tbe  alleged  influence  of  clothing  of  difîerent  kinds,  and  in 
particular  tbat  of  stays,  on  pbtbisis,  is  perbaps  notbing  more 
tlian  matter  of  assertion,  wboUy  unsupported  by  proof.  Many 
of  tbe  females  wbo  fell  under  my  observation  bad  no  doubt 
been  sbort-breatbed  long  before  tbey  became  pbtbisical  ;  but 
tbe  number  of  men  similarly  situated  was  not  less  considérable. 
Hence,  were  we  to  admit  a  connexion  between  tbis  state  and  tbe 
development  of  pbtbisis,  we  should  not  be  warranted,  in  cases 
where  women  laboring  under  pbtbisis,  bad  worn  stays  from  tbeir 
earliest  youtb,  to  ascribe  tbe  disease  to  tbe  influence  of  tbat 
article  of  dress.  Besides,  tbe  majority  of  my  patients  bad  been 
brougbt  up  in  tbe  country,  bad  worked  in  tbe  fields,  and  bad 
not  used  stays  until  tbey  came  to  Paris,  at  an  âge  wben  tbey 
bad  attained  tbeir  full  development,  and  wben,  consequently, 
the  influence  of  stays  on  the  dimensions  of  tbe  cbest  cannot  be 
very  material.  Supposing  for  a  moment,  however,  tbat  sucb 
influence  does  really  exist,  it  is  clear  bow  difiicult  it  would  be 
to  demonstrate  the  proposition.  Sucb  démonstration  would  in 
truth  involve  the  necessity  of  comparing  two  large  séries  of 
women  placed,  in  every  respect,  in  the  same  conditions,  except 
tbat  the  individuals  in  one  of  theni  commenced  to  wear  stays  at 
a  ver^  early  period,  in  the  otber  not  till  tbey  had  ceased  to  grow; 
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and  ascertain  if  the  proportion  of  cases  of  phthisis  furnished 
by  the  one  were  greater  than  that  by  the  otber.  The  influence 
of  stays  on  pbtbisis^  and  generally  speaking  tbat  of  ail  tbings 
and  conditions  wbicb  interfère  witb  tbe  development  of  tbe 
body^  is  tbe  more  doubtful_,  as  tuberculous  disease  is  about  as 
fréquent  in  subjects  of  strong  as  of  weak  constitution,  and  is 
more  fréquent  in  females  tban  in  maies  at  ail  periods  of  life, 
and  as  well  before  as  after  tbe  âge  of  fifteen,  tbat  is  before  as  after 
stays  bave  usually  been  worn.  Let  me  insist  upon  tbe  importance 
of  abstaining  from  assertions,  witbout  positive  proof  to  upbold 
tbem,  and  above  ail,  of  not  trusting  to  analogical  inferences. 

§  10.   Climate  and  température. 

CHmate,  and  more  especially  température,  bave  been,  until 
lately,  regarded  as  conditions  possessed  of  tbe  greatest  power  in 
eitber  exciting  or  warding  off  tbe  development  of  tubercles  ;  in 
such  manner  tbat  warm  countries,  tbose  generally  of  higb  tem- 
pérature— tbe  south  of  Europe  in  particular — ^were  generally 
considered  to  be  exempt  from  pbtbisis.  Unfortunately,  this  is 
not  tbe  trutb  ;  modem  observers  bave  sbown  by  statistical 
évidence  tbat  pbtbisis  is  prévalent  in  ail  countries,  tbe  bottest 
as  tbe  coldest.  Dr.  Journée^s  tables  leave  no  doubt  upon  tbis 
point,  as  regards  tbe  chief  towns  of  Italy  -^  and  tbey  sbow,  also, 
tbat  tubercles  are,  or  appear  to  be,  as  fréquent  in  tbose  large 
masses  of  population  as  in  tbe  beart  of  France,  at  Paris  for 
example.  At  tbe  présent  day  tbe  entire,  or  very  nearly  tbe 
entire,  profession  is  agreed  upon  tbis  matter. 

However,  wbile  tbey  find  tbemselves  forced  to  recognize  tbe 
existence  of  facts  so  tborougbly  well  estabbsbed,  many  médical 
practitioners  still  imagine  tbat,  altbougb  a  bigb  or  low  tem- 
pérature will  not  on  tbe  one  band  préserve  from  tubercles,  nor 
on  tbe  otber  excite  tbeir  development,  abrupt  variations  of  tem- 
pérature must  produce  tbe  latter  effect,  and  per  contra  almost 
constant  uniformity  of  température,  or  tbe  absence  of  abrupt 
transitions  from  beat  to  cold,  must  sbield  individuals  more  or 
less  completely  from  tuberculous  disease.  Unfortunately  tbis 
notion  is,  as  far  as  ail  appearances  entitle  us  to  judge,  nothing 

'  Bulletin  de  l'Acad.  Royale  de  Médecine,  t.  iii,  p.  542.  Paris,  1839. 
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more  tlian  an  additional  delusion.  At  least,  that  it  is  so  is 
rendered  more  than  probable  by  the  statistical  tables  drawn  up 
by  order  of  the  British  government^  relative  to  the  health  of 
the  troops  in  occupation  of  the  possessions  of  Great  Britain  in 
the  varions  parts  of  the  globe.' 

In  every  one  of  thèse  possessions^  in  truth,  diseases  of  the 
chest^  acute  or  chronic,  are  very  fréquent,  although  to  some- 
what  différent  amounts.  If  they  be  common  in  Canada  and 
Nova  Scotia,  they  are  so  also  in  the  Mediterranean,  at  Gibral- 
tar, Malta,  the  lonian  islands,  the  Antillas,  the  Bermudas,  and 
Jamaica, — countries  in  which  the  mean  température  and  the 
common  variations  of  température  differ  so  widely.  Thus,  of 
61,066  soldiers  observed  in  Canada  during  the  space  of  twenty 
years,  402  were  phthisical,  or  6-5  per  1000  annually.  The  pro- 
portion was  the  same  at  Gibraltar,  ont  of  an  equal  mass  of 
soldiers,  observed  during  the  space  of  nineteen  years.  Out  of 
11,721  observed  in  the  Bermudas,  during  a  period  of  twenty 
years,  103  were  phthisical,  or  8-8  per  1000  ;  and  y  et  the  climate 
of  those  islands  is  mild  and  equable,  while  that  of  Canada  is 
excessively  cold,  and  exposed  to  great  and  sudden  variations  of 
température. 

What  is  true  of  Gibraltar  and  the  Bermudas  is  so  of  Malta 
also;  yet  hère  the  variations  of  the  thermometer  are  incon- 
siderable,  the  température  high,  the  soldier  well  fed,  and  not 
fatigued  by  duty.  At  Malta,  in  truth,  the  yearly  proportion  of 
phthisical  patients  is  6-1  per  1000  ;  whereas  it  is  6'4  in  the 
cavalry  on  home  stations  in  Great  Britain.  The  proportion  of 
phthisical  subjects  is  somewhat  less  among  civilians  at  Malta, 
among  whom  it  is  calculated  at  S^th  ;  hère  is  a  différence,  again, 
far  from  being  favorable  to  the  common  creed,  that  removal  from 
a  cold  to  a  warm  country  is  capable  of  retarding  or  putting  a  stop 
to  the  progress  of  tuberculous  disease. 

In  the  lonian  islands,  exposed  as  they  are  to  sudden  and 
great  variations  of  température,  and  to  extrêmes  of  cold  and 
beat,  the  mortality  of  the  British  army  from  phthisis  is  not 
greater  than  at  Malta.  But  it  is  much  greater  than  in  Jamaica 
(13  per  1000  annually),   where  the  thermometer  is  subject  to 

'  Rapports  statistiques  sur  les  Maladies  de  l'Armée  Anglaise,   dans  les  Antilles,  &c. 
&c.  avec  une  préface  du  capitaine  Al.  Tulloch. 
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similar  sudden  and  great  variations.  How  sliall  we  account  for 
thèse  différences  of  proportion  in  countries  wliich  resemble  each 
other  as  much  in  respect  of  température  as  of  sudden  atmo- 
spheric  changes  ? 

It  is^  further^  very  remarkable  tliat,  in  thèse  same  British 
colonies^  the  proportion  of  acute  affections  of  the  chest  does  not 
vary  as  the  température, — in  other  words,  is  not  so  much  the 
more  considérable  (very  far  indeed  from  this,  on  the  contrary), 
the  lower  the  température  and  the  greater  the  variations  of  the 
thermometer  within  one  and  the  same  day.  The  following  table, 
by  the  author  of  the  work  from  which  I  hâve  derived  the  pre- 
ceding  facts,  exemplifies  the  truth  of  this  statement  : 


Total  cases. 

Annual 

Colonies. 

Total  of  the  troops. 

Pneumonia  and 

'proportion 

Pleurisy. 

per  1000. 

Gibraltar    -      -      -       - 

60,269 

2543 

42 

Malta         -      -      -      - 

40,826 

1391 

34 

lonian  Islands 

70,293 

2272 

32 

Bermudas         .      _      . 

11,721 

441 

37 

New  Brunswick 

44,121 

1577 

35 

No  doubt  the  accuracy  of  the  facts,  upon  which  thèse  statis- 
tical  results  are  founded,  may  to  a  certain  point  be  made  matter 
of  contestation.  But  errors  in  diagnosis,  which  I  find  no  difîi- 
culty  in  admitting  must  hâve  occurred,  did  not  take  place  in 
any  single  one  only  of  the  British  colonies;  they  must  hâve 
occurred  in  ail,  and  in  about  the  same  proportions  ;  hence  the 
results  are  strictly  comparable.  It  foUows  then,  from  the 
évidence  now  brought  forward,  that  the  prevaihng  opinion  re- 
specting  the  influence  of  cUmate  on  the  development  of  phthisis 
is,  if  not  completely  erroneous,  at  least  of  most  doubtful  accu- 
racy,— and  that  it  is  either  déficient  in  support  of  any  kind,  or 
rests  merely  upon  the  foundation  of  facts,  erroneously  under- 
stood  or  too  few  in  number.' 


'  This  conclusion  does  not  appear  to  me  to  be  invaMated  by  some  facts,  very  re- 
cently  communicated  to  me  by  Professer  Martinez  del  Rio,  of  Mexico,  with  whose 
high  acquirements  and  probity  in  matters  of  science  I  hâve  long  been  well  acquainted. 
Mexico  is  situated  in  the  midst  of  a  vaUey,  6560  feet  [2000  meters]  above  the  level  of  the 
sea,  near  a  lake  with  marshy  borders.  The  soil  of  the  town  itself  is  very  damp  ;  water 
is  found  at  a  depth  of  two  or  three  feet  below  the  surface.  The  atmosphère  is  ex- 
tremely  rarefied  and  evaporation  very  rapid;   this,  combined  with  the  high  tera- 
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The  facts  derived  from  the  statistics  of  the  British  army  are 
perfectly  in  liarmony  with  those  coUected  by  Dr.  Rufz  at 
Martinique.  This  physician — wlio  may  be  pointed  ont  as  a 
model  for  imitation  by  ail  practitioners  désirons  of  making 
private  practice  conducive  to  tbe  advancement  of  onr  science — 
states,  in  an  essay  already  quoted/  that  of  1954  patients  treated 
by  him  between  1836  and  1839,  123,  or  about  13  per  100,  were 
pbtliisical, — or  11  per  cent.,  setting  aside  some  persons  esta- 
blisbed  at  St.  Pierre.  But  among  thèse  patients  were  very  few 
children, — contrary,  as  M.  Rufz  observes,  to  what  happens  else- 
where  ;  two  only,  in  fact,  were  children. 


SECTION   II. EXCITING  CAUSES. 

§  1.  Influence  of  pneumonia  and  pleurisy . 
It  is  an  opinion  long  since  accredited,   and  at  the  présent 

perature,  explains  the  diyness  of  the  atmosphère.  The  température  of  Mexico  is 
always  mild  ;  although  the  diiFei-ence  of  seasons  is  very  distinctly  marked.  The  wiuter 
lasts  scarcely  twomonths  (Decemberand  January),  and  the  cold  is  even  then  so  shght 
that  the  sun  is  sufficient  to  warm  the  houses,  and  render  fireplaees  things  as  yet 
unknown  in  Mexico.  On  the  other  hand,  although  the  town  is  in  the  20th  degree  of 
north  latitude  the  heat  is  not  very  great  ;  this  is  explained  both  by  the  elevated  site  of 
the  town  and  by  the  occmTence  of  periodical  rains  in  the  summer  ;  in  fact,  from  the 
middle  of  June  to  the  middle  of  September,  rain  comes  down  in  torrents  from  three 
to  seven  o'clock  in  the  evening,  rarely  later.  Hence  the  gênerai  conclusion,  that 
Mexico  enjoys  an  extremely  mild  climate,  and  does  not  sufFer  from  sudden  atmo- 
spheric  variations.  The  médical  men  of  the  town  are  of  opinion  that  phtliisis  is  rare 
there,  except  among  the  miUtary.  M.  Mai-tinez  himself  adopts  this  opinion.  Still  the 
facts  which  he  bas  communicated  to  me  (and  which  are  too  few  in  number  to  décide 
the  question)  do  not  appear  to  me  altogether  favorable  to  the  notion  in  question. 
Of  forty  post-mortem  examinations,  performed  by  M.  Martinez  at  Mexico,  two  were 
in  cases  of  persons  eut  ofFby  phthisis  ;  three  of  patients  dying  of  other  diseases,  but  never- 
theless  presenting  tubercles  in  the  lungs  ;  three  others  of  persons  advanced  in  years,  the 
apices  of  whose  lungs  contained  five  or  six  indurated  tubercles.  That  is  to  say,  that  in 
eight  (or  one  fifth)  of  forty  bodies  examined  by  M.  Martinez,  the  lungs  were  tuber- 
culous.  It  is  the  more  advisable  not  to  conclude  phthisis  to  be  rare  in  Mexico  on  the 
évidence  of  this  small  number  of  cases,  as  it  appears  to  be  common,  accordiug  to  the 
statement  of  the  local  médical  practitioners  in  the  military  ;  and  we  hâve  seen,  in 
respect  of  the  island  of  Malta,  that  the  proportion  of  phthisis  does  not  differ  much  in 
the  mihtary  and  civil  population. 

'  Etude  de  la  Phthisie  à  la  Martinique  (Mém.  de  l'Acad.  Royale  de  Méd.  t.  x,  p.  223, 
Paris,  1843.) 
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day  rather  prévalent^  that  phtliisis  is  produced  by  inflammations 
of  the  lungs  and  tlieir  membranes.  Now,  tlie  follomng  state- 
ments  comprise  what  I  bave  observed  on  this  bead  in  respect 
of  pneumonia^  in  wards  wbicb^  as  I  bave  already  said,  were 
equally  divided  between  maies  and  females. 

Of  eigbty  pbtbisical  subjects^  wbom  I  carefally  examined 
respecting  ail  diseases  tbey  bad  suffered  under,  previously  to 
tbe  outset  of  tbe  tnberculous  disease,  tlu-ee  bad  pneumonia  four 
years  before  deatb  ;  and  from  tbat  time  tbey  bad  cougbed  and 
expectorated  nninterruptedly.  Four  otbers  bad  bad  tbe  same 
diseasCj  tbree^  six^  and  fifteen  years  before  tbe  manifestation  of 
tbe  first  symptoms  of  pbtbisis^  witbout  baving  been  more  sub- 
ject  to  cold  witliin  tbese  periods  tban  before,  and  witbout  bav- 
ing suffered  from  dyspnœa  :  ail  were  of  weak  constitution  and 
lympbatic  tempérament, — two  of  tbe  principal  conditions  re- 
garded  by  practitioners  as  predisposing  to  pbtbisis.  Tbese 
cases  are  mutually  subversive  ;  and  if  any  inference  at  ail  be 
deducible  from  tbem,  it  is,  tbat  pneumonia  is  witbout  influence 
on  tbe  development  of  pbtbisis. 

It  will  no  doubt  be  urged  tbat  tbis  conclusion  is  overturned 
by  a  multitude  of  facts,  and  more  especially  by  tbe  observations 
of  Broussais.  Witbout  meaning  to  contest  tbe  accuracy  of  tbese 
observations,  I  cannot  belp  remarking  tbat  tbey  do  not  appear 
to  me  quite  to  signify  ail  tbat  tbey  bave  been  aUeged  to  prove. 
Pleurisy  and  pneumonia,  acute  and  chronic,  are  very  common 
in  tbe  army  ;  Broussais  opened  a  great  number  of  soldiers  eut 
off  by  botb  affections,  and  finding  tubercles  in  tbe  lungs  of 
several  of  tbem,  fancied  be  bad  discovered  tbe  cause  of  tbese 
productions  in  tbe  inflammations  named.  But,  in  order  to 
render  bis  conclusion  logicaUy  correct,  tbe  autbor  sbould  bave 
drawn  up  tables  of  mortality,  and  ascertained  wbetber  tbe  pro- 
portion of  tuberculous  individuals  dying  in  tbe  military  bospitals 
were  greater  tban  tbat  of  subjects  eut  off,  at  the  same  average 
period  of  life,  in  tbe  civil  bospitals.  Until  tbis  be  donc,  it  is 
perfectly  obvions  tbat  tbe  proposition  of  Broussais  is  simply 
conjectural,  inasmucb  as  tbe  relationsbip  between  tbese  two  very 
différent  diseases  migbt  be  one  of  mère  coïncidence,  instead  of 
one  of  mutual  dependence.  Tbis  is  tlie  more  likely  to  be  true, 
as  tbe  period  of  life — from  tbe  twentietb  to  tbe  tbirtietb  year 
— at  wbicb  pbtbisis  most  commonly  déclares  itself,  is  precisely 
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that  at  wMch  Broussais  so  frequently  observed  pneumonia  and 
pleurisy. 

Not  only  do  the  observations  referred  to  signally  fail  in 
proving  tliat  pneumonia  is  a  cause  of  tubercles,  but  tbe  history 
of  tbis  inflammation  appears  to  me  to  demonstrate  tbe  précise 
contrary.  In  trutb^  pneumonia  most  commonly  spreads  from 
tbe  base  to  tbe  apex  of  tbe  lungs  (Bayle),  and  tbe  development 
of  pulmonary  tubercles  almost  invariably  follows  tbe  opposite 
direction  ;  pneumonia  rarely  coexists  on  botb  sides  of  tbe  chest, 
pbtbisis  abnost  invariably  implicates  botb  lungs  ;  pbtbisis  is  less 
fréquent  in  maies  tban  females,  tbe  contrary  is  tbe  case  witb 
pneumonia.  Of  seventy-five  pneumonie  patients^  observed  by 
myself,  twenty-tbree  only  were  females  ;  eighteen  of  tbe  number 
died,  and  of  thèse,  fifteen  were  men,  tbree  only  women. 

Tbese  facts  are,  as  is  obvions,  strongly  opposed  to  tbe  doctrine 
of  irritation.  I  do  not  mean  to  afîirm  tbat  pneumonia  cannot 
bave  any  influence  on  tbe  development  of  pulmonary  tubercles  ; 
for  wbo  can  assign  tbe  limits  of  tbe  possible  ?  But  sucb  influence 
appears  to  be  matter  of  tbe  merest  conjecture  ;  nor  do  I  believe 
it  possible — supposing  tbat  it  really  does  exist — to  demonstrate 
tbat  existence,  except  by  means  of  tbe  tables  of  mortabty,  of 
wbicb  I  spoke  a  moment  ago,  and  in  wbicb  a  comparison  sbould 
be  instituted  between  individuals  dying  under  difî'erent  and 
clearly-determined  circumstances.  However  admitting,  even 
now,  tbe  influence  in  question  to  be  as  positively  establisbed, 
as  it  is  in  reabty,  on  tbe  contrary,  matter  of  strongest  doubt,  it 
cannot  be  supposed  to  be  considérable  in  amount,  inasmucb,  as 
eut  of  a  far  from  inconsiderable  number  of  cases  coUected  witb 
care,  I  bave  not  found  a  single  one  deposing  in  its  faveur. 

Tbe  same  reflections  are,  in  great  part  at  least,  appbcable  to 
pleurisy.  I  bave  observed  tbis  affection  more  frequently  in 
maies  tban  females,  tbougb  not  witb  so  mucb  greater  frequency 
as  pneumonia  ;  it  implicates  only  one  side  of  tbe  cbest,  wbereas 
it  is  very  rare  to  find  pulmonary  tubercles  in  one  lung  only.  I 
may  remark  bere,  tbat,  baving  given  my  attention  particularly 
to  tbis  point  since  tbe  publication  of  my  former  édition,  I  bave 
found  pleurisy — wben  it  attacked  individuals  in  tbe  actual 
enjoyment  of  good  bealtb,  and  free  from  symptoms  of  disease 
of  any  kind  at  tbe  moment  of  attack — invariably  terminate  by 
tbe  recovery  of  tbe  patient.     Nor  did  it  leave  after  it  any  trace 
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of  disease,  neither  cough  nor  emaciation, — nothing,  in  a  word, 
justifying  a  suspicion  of  tlie  existence  of  tuberculous  affection^ 
even  in  tlie  latent  form^  of  the  lung.  This  statement  is  founded 
on  the  observation  of  nearly  two  hundred  cases  of  simple  un- 
complicated  pleurisy  which  hâve  fallen  under  my  notice  within 
the  last  fifteen  years.  Hence  the  really  important  point,  as  a 
guide  to  correct  prognosis,  in  cases  of  pleurisy,  as  of  numerous 
other  affections,  is  to  ascertain  carefally  the  state  of  the  lungs, 
and  other  viscera,  at  the  moment  the  invasion  of  the  inflamma- 
tion takes  place  :  if  they  be  healthy,  and  the  patient  laboiu' 
under  no  other  malady,  the  prognosis  is  favorable. 

Does  it  follow  from  ail  this,  that  pleurisy  can  hâve  no  influ- 
ence, either  proximate  or  remote,  on  the  production  of  tuber- 
eles, — and  that  it  cannot  in  any  case  promote  their  develop- 
ment  ?  We  shall  presently  see  that  facts  do  not  permit  us  to 
go  so  far  as  this  ;  but  it  is  rendered  ob\dous  by  those  just  related, 
that  if  the  influence  in  question  does  act,  it  can  only  do  so  in 
very  rare  and  perfectly  exceptional  cases.  The  existence  of  the 
error  hitherto  prévalent  is  the  more  readily  intelligible,  as  it 
couldnot,  unless  by  the  greatest  attention  on  the  part  of  the 
observer,  be  avoided.  In  truth,  one  of  the  first  efiPects  of  the 
formation  of  tubercles  is  the  occurrence  of  pleuris}^,  generally 
speaking  of  the  dry  form,  sometimes  attended  ^ath  effusion;  and 
the  obser^^er  would  almost  inevitably,  when  the  tubercles  are  not 
discovered  till  a  later  period,  attribute  them  to  the  pleurisy, 
whereas  in  reality  the  pleurisy  dépends  upon  thetn. 

The  observations  which  I  hâve  made  since  the  first  édition  of 
this  work  appeared,  are  precisely  the  same  as  those  I  had  made 
previously.  My  first  inquiries  hâve  been  confirmed  by  sub- 
séquent researches;  and  the  facts  related  by  M.  Grisolle  in  his 
admirable  '  Treatise  on  Pneumonia,^  must  hâve  removed  any 
lingering  doubts  that  might  still  hâve  existed  on  the  subject.^ 

''  With  the  view,^'  says  this  writer,  "of  accurately  ascertaining 
what  species  of  connexion  existed  between  pneumonia  and  pul- 
monary  tubercles,  I  questioned  seventy-two  phthisical  subjects 
upon  the  varions  aliments  they  had  experienced  préviens  to  their 
admission  into  hospital.  Now  of  thèse  seventy-two  patients,  two 
had  had  more  or  less  severe  and  well-marked  pneumonia  three 

'  Traité  pratique  de  la  Pneumonie  aux  différents  âges.  p.  466.  Paris,  1841. 
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or  four  years  before  the  outbreak  of  the  first  symptoms  of  phtM- 
sis;  tlieir  recovery  had  been  perfect  :  two  otber  patients  had  had 
pneumonia  eigTiteen  montbs  or  two  years  before;  and  from  that 
period  tbey  began  to  suffer  from  cougli  and  dyspnœa,  and  to 
lose  flesh  a  little.  Thèse  results  diifer  little  from  those  obtained 
by  M.  Louisj  for  of  eigbty  plitbisical  patients  interrogated  on 
tlie  snbjectj  be  only  discovered  tbree  wbo  had  had  (four  years 
before  death)  an  attack  of  pneumonia;  in  thèse  persons  it  was 
from  the  event  in  question  that  the  invasion  of  cough  and  expec- 
toration dated. 

"Thus  the  facts  which  précède/^  continues  M.  Grisolle, 
"  demonstrate  that  the  symptoms  of  phthisis  may  sometimes 
supervene  consecutively  to  acute  pneumonia;  but  are  we  justified 
in  inferring  thence  that  an  évident  and  established  connexion  of 
cause  and  effect  exists  between  the  two  affections  ?  I  cannot 
think  so.  I  believe  with  Laennec,  that  in  the  great  majority 
of  cases  the  tuberculous  affection  bas  existed  before  the  pneu- 
monia, and  that  the  tubercles,  acting  as  irritant  bodies,  are  the 
true  exciting  cause  of  the  disease.  Indeed  morbid  anatomy 
proves  this  :  for  in  the  majority  of  individuals  who  die  of  pneu- 
monia, and  hâve  tubercles  in  their  lungs,  thèse  productions  are 
generally  of  tolerably  large  size,  more  or  less  softened,  and  in  a 
Word  show  by  their  very  aspect,  that  they  bave  not  been  produced 
within  a  few  days.  However,  I  lose  no  time  in  adding,  that  I 
by  no  means  deny  that  an  erviption  of  tubercles  may  take  place 
in  conséquence  of,  or  during  convalescence  from,  an  attack  of 
pneumonia.  Thus  M.  Andi'al  bas  occasionally  seen  several 
small  miliary  tubercles  scattered  throughout  the  substance  of  a 
hepatized  lung;  and  bas  several  times  observed,  both  in  the 
human  subject  and  in  the  horse,  that  lobular  pneumonia  is  at- 
tended  with  the  formation  of  miliary  tubercles,  while  thèse  pro- 
ductions did  not  exist  in  the  portions  of  lung  that  continued 
healthy.  But  what  else  can  we  reasonably  infer  from  thèse 
facts,  unless  it  be  that  if  thèse  individuals  had  not  already  tuber- 
cles in  the  lungs,  thèse  organs  at  least  contained  their  germs? 
And  it  is  intelligible  that  the  inflammatory  process  of  which  the 
lung  was  the  seat  might  bave  sufïiciently  modified  the  nutrition 
of  the  organ  to  excite  the  déposition  of  tubercles  to  which  the  in- 
dividual  was  abeady  predisposed/^ 

"  I  conclude  from  what  précèdes,"  adds  M.  Grisolle:  "Ist,  that 
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plithisis  does  not  immediately  follow  pneumonia,  except  in  very 
rare  cases  (less  than  one  thirtietli  of  the  wliole  number)  ; 
2dly^  that  even  mider  thèse  circunistances  it  is  by  no  means 
proved  tbat  the  tuberculous  affection  is  a  conséquence  of  pneu- 
monia,— ail  presumptive  évidence  goes,  on  tlie  contrary,  to  sup- 
port tbe  notion  tbat  tbe  tubercles  existed  before  the  pneumonia, 
and  hâve,  perhaps,  acted  as  its  cause  ;  3dly,  that  in  cases  of 
exceeding  rarity  (since  for  my  own  part  I  hâve  never  observed 
such),  where  miliary  tubercles  bave  appeared  to  form  in  hepatized 
lungs,  the  pneumonia  bas  then  acted  as  the  exciting,  and  by  no 
means  as  the  proximate  cause.  And  I  consider  the  déposition 
of  tubercles  through  the  influence  of  pneumonia,  in  persons 
simply  predisposed  to  the  disease,  as  an  occurrence  of  great 
rarity.  Thus,  among  the  305  patients,  whose  cases  I  bave 
analysed  for  this  work,  23  presented  those  peculiarities  of  con- 
stitution which  are  commonly  regarded  as  forming  a  prédis- 
position to  phthisis  ;  besides,  more  than  one  half  of  them  had 
had  one  or  more  of  their  nearest  relations  eut  off  by  phthisis, 
and  yet  ail  thèse  individuals  without  exception  recovered  from 
the  attack  of  pulmonary  inflammation,  and  leffc  the  hospital 
perfectly  restored  to  health.  Nor  did  the  pneumonia  in  thèse 
cases  diflfer,  either  in  respect  of  its  cause,  its  symptoms,  or  its 
progress,  from  the  ordinary  pneumonia  occurring  in  siibjects 
not  predisposed  to  the  tuberculous  afî'ection." 

§  2.  Pulmonary  Catarrh. 

The  influence  of  pulmonary  catarrh  on  the  development  of 
tubercles  does  not  appear  to  me  to  be  more  satisfactorily  demon- 
strated  than  that  of  pneumonia.  Of  the  80  patients  who  were 
enabled  to  give  me  an  account  of  the  diseases  they  had  sufiered 
under  previously  to  the  outbreak  of  phthisis,  23  only  were  very 
subject  to  attacks  of  pulmonary  catarrh,  while  52,  or  about  two 
thirds  of  the  whole  number,  Avere  rarely  so  affected.  What  con- 
clusion can  we  possibly  draw  from  thèse  facts,  but  that  phthisis 
occurs  indifferently  in  persons  subject  to  pulmonary  catarrh, 
and  in  those  who  are  not  prone  to  suffer  from  it  ;  and  conse- 
quently,  that  we  cannot  consider  it  as  one  of  the  eff'ects  of  the 
latter  afiPection,  or  connected  witli  it  by  any  obvions  tie. 

The  same  conclusion  is  forced  upon  us  by  another  order  of 
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facts.  Females  who,  according  to  my  observation,  appear  more 
exposed  to  phthisis  than  men,  are  less  subject  to  piilmonary 
catarrhj  at  least  to  pulmonary  catarrh  sufficiently  severe  to  in- 
duce tbe  patient  to  seek  médical  aid.  Thus,  of  149  cases  of  this 
affection  collected  by  me  before  1825,  52  only,  or  about  one 
third,  were  furnished  by  females. 

Hence,  wbetber  we  examine  inflammation  of  tbe  pulmonary 
parenchyma  or  tbat  of  tbe  mucous  membrane  of  tbe  bronchi,  in 
connexion  witli  pbtliisis,  we  arrive  at  tbe  same  conclusion,  namely, 
that  the  sex  which  appears  the  more  prone  to  phthisis,  is  the  less 
subject — in  the  ratio  of  1  :  3 — to  both  those  inflammations. 

It  is  ob\ious  that  no  mère  arguments,  bowever  specious,  can 
hencefortb  warrant  tbe  idea  tbat  pulmonary  tubercles  are  tbe 
resuit  of  cbronic  inflammation  of  tbe  broncbi,  tlie  tissue  of  tbe 
lung,  or  tbe  pleura;  tbe  proposition  I  bave  stated  cannot  be 
overturned  except  by  a  séries  of  facts  more  numerous  tban 
tbose  I  bave  coUected,  and  proving  tbat  the  proportions  exist- 
ing  in  my  cases  were  the  efî'ect  of  chance. 

And  if,  in  opposition  to  ail  probability,  it  were  urged  that 
the  difî'erence  in  proportion  of  phthisical  subjects  in  the  two 
sexes  was  too  inconsiderable  to  be  of  any  real  weight,  my 
statements  would  still  not  the  less  hold  good;  inasmuch  as 
there  would  even  then  be  no  relationship  between  the  frequency 
of  phthisis  and  of  piilmonary  catarrh,  or  pneumonia,  in  the 
maie  and  female. 

And  were  it  even  proved  to  démonstration,  by  a  séries  of 
well-observed  cases,  that  thèse  two  affections  exercise  a  direct 
influence  on  the  development  of  phthisis,  it  would  not  even  then 
bave  been  shown  that  they  are  its  necessary  cause, — ^that  with- 
out  one  or  other  of  them,  phthisis  cannot  exist.  My  cases 
of  acute  phthisis  appear  to  me  to  prove  the  précise  reverse  of 
this.  The  first  of  them  relates  to  a  young  woman  subject  to 
colds  (Case  xxxvii),  who  had  never  had  pneumonia,  and  was 
perfectly  well  at  the  time  when  she  was  seized  with  rather  sharp 
fever,  soon  followed  by  cough  and  expectoration.  She  died  on 
the  thirty-fifth  day  of  her  illness,  and  a  large  mass  of  tuberculous 
matter  was  found  at  the  base  of  one  of  the  lungs,  softened,  and 
partially  evacuated,  gray  semi-transparent  granulations,  &c. 
It  is  évident  that  the  granulations  and  tuberculous  matter  were 
not  in  this  case  the  efl'ects  of  inflammation  of  the  broncbi  ;  to 
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justify  us  in  maintaining  sucli  an  opinion^  we  should  first 
hâve  proved  tliat  tlie  bronchitis  of  a  day  may  give  rise  to  tlie 
formation  of  tubercles^  &c.  But  I  bave  too  mucL.  respect  for 
my  readers  to  suppose  tliem  capable  of  holding  such  an  opinion, 
or  others  equally  improbable;  and  I  consider  it  as  clearly  de- 
monstratedj  as  anything  can  be,  that  in  the  case  in  question 
the  development  of  phthisis  was  independent  of  inflammation  of 
any  kind.  The  other  cases  of  acute  phthisis  speak  quite  as 
clearly  as  this.  I  may  refer  in  particular  to  Case  xxxviii, 
referring  to  a  man,  who  generally  enjoyed  good  health,  and  was 
suddenly  seized,  without  assignable  cause,  in  the  midst  of  per- 
fect  health,  with  fever,  followed  by  cough,  and  who  died  on  the 
thirtieth  day  of  liis  illness.  The  lungs  were  found  fiUed  with 
an  immense  quantity  of  gray  semi-transparent  granulations, 
while  the  mucous  membrane  of  the  bronchi  wasperfectly  healthy, 
with  the  exception  of  a  slight  violet  discoloration^  which  could 
only  be  ascribed  to  stasis  of  blood  occurring  during  the  last 
moments  of  life,  and  is  frequently  observed  in  cases  of  sudden 
death.  I  may  also  recall  to  the  reader^s  recollection  Case  xl, 
relating  to  a  young  man,  aged  nineteen,  who  was  in  the  enjoy- 
ment  of  good  health,  when  he  was  seized,  without  any  known 
cause^  with  cough  and  fever,  and  in  whom  enough  tuberculous 
matter  had  accumulated  in  the  lungs  by  the  twentieth  day, 
to  render  the  percussion-sound  dull.  I  might  say  the  same  of 
Case  XLi,  and  more  especially  of  Case  x,  in  which  the  sound 
was  duU  under  the  right  clavicle,  on  the  seventeenth  day  of  ill- 
ness, although,  in  this  latter  case,  the  afi^ection  did  not  advance 
so  rapidly  to  its  fatal  termination.  In  fact,  of  123  subjects, 
6  (the  twentieth  part  of  the  whole  number)  afforded  so  many 
direct  proofs  that  phthisis  may  be  developed,  independently  of 
any  inflammatory  affection  of  the  pulmonary  parenchyma  or 
of  the  mucous  membrane  of  the  bronchi. 

And  the  same  inference  is  deducible  from  almost  ail  my  cases 
of  latent  phthisis.  The  individuals  referred  to  in  Cases  l,  li, 
and  LU,  were  afifected  with  simple  phthisis.  In  them  cough 
and  expectoration  had  been  preceded,  for  six  months  or  a  year, 
by  continued  fever,  of  more  or  less  perfectly  rémittent  type  ; 
and  in  conséquence  of  the  absence  of  complications,  we  saw 
that  this  fever  could  not  be  otherwise  than  the  resuit  of  the  action 
of  a  certain   number  of  pulmonary  tubercles,  developed  inde-^ 
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pendently  of  pneumonia  or  catarrli,  inasmuch  as  neither  of  thèse 
affections  existed  at  tlie  time.  In  support  of  tliis  assertion  cornes 
also  Case  iv^  in  which  cough  and  expectoration  did  not  set  in 
till  tlie  fourth.  montli  of  intense  diarrliœa^  and  not  until  six  weeks 
before  deatli.  Here^  in  truth^  tlie  size  and  structure  of  tlie  pul- 
monaiy  excavations  showed,  beyond  tbe  possibility  of  doubt^  tbat 
tbe  tuberculous  matter  was  developed,  before  cougli  commenced. 
The  latter  tben  was  tbe  eifect^  and  not  tbe  cause. 

Tbus  not  only  is  any  influence  on  tbe  part  of  pneumonia, 
pleurisy,  and  pulmonary  catarrb,  on  tbe  development  of  pbthisis 
not  demonstrated,  but  my  cases  incline  to  sbow  tbat  sucb  in- 
fluence is  eitber  imaginary,  or  tbat,  if  it  exists,  its  amount  is 
exceedingly  limited.  I  bave,  as  it  appears  to  me,  just  proved 
tbat  in  tbe  twelftb  part  of  tbe  cases  wbicb  fell  under  my  notice, 
tbe  formation  of  tubercles  took  place  independently  of  in- 
flammation of  tbe  tissue  of  tbe  lungs,  of  tbe  pleurse,  or  of  tbe 
broncbi. 

However,  it  must  be  admitted  tbat — in  conséquence  of  tbe 
slow  progress  of  pbtbisis  in  tbe  majority  of  cases,  of  tbe  re- 
semblance  of  its  initiatory  symptoms  to  tbose  of  simple  pul- 
monary catarrb,  and  of  tbe  more  or  less  inflammatory  state  of  a 
part  of  tbe  broncbi  in  pbtbisical  subjects — it  is  not  surprising 
many  médical  men  sbould  believe  tbat  inflammation  (more 
especially  tbat  of  tbe  mucous  membrane  of  tbe  broncbi)  is  tbe 
cause  of  tubercles.  But  tbis  opinion,  as  we  bave  already  seen, 
cannot,  at  least  in  tbe  majority  of  cases,  it  appears  to  me,  be 
any  longer  maintained. 

Tbere  is  besides  anotber  fact,  not  less  certain  tban  tbose 
wbicb  précède, — one  tbat  corroborâtes,  and  migbt  to  a  certain 
extent  replace  tbem  ail  :  it  is  tbat,  as  I  bave  elsewbere  said 
before,  the  bronchi  are  commonly  healthy  near  crude  tubercles, 
or  masses  of  gray  semi-transparent  matter  (Case  lu,  &c.)  ;  so 
tbat  tbe  red  discoloration  and  tbickening  of  tbose  in  com- 
munication witb  tbe  tuberculous  cavities  would  appear  to  be 
efl'ects  of  tbe  constant  passage  of  tbe  contents  of  tbose  cavities. 
I  may  add,  tbat  in  subjects  wbo  die  from  some  otber  afl'ection 
tban  pbtbisis,  but  yet  bave  crude  tubercles,  or  gray  granulations 
in  tbe  lungs,  the  broncbi  are  almost  always  found  perfectly 
healthy,  in  respect  of  colour  and  thickness.  Facts  of  tins  kind 
are  not  rare  ;  I  bave  lately  even  observed  several  of  tbe  kind, 
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and  it  is  enougli  to  hâve  seen  one^  to  feel  con^dnced  of  the  fré- 
quent indépendance  of  pulmonaiy  tubercles  of  inflammation. 

Tlie  additional  investigations  upon  whicli  I  hâve  entered^  since 
the  publication  of  the  former  édition  of  this  work,  hâve  cor- 
roborated  the  results  of  my  first  inquiries,  and  rendered  the 
conckisions  which  I  had  deduced  from  facts  still  more  sure  and 
évadent.  Thus^  ail  the  cases  of  acute  phthisis  I  hâve  analysed 
supplied  so  many  examples  of  a  perfectly  healthy  state  of  the 
bronchi,  even  of  those  of  the  apices  of  the  lungs.  In  forty-two 
post-mortem  examinations  of  individuals  affected  with  vesicular 
emphysema  of  the  lungs^  I  found  only  ten  cases  in  which  a 
small  number  of  gray  semi-transparent  granulations  existed  at 
the  apex  of  those  organs^ — a  proportion  lower  than  that  found 
by  myself  in  individuals  eut  off  by  ail  diseases  indiscriminately, 
and  who  had  not^  like  persons  laboming  under  vesicular  em- 
physema^ suffered  from  more  or  less  intense  pulmonary  catarrh 
for  a  séries  of  years.  I  may  add^  that  in  the  ten  cases  in  ques- 
tion, the  tubercles  were  not  more  advanced  nor  more  numerous 
where  the  emphysema  was  most  marked  and  of  oldest  stand- 
ing than  in  the  others, — an  additional  proof  of  the  independ- 
ence  of  tubercles  of  puhnonary  catarrh.^  Lastly,  I  hâve  col- 
lected  eleven  cases  of  dilatation  of  the  bronchi,  in  subjects  who 
appeared  to  hâve  laboured  under  this  affection  for  a  space  of 
time,  varying  from  two  to  six  years  at  the  time  of  death  ;  in 
eight  of  them  the  mucous  membrane  of  the  bronclii  was,  be- 
sides  being  treble  or  quadruple  the  natural  thickness_,  of  intense 
red  colour,  granular-looking  or  mammillated,  and  in  three  only 
of  the  eleven  subjects  did  tuberculous  complication,  and  this  in 
an  unadvanced  state,  exist. 

Another  fact,  not  less  important  than  the  preceding  ones — 
though  it  be  not  supplied  by  morbid  anatomy — is  that  acute 
pulmonary  catarrh  of  any  intensity,  and  which  is  seated  in  the 
ultimate  bronchial  ramifications,  commences  at  the  base  of  the 
lungs  ;  this  is  a  rule  to  which  I  hâve  not  met  with  a  single  ex- 
ception, since  I  first,  now  ten  years  past,  ascertained  its  existence. 

Is  it  possible,  in  the  teeth  of  facts  so  numerous,  so  easily 
established,  and  so  unanimous,  to  maintain  that  inflammation 

'  Mémoires  de  la  Société  Médicale  d'Observation,  t.  i,  p.  180. 
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of  the  mucous  membrane  of  the  bronchi  is  a  powerful  or  com- 
mon  cause  of  pbtliisis  ? 

§  3. 

Unusual  excitement  of  the  lungs  of  long  duration,  but  not 
inflammatory  in  nature,  does  not  suflB.ce  to  produce  tlie  develop- 
ment  of  puLnonary  tubercles.  The  follomng  facts  appear  to 
me  to  place  tbis  beyond  question.  Of  43  subjects  labouring 
under  organic  diseases  of  tbe  beart^  and  wbose  cases  I  bave 
collected,  19  were  aflfected  mtb  bj'pertropby  of  tbe  rigbt  auricle 
witb  or  witbout  dilatation^  29  witb  a  similar  altération  of  tbe 
ventricle  on  tbe  same  side.  In  6  of  tbe  latter  cases  tbe  piil- 
monary  artery  was  besides  dilated  and  bypertropbous  tbrougb- 
out  its  entire  extent  and  in  ail  its  ramifications  ;  it  was  at  once 
broader  tban  and  as  tbick  as  tbe  aorta,  before  its  bifurcation, — 
a  condition  wbicb  must  bave  been  tbe  resuit  of  very  unusual 
force  in  tbe  propulsion  of  tbe  blood  into  tbe  lungs.  Now  tbere 
were  pulmonary  tubercles — and  tbese  but  Httle  advanced — in 
2  only  of  tbese  42  cases  of  cardiac  disease  ;  wbereas,  in  50  cases 
of  cancer  of  varions  organs,  also  collected  by  myself,  tbere  were 
11  examples  of  tbe  complication  in  question, 

§  4. 

Must  we  tben  conclude  £rom  ail  tbis,  tbat  ail  kinds  of  excite- 
ment, marlied  and  prolongea  fébrile  action,  for  example,  is  witb- 
out any  influence  on  tbe  development  of  tubercles  ?  I  tbink 
not,  and  for  tbe  foUowing  reason.  Of  46  patients  eut  ofi"  by 
typboid  fever,  and  wbose  cases  I  collected,  4  presented  some 
tubercles  or  semi-transparent  gray  granulations  at  tbe  apex  of 
tbe  lungs  ;  and  tbese  subjects  bad  died  from  twenty-five  to  forty- 
six  days  after  tbe  invasion  of  tbe  disease.  None  of  tbose  eut 
off  earber  in  tbe  disease  presented  such  a  state  of  tbe  lungs  ; 
from  wbicb  it  would  appear  natural  to  conclude  (everytbing 
else  being  tbe  same,  in  trutb,  except  tbe  duration  of  tbe  fébrile 
action)  tbat  tbis  must  bave  contributed  to  tbe  production  of  tbe 
tubercles  in  question.  But  supposing  tbat  tbis  inference  is  a 
just  one,  and  admitting  tbat  anotber  and  more  numerous  séries 
of  cases  would  lead  to  a  similar  resuit,  it  must  not  be  forgotten 
tbat  typboid  fever  is,  of  ail  tbe  acute  affections  of  thèse  climates. 
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that  attended  with  the  most  violent  fébrile  action,  and  that  in 
tlie  cases  in  question,  this  fébrile  action  was,  besides,  of  ratber 
protracted  duration. 

I  wrote  thus  in  1831.^  Since  tbat  time  I  bave  had  nume- 
rous  opportunities  of  verifying  tbe  correctness  of  tbe  view  then 
taken.  And  wben  I  reflect  tbat  an  acute  fébrile  disease,  tbe 
principal  seat  of  whicb  is  far  away  from  tbe  lungs,  appears, 
nevertbeless,  to  act  in  some  cases,  as  an  exciting  cause  of  tbe 
génération  of  tubercles,  I  cannot  avoid  asking  myself  wbetber, 
in  tbe  very  rare  cases  wberein  those  products  are  developed  in 
tbe  course  of  pneumonia,  tbe  fébrile  action,  accompanying  tbe 
disease,  may  not  bave  bad  its  part  in  bringing  about  sucb  de- 
velopment  ?  Nor  can  I  entertain  any  doubt,  for  tbe  same  rea- 
son,  tbat  tubercles  may  sometimes  form,  during  tbe  course  of 
simple  pleurisy,  and  during  tbat  of  every  otber  equally  simple 
acute  disease,  provided  it  bave  run  a  course  of  some  lengtb,  and 
tbe  attending  fébrile  action  bave  been  of  some  severity. 

I  may  add  to  ail  tbis  tbat  tbe  non-dependence  of  tubercles  on 
pneumonia  and  broncbitis  is  not  confined  to  temperate  climates 
like  our  own,  but  tbat  it  also  appears  to  exist  in  bot  countries, 
or  at  least  in  a  certain  number  of  tbem.  Tbus,  of  1954  patients 
treated,  between  tbe  years  1836  and  1839,  at  St.  Pierre,  in 
Martinique,  by  Dr.  Rufz,  3  only  were  affected  witb  pneumonia, 
and  not  a  greater  number  witb  broncbitis  ;  wbereas  123  laboured 
under  pbtbisis. 

§  5.  Hemoptysis. 

Hemoptysis  was  long  considered  an  exciting  cause  of  pbtbisis  ; 
and  M.  Fournet,  in  an  extensive  work  recently  pubbsbed, 
adopts  tbe  obsolète  notion.  But  it  is  impossible  to  discover 
tbe  foundation  upon  wbicb  tbis  writer  bases  it  ;  for  no  proposi- 
tion is  at  tbe  présent  day  more  satisfactorily  proved,  in  tbe 
opinion  of  ail  accurate  observers,  tban  tbe  extrême  rarity  of 
bemoptysis  of  any  amount,  unless  as  a  dependence  upon  tu- 
bercles ;  so  tbat,  admitting  argumenti  gratia,  tbat  attacks  of 
hemoptysis  of  tbis  kind  are  sometimes  tbe  exciting  cause  of  a 
déposition  of  tubercles  ;  tbe  fact  could  not  be  proved.      It  is 

'  Annales  d'Hygiène  publique  et  de  Médecine  légale,  t.  vi,  p.  55. 
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impossible^  then^  in  tlie  existing  state  of  tliings,  to  regard  lie- 
moptysis^  either  of  considérable  or  trifling  amount^  as  a  cause  of 
tubercles. 

§  6.  Cold. 

Cold  bas  always  been  considered  one  of  tbe  most  active 
agents  in  tbe  production  of  tubercles,  and  as  one  of  their  most 
common  and  most  obvions  exciting  causes.  To  sucb  a  degree 
was  tbis  opinion  carried  tbat  it  was  long  supposed  tubercles 
were  peculiar  to  nortbern  climates  ;  and  tbis  error  bas  in  no 
small  measure  contributed  to  give  currency,  first  among  médical 
meUj  and  subsequently  among  non-professional  persons,  to  tbe 
oj)inion  tbat  a  warm  cbmate  is  a  sort  of  panacea  for  pbtbisis_, 
at  least  wben  tbe  disease  is  not  far  advanced.  Even  at  tbe 
présent  day  opinion  is  divided  upon  tbis  point,  and  many  prac- 
titioners  still  regard  cold  as  one  of  tbe  most  powerful  and  most 
common  exciting  causes  of  pbtbisis.  Tbus,  quite  recently, 
M.  Briqiiet  bas  believed  bimself  justified  in  concluding  tbat  in 
52  of  109  patients  observed  in  bis  wards,  cold  was  tbe  exciting 
cause  of  tbat  disease. 

I  bave  also  endeavoured  to  ascertain  wbat  migbt  bave  been 
tbe  influence  of  cold,  on  tbe  development  of  tbe  disease,  in 
cases  observed  by  myself  j  and  as  bas  been  already  seen,  tbe 
conclusions  at  wbicb  I  arrived  were  very  différent  from  tbose  of 
M.  Briquet,  Subsequently,  reflecting  tbat,  if  cold  be  really  an 
efficacious  cause  of  pbtbisis,  tbat  affection  must  commence  more 
frequently  in  winter  tban  in  summer,  or  in  tbe  cold  tban  tbe  bot 
montbs,  I  ascertained  tbe  montb  in  wbicb  tbe  earliest  symp- 
toms  of  tbe  disease  manifested  tbemselves  in  my  patients.  I 
found,  tbat  of  170  patients  eut  off  by  pbtbisis,  at  tbe  Hospital 
of  La  Cbarité,  74  experienced  tbe  ftrst  symptoms  in  tbe  warmest 
montbs  of  tbe  year  (April,  May,  June,  July,  August,  Sep- 
tember)  ;  '    and  76  in  tbe  coldest  montbs.  2     In   127  patients 
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admitted  into  the  Hospital  Beaujon,  and  in  whom  the  period 
of  origin  of  the  disease  was  inquired  into  witli  great  précision, 
66  contracted  it  in  the  warmest  ;  '  and  61  in  the  coldest  months 
of  the  year.  ^ 

Hère  then  are  two  gronps  of  cases,  collected  at  différent 
periods,  and  in  différent  hospitals,  both  leading  to  the  same 
conclusion, — namely,  that  phthisis  commenced  an  equal  num- 
ber  of  times  in  cold  and  warm  seasons.  And  were  the  number 
of  cases  analysed  greater,  the  necessary  and  logical  conclusion 
would  be  that  cold  is  without  appréciable  influence  as  an 
exciting  cause  of  phthisis.  Thèse  facts  are  further  remark- 
able  in  that  they  constitute  a  new  line  of  démarcation  be- 
tween  phthisis  and  pulmonary  catarrh,  which  is  incomparably 
more  fréquent  in  winter  and  in  the  severe  season  than  during 
summer. 

Another  circumstance  lending  support  to  the  inference  above 
drawn,  is  that  females  who,  at  least  at  Paris,  are  better  pro- 
tected  from  cold  than  maies,  are  nevertheless  more  subject  to 
phthisis. 

The  admirable  essay  of  Dr.  Reynaud  on  the  Quadrumana  in 
the  Ménagerie  of  Paris  has  been  quoted  as  furnishing  évi- 
dence of  the  influence  of  cold  on  the  development  of  tubercles  ; 
as  almost  ail  of  thèse  animais  die  phthisical.  But  before 
drawing  such  an  inference  from  the  facts,  we  should  know  the 
causes  of  death  of  the  quadrumana  in  countries  they  naturally 
inhabit,  and  ascertain  whether  they  are  seldomer  tuberculous 
than  at  Paris.  And  supposing  the  affirmative  proved,  it  would 
still  remain  for  us  to  ascertain  if  change  in  habits  of  hfe, 
séquestration,  &c.  did  not  play  a  great,  nay,  even  the  most 
important  part  in  producing  the  disease.  It  is  said  that 
almost   ail  the  cows  kept  in  stables  at  Paris  die  phthisical  ;  it 
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is  obvions  that  the  affection  cannot^  in  tWs  instance^  be 
ascribed  to  cold,  from  wldcb  tbe  cows  in  question  are  perhaps 
only  too  well  protected.  Tbere  is  consequently  more  tban  one 
motive  for  doubting  wbetber  cold  bas  really  the  influence 
on  tbe  development  of  tubercles  wbicb  it  bas  been  supposed 
to  exercise. 


PART  III. 
TREATMENT. 


Before  describing  the  System  of  treatment  of  plitliisis,  which 
appears  to  me^  in  the  existing  state  of  knowledge,  thé  most 
appropriate,  I  consider  it  necessary  to  undertake  a  succinct  in- 
quiry  into  thé  real  efficacy  of  tlie  cliief  means  whicli  hâve  of 
late  years  been  brought  forward  as  the  most  capable  of  arrest- 
ing  the  progress  of  the  disease_,  and  effecting  its  cure.  The 
strictest  spirit  of  conscientiousness  shaU  guide  me  in  this  investi- 
gation ;  and  if  I  commit  any  error  in  the  attempt  to  appreciate 
the  facts  before  the  profession  justly^  I  shall  trust  to  the  kind 
indulgence  of  my  brethren.  The  task,  they  will  readily  perceive, 
is  an  ungratefiil  one^  and  its  accomphshment  the  more  irksome 
in  proportion  as  I  hâve  found  it  difficult  to  participate  in  their 
views. 

I  shall  commence  with  the  salts^  and  examine  successively 
the  action  of  ioduret  of  iron^  of  chloride  of  sodium,  &c. 


CHAPTER  I. 

APPRECIATION  OF  THE  PRINCIPAL  MEANS  WHICH  HAVE  OF  LATE 
YEARS  BEEN  BROUGHT  FORWARD,  AS  BEST  CALCULATED  TO 
ARREST  THE  PROGRESS  OF  PHTHISIS. 

SECTION   I. PROTIODURET  OF    IRON. 

This  medicine,  which  appears  to  hâve  been  introduced  into 
médical  practice  by  M.  Dupasquier  of  Lyons,  has  been  employed 
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by  liim  for  several  years  past  in  the  treatment  of  phtliisis.  He 
expresses  himself  as  follows  on  the  subject  in  tlie  '  Compte  Ad- 
ministratif^ of  tlie  bospitals  of  Lyons  for  the  year  1835  : 

"  The  protioduret  of  ironj  administered  to  phthisical  patients 
in  the  dose  of  from  twelve  to  thirty  or  forty  drops  per  diem^'  is 
borne  without  difficulty  by  patients^  and  exercises  its  influence 
especially  on  the  pulmonary  organs. 

"  The  effects  of  this  medicine  most  commonly  become  appa- 
rent in  the  coui'se  of  a  week.  Of  every  ten  patients  afiPected 
with  phthisis  in  its  third  stage^  at  least  six  or  seven  experienced 
very  obvions  effects  and  marked  relief^  from  its  use.  After  a 
few  days'  employment^  prompt  decrease^  amounting  almost  to 
suppression,  of  expectoration  takes  place,  with  diminution  of  the 
cough  and  dj^spnœa,  decrease  followed  by  cessation  of  perspi- 
ration,  diminished  frequency  of  the  puise,  decrease  of  beat  and 
fever,  restoration  of  strength  and  appetite,  &c.  Occasionally, 
ail  thèse  changes  are  observed  simultaneously,  in  some  instances 
they  occui'  one  by  one. 

"  Sometimes,  however,  notwithstanding  the  improvement  in 
the  symptoms,  the  patient  continues  to  grow  more  and  more 
feeble,  and  gradually  sinks.  But  frequently,  on  the  other  hand, 
even  in  cases  where  the  existence  of  a  ca^dty  bas  been  satis- 
factorily  estabbshed,  the  improvement  becomes  more  marked 
from  day  to  day,  the  patient  recovers  flesh  and  spirits,  the  cough 
and  fever  cease,  and  he  leaves  the  hospital  in  a  state  of  cure, 
which,  there  is  motive  for  hoping,  may  in  some  cases  prove 
permanent." 

The  mode  in  which  the  protioduret  acts  is,  according  to 
M.  Dupasquier,  as  follows  : — It  diminishes,  and  eventually  causes 
suppression  of  suppuration  from  the  ulcerated  walls  of  cavities  ; 
cicatrization  may  then  be  effected,  and  if  there  be  but  one 
cavity,  or  but  a  few,  the  cure  may  be  permanent.  Should  un- 
softened  tubercles  remain  after  the  cicitrization  of  the  cavities, 
the  absorbent  action  of  the  protioduret  of  iron  may  cause  their 
removal  by  absorption,  and  under  thèse  circumstances  also,  the 
cure  may  possibly  prove  a  permanent  one. 

If  a  great  many  différent  places  be  in  a  state  of  suppuration, 

'  The  protioduret  should  be  prepared  according  to  the  formula  inserted  by  M. 
Dupasquier  in  the  Joui-iial  de  Pharmacie  for  1842. 
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and  tlie  forces  of  nature  are  incapable  of  effecting  sucli  exten- 
sive  cicatrization  as  would  be  necessary^  tbe  lungs  cannot  ré- 
sume the  discliarge  oftlieir  fun étions^  and  in  spite  oftemporary 
improvement^  tlie  patient  eventually  sinks. 

''  To  sum  up/^  says  M.  Dupasquier^  ''  tbis  new  medicine, 
which  I  bave  introduced  into  médical  practice,  exercises  a  very 
powerful  action  on  tbe  pulmonary  organs  ;  it  most  commonly 
produces  a  rapid  and  marked  improvement  in  tbe  symptoms  of 
pbtbisisj — sucb  an  amount  of  improvement  as  could  not  be  ex- 
pected  to  foUow  tbe  use  of  any  of  tbe  remédies  employed  in  tbe 
treatment  of  tbe  disease  ;  and  lastly^  it  sometimes  produces  real 
and  permanent  cures/^ 

'^  Tbe  medicine/^  says  M.  Dupasquier^  "  spoils  very  readily, 
requires  mucb  care  in  its  administration^  and  once  changed 
by  tbe  action  of  tbe  air,  not  only  ceases  to  produce  tbe  effects 
I  bave  pointed  ont,  but  disturbs  tbe  digestive  organs/^ 

During  a  visit  paid  to  Paris^  a  year  ago,  M.  Dupasquier  came 
to  tbe  Hospital  Beaujon^  and  was  kind  enougb  to  make  (in  my 
présence^  and  tbat  of  tbe  apotbecary)  some  of  tbe  solution  of 
protioduret  of  iron  (sucb  as  be  employs  bimself)^  in  tbe  manner 
described  by  him  in  tbe  '  Journal  de  Pbarmacie/  I  bave  since 
tbat  time  administered  tbis  medicine  eitber  in  private  practice 
or  in  tbe  bospital^  to  upwards  of  sixty  patients  labouring  under 
pbtbisis^  in  ail  its  varions  stages  ;  and  in  no  single  case  (I  state 
tbe  fact  witb  astonisbment^  for  tbe  assertions  of  M.  Dupasquier, 
wbo  is  botb  a  skilful  cbemist  and  an  enligbtened  and  bonorable 
practitioner,  bad  inspired  me  witb  mucb  confidence,) — in  no  sin- 
gle case,  did  I  observe  any  improvement  wbicb  could  be  ascribed 
to  tbe  new  agent.  However,  tbe  assertions  of  M.  Dupasquier 
are  so  positive,  and  it  is  so  difbcult  to  admit  tbat  be  can,  at 
least  very  frequently,  bave  been  deceived  in  tbe  diagnosis  of 
pbtbisis,  tbat  I  sbould  recommend  furtber  trial  of  tbe  proti- 
odiu'et,  in  solution  if  possible,  —  or,  according  to  tbe  surer  plan, 
in  pills.  Tbe  solution  may  be  administered  witb  ont  tbe  least 
inconvenience  to  patients,  for  several  successive  weeks,  in  increas- 
ing  quantity,  from  fifteen  to  fifty  drops  a  day,  divided  into  two 
doses  ;  tbe  vebicle  sbould  be  syrup.  Tbe  medicine  détermines  no 
immédiate  effect,    (so  long   as   it   is   not  carried  beyond  tbe 

'  When  used  by  me  in  private  practice,  the  protioduret  was  made  by  M.  Boudet. 
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doses  mentionedj)  which  can  make  it  necessary  to   suspend  its 
exhibition. 

It  must  not  be  forgotten  too^  that  M.  Dupasquier  is  far 
from  regarding  tbe  protiodiu-et  of  iron  eitber  as  a  spécifie^  or 
as  a  panacea  ;  and  is  very  far  from  ascribing  invariably  good 
effeets  to  its  employment, 

I  hâve  also  tried  other  préparations  of  iron  in  phthisis,  as 
well  as  the  protioduret,  namely,  the  sesquioxide  and  the  lactate, 
both  of  them  with  little  success.  It  is  true,  that^  in  order  to 
obtain  accurate  conclusions^  I  took  care  not  to  put  my  phthi- 
sical  patients  on  any  of  thèse  ferruginous  préparations  till  six  or 
eight  days  after  their  admission  ;  because  daily  expérience  shows 
that  a  few  days^  regulated  diet,  combined  with  the  use  of 
diluent  drinks^  will  suffice^  perfectly  unassisted  by  active  treat- 
ment  of  any  kind^  to  produce  an  improvement  in  the  state  of 
their  varions  functions^  to  cause  decrease  of  thirst,  improve- 
ment of  appetite^  a  better  appearance  in  the  sputa^  greater 
facihty  in  expectorating,  &c.  It  is  perfectly  clear  that  unless  the 
précaution  to  which  I  now  refer  be  taken,  a  certain  improve- 
ment,  in  reality  depending  upon  regimen  alone^  may  be  ascribed 
to  the  influence  of  some  pharmaceutical  préparation^  and  the 
observer  thus  deceived  into  most  serions  errors.  It  is  more  than 
probable  that  omission  of  this  précaution  accounts,  in  great 
measure,  for  the  utterly  difi'erent  views  of  practitioners  con- 
cerning  the  action  of  medicines. 


SECTION    II. CHLORIDE    OF    SODIUM. 

The  considération  of  the  claims  of  this  salt^  recently  intro- 
duced  in  the  treatment  of  phthisis  by  Dr.  Latour,  naturally 
foUows  that  of  the  protioduret  of  iron.  Introduced  almost  at 
the  same  time,  and  under  the  same  circumstances,  and  like  it, 
recommended  with  emphasis,  and  on  conviction,  kitchen-salt 
is  of  immense  ntility,  according  to  M.  Latour,  in  the  treatment 
of  phthisis. 

The  treatment  of  phthisis  with  sea-salt  is  exceedingly  simple, 
and  consists  almost  solely  in  giving  this  sait  for  two  or  three 
successive  months  in  gradually  increasing  doses  of  from  half  a 
drachm  to  about  a  quarter  of  an  ounce  [2  to  8  grammes]  daily. 
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It  may  be  taken  either  in  broth,  or  mixed  up  witb  bread,  and 
its  action  aided  by  a  succulent  diet  and  mild  bitters. 

According  to  M.  Latour,  tbe  first  efFects  of  the  medicine  are, 
on  an  average,  manifested  in  five  or  six  days,  sometimes  sGoner, 
sometimes  later.  ^  The  appetite  is  first  distinctly  influenced  ; 
tbe  patients  feel  a  more  fréquent  désire  to  eat.  As  an  efFect  of  in- 
creased  nourishment,  continues  the  author,  the  important  func- 
tions  of  life  are,  as  a  matter  of  necessity,  modified  ;  nutrition  is 
more  effectually  performed,  the  strength  returns,  night-perspi- 
ration,  if  it  existed,  diminishes  in  amount, — fébrile  action 
decreases  in  violence,  and  ultimately  disappears.  Two  months 
or  two  months  and  a  half  of  the  use  of  the  chloride  of  sodium, 
in  progressively  increasing  doses,  hâve  almost  always  sufficed  to 
produce  thèse  effects. 

M,  Latour  does  not  say  that  it  is  a  matter  of  indifférence,  as 
regards  the  success  of  the  treatment,  that  the  affection  shall  be 
in  its  first  or  second  stage  ;  but  he  cites  the  case  of  a  patient 
who  had,  in  ail  probability,  a  vast  cavity  at  the  apex  of  the 
right  lung,  and  who  was  very  rapidly  restored  to  health,  without 
appearing  to  consider  the  case  an  exceptional  one.  So  that, 
according  to  this  writer,  sea-salt,  associated  with  proper  regimen 
may  cure  phthisical  patients,  whose  lungs  are  excavated,  who  hâve 
fever,  and  no  doubt  also  softened  or  crude  tubercles  in  abundance, 
in  the  lungs. 

However  M.  Latour  (who  is  so  well  acquainted  with  the  im- 
portance of  accurate  methods  of  inquiry,  and  of  the  necessity 
of  submitting  facts  to  numerical  analysis,  in  order  to  arrive 
at  truth,  and  convince  others  that  we  hâve  done  so,)  M.  Latour 
does  not  inform  us  how  many  patients  he  has  treated  in  this 
or  that  condition,  and  how  many  of  them  recovered.  An 
omission  such  as  this  cannot  but  be  regretted,  in  the  case  of 
success  so  remarkable,  so  unhoped  for,  and  so  utterly  clashing 
with  received  opinion,  that  it  must  be  met  with  no  little  incre- 
dulity.  It  is  above  ail  to  be  lamented,  that  M.  Latour  should 
hâve  feared  to  accumulate  examples  of  cureinhis  book  (p.  131), 
and  that  he  has  thought  it  right  to  limit  himself  to  the  foUow- 
ing  few  lines,  as  sufficient  description  of  a  case  so  remarkable 
(p.  131).      "Mademoiselle  B.,  No.  30,  rue  Hautefeuille,    aged 

'  Traitement  préservatif  et  curatif  de  la  Phthisie,  p.  141.     Paris,  1840^ 
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fourteen  ;  in  a  very  advanced  stage  of  phthisis  ;  cavity  at  the 
apex  of  the  right  lung  ;  extrême  emaciation  ;  gênerai  symptoms 
exceedingly  severe.  This  patient  was  seen  by  Drs.  Baron  and 
Scott.  The  treatment  commenced  on  the  13th  of  April_,  1839, 
was  closed  at  the  end  of  May,  and  followed  by  complète  cure/^ 

Assuredly  such  cases  cannot  be  accompanied  with  too  full 
détails,  and  had  we  such  by  hundreds,  still  they  should  be 
related  with  the  greatest  minuteness,  for  this  is  the  sole  way  of 
imparting  our  convictions  to  others.  Let  M.  Latour  increase 
the  number  of  his  cases,  and  détail  them  with  greater  minute- 
ness,  and  I  am  convinced  not  a  practitioner  will  hesitate  to 
assure  himself  by  his  own  expérience  of  the  value  of  the  pro- 
posed  treatment. 

For  my  own  part,  having  been  long  acquainted  with  the 
merits  and  probity  in  matters  of  science  of  M.  Latour,  I  lost  no 
time  in  submitting  the  effects  of  sea-salt  to  chnical  examination. 
In  the  year  1839  I  gave  this  sait,  in  the  doses  and  in  the  manner 
described  by  M.  Latour  to  every  phthisical  patient,  received,  for 
five  months  successively,  into  my  wards  at  the  Hôtel-Dieu.  In 
not  one  single  case  did  I  observe  any  appréciable  eiBFect  pro- 
duced  in  the  functions.  Some  patients  could  not  be  induced 
to  take  the  sait  for  more  than  a  few  days  ;  by  far  the  greater 
number  took  it  for  a  month  and  upwards  ;  and  I  repeat  that 
during  that  time  I  did  not  observe  any  change  or  amélioration 
in  the  state  of  the  patients,  which  could  by  possibility  be  ascribed 
to  the  chloride  of  sodium, — nothing  in  short  which  is  not  usually 
observed  in  phthisical  subjects,  placed  in  the  same  circumstances, 
and  submitted  to  a  différent  treatment.  Thèse  patients,  it  is 
necessary  to  add,  were  almost  exclusively,  or  as  far  as  their 
stomach  would  bear  it,  fed  upon  roast  méat. 

It  is  true  that  M.  Latour  objects  by  anticipation  to  any  cases 
in  which  sea-salt  might  hâve  been  administered  in  hospitals  ; 
in  which  establishments,  according  to  him,  though  acute  dis- 
eases  may  be  treated  with  success,  those  of  the  chronic  class 
cannot  be  so  treated,  on  account  of  the  deficiency  of  comfort  in 
them.  However,  a  considérable  number  of  chronic  diseases — 
chlorosis,  gastralgia,  vaginal  discharges,  diarrhœa,  pulmonary 
catarrh,  chronic  pleurisy,  &c.  &c. — are  constantly  treated  suc- 
cessfuUy  in  hospitals  ;  and  there  is  no  apparent  reason  why  the 
case  should  be  différent  with  phthisis,  so  soon  as  a  really  efïica- 


SAL  AMMONIAC.  515 

cious  mode  of  treatment  sliall  be  discovered  for  this  terrible 
malady^ — more  especially  if  (as  is  in  tbe  présent  instance 
alleged  to  be  the  fact)  the  effects  of  tbe  chief  tberapeutical 
agent  become  manifest  after  a  few  days^  use.  In  trutb,  this 
notion  of  M.  Latour  is  inadmissible  ;  and  if  further  trials^  made 
in  tbe  bospitals  by  persons  versed  in  tbe  study  of  pulmonary 
disease^  were  not  more  snccessfiil  than  those  nndertaken  by 
myself,  no  one  could  besitate  to  consider  M.  Latour  the  victim 
of  self-delusion. 


SECTION    III. SUB-CARBONATE    OF    POTASS. 

Very  recently^  and  at  about  the  same  time  that  M.  Latour 
believed  himself  called  upon  to  counsel  the  use  of  sea-salt  in  the 
treatment  of  phthisis^  M.  Pascal^  of  Strasburg^  recommended 
the  sub-carbonate  of  potass  against  the  disease.  M.  Pascal 
founded  his  recommendation^  à  priori,  on  the  discutient  property 
of  the  alkaline  salts^  and  more  especially  of  the  sub-carbonate 
of  potass,  in  engorgements  of  varions  kinds.  M.  Pascal  com- 
passés the  cure  of  phthisis  by  dissolving  the  albumen  which,  he 
says,  forms  the  greater  part  of  tumours  and  engorgements  of  ail 
descriptions  ;  while  M.  Latour  fancies  he  has  arrived  at  the 
same  resuit  by  means  of  sea-salt,  not  through  any  solvent  pro- 
perty possessed  by  it  (for  of  this  he  makes  no  mention),  but 
through  its  spécial  tonic  qualities,  seconding  the  action  of  a 
succulent  and  tonic  regimen. 

But  if  the  cases  of  M.  Latour  leave  much  to  be  wished  for, 
on  account  of  the  poverty  of  détails  accompanying  them,  those 
of  M.  Pascal  are  so  déficient  in  this  respect,  that  it  is  really  im- 
possible to  détermine  under  what  affections  his  patients  laboured. 
I  hâve  considered  myself  for  this  reason  absolved,  at  least  for 
the  présent,  from  the  duty  of  trying  sub-carbonate  of  potass. 


SECTION    IV. SAL    AMMONIAC. 

Sal  ammoniac  bas  also  had  the  réputation  of  being  a  valuable 
therapeutical  agent  in  the  treatment  of  phthisis  ;  and  Dr.  Cless,i 

'  Gazette  Médicale  de  Paris,  p.  8.    1832. 
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in  his  annual  report  on  the  patients  admitted  into  St.  Catherine's 
Hospital  at  Stuttgard,  affirms  that  lie  lias  derived  advantage 
from  its  exhibition  in  large  doses  in  the  treatment  of  incipient 
phtMsis,  wliile  tlie  tubercles  are  as  yet  in  tlie  crude  state.  He 
adduces,  in  support  of  his  statements^  several  cases  of  persons 
who,  having  presented  symptoms  of  incipient  phthisis,  were 
restored  to  health  by  the  use  of  hydrochlorate  of  ammonia. 

The  majority  of  patients  treated  by  M.  Cless  took  from  about 
six  to  about  eiglit  ounces  [180  to  240  grammes]  of  sal  ammoniac, 
within  a  period  of  from  a  fortnight  to  a  month  ;  one  of  them 
took  sixteen  ounces  [500  grammes]  in  two  months_,  another 
nearly  twenty-six  ounces  [800  grammes]  in  the  course  of  eleven 
weeks.  The  latter  patient  was  better  on  leaving  the  hospital, 
without  being  perfectly  cured  ;  and  in  no  case  were  the  digestive 
organs  put  out  of  order  by  its  use. 

I  can  say  no  more  on  this  subject  ;  as  I  hâve  not  M.  Cless^ 
cases  to  consult,  I  can  neither  afhrm  nor  deny  anything  on 
the  matter. 

SECTION  V. CHLORIDE    OF    LIME.l 

Chloride  of  lime  has  especially  been  given  and  recommended 
^s  a  powerful  curative  agent  in  phtliisis  by  Dr.  Hirzog,  of  Posen, 
who  has  administered  it  to  a  certain  number  of  patients  in  the 
hospital  of  that  town. 

One  of  them,  aged  thirty-eight,  presented,  says  the  author, 
ail  the  sjrmptoms  of  phthisis,  expectorated  pm-iform  sputa,  and 
left  the  hospital  cured  after  a  treatment  of  fourteen  days.  Cu- 
taneous  révulsives  were  prescribed  at  the  same  time  as  the 
chloride  of  lime. — A  second  patient,  aged  thirty,  had  long  suf- 
fered  under  varions  symptoms  of  phthisis,  and  had  also  quartan 
fever.  The  latter  having  been  completely  removed,  the  chloride 
of  lime  was  administered,  and  after  a  lapse  of  five  weeks  and  a 
half  the  symptoms  of  phthisis  had  disappeared. 

Cases  related  with  such  brevity  as  this  (I  take  for  granted  that 
the  translater  has  not  abridged  them)  are,  as  it  will  be  readily 
admitted,  not  of  a  kind  to  produce  conviction.  Indeed  the  habit 
of  many  practitioners  of  suppressing,  in  relation  to  subjects  so 
important  as  the  présent,  détails  without  wliich  it  is  utterly  im- 

'  Gazette  Médicale  de  Paris,  p.  411.  1832. 
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possible  for  other  persons  to  form  an  opinion  upon  whatever  mat- 
ter  is  in  question,  cannot  be  too  deeply  lamented.  Another 
reason  for  doubt  in  the  présent  instance  is,  that  according  to  the 
author,  tbe  chloride  of  lime  appears  to  be  particularly  fitted  for 
those  cases  of  phtliisis  in  which  tbe  disease  bas  foUowed  neglected 
pneumonia  of  slight  severity. 

M.  Hirzog  commences  by  prescribing  about  thirty-one  grains 
[2  grammes]  of  cbloride  of  lime  in  abont  six  ounces  [180 
grammes]  of  distilled  water  with  sugar,  and  sometimes  witb  the 
addition  of  a  quarter  of  an  ounce  [8  grammes]  of  cberry-laurel 
water.  The  patient  at  first  takes  four  spoonfuls  per  diem,  and  in 
proportion  as  the  treatment  continues,  the  quantity  of  chloride  is 
increased,  but  never  carried  further  than  a  quarter  of  an  ounce 
[8  grammes]. 


SECTION   VI. CHLORINE   GAS. 

Chlorine  gas  attractedfor  a  certain  time  great  attention  as 
a  supposed  means,  when  administered  with  proper  précaution, 
of  curing  phthisis,  if  not  always,  at  least  frequently,  and  at  ail 
periods  of  the  affection.  The  disuse  into  which  it  bas  fallen 
does  not  appear  to  me  a  sufïicient  reason  for  omitting  to  in- 
quire  into  its  true  value  in  the  treatment  of  the  disease  ;  and 
I  shall  consequently  briefly  examine  the  facts  brought  forward 
by  M.  Cottereau  and  published  in  the  twenty-fourth  volume  of 
the  ^Archives  de  Médecine,'  as  thèse  are  the  most  interesting, 
so  far  as  I  am  aware,  that  bave  appeared  on  the  subject.  I 
shall  place  the  important  facts  of  each  case  (as  respects  the  ques- 
tion now  under  considération)  one  by  one  before  the  reader; 
adding  in  each  instance  such  remarks  as  appear  to  me  called  for, 
in  order  to  make  its  signification  intelligible. 

Case  I.  This  case,  which  is  extracted  from  M.  Gannal's 
'Essay  on  Chlorine,^  relates  to  a  gentleman,  whose  âge  is  not 
mentioned,  and  who  had  coughed  and  expectorated  for  two  years 
when  submitted  to  the  treatment  with  chlorine,  on  the  21st  of 
October,  1827.  Besides  the  existence  of  cough  and  expecto- 
ration, dull  Sound  had  been  detected  at  the  upper  third  of  the 
left  lung.  The  cough  and  expectoration  rapidly  diminished; 
by  the  Ist  of  November  the  patientas  state  had  greatly  improved; 
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and  the  improvement  advanced  in  such  manner  tliat  by  the  Ist 
of  Jamiary  the  dulness  had  disappeared.  On  tlie  8th  of  April 
following^  tlie  patient  was  perfectly  restored  to  liealth. 

No  mention  is  made  in  this  case  either  of  emaciation,  fever^ 
hemoptysisj  nor  pain  in  tte  side;  nor  was  tlie  cliest  examined  by 
auscultation;  so  thattbis  case,  as  M.  Cottereau  himself  observes, 
is  not  conclusive. 

Case  II  is  tbat  of  a  lady  of  délicate  complexion,  wlio  was 
seized  on  tlie  12tli  of  April,  1828,  witbout  assignable  cause,  with 
dry  cougb  and  pains  in  tlie  chest,  for  wbich  tbirty  leeclies  were 
applied  to  the  precordial  région  witb  benefit.  On  the  27th  tbe 
cougb  and  pain  bad  increased  and  fever  supervened.  M. Cottereau 
saw  tbe  patient  at  tliis  time  in  consultation;  befound  the  sputa 
abundant  and  purulent,  ascertained  tbat  tbere  was  continued 
fever  witb  evening  exacerbations,  and  considérable  emaciation. 
He  satisfied  bimself  also  of  tbe  absence  of  respiratory  murmur 
at  tbe  apex  of  tbe  rigbt  lung  anteriorly;  posteriorly,  in  tbe  cor- 
responding  région  and  also  in  tbe  axilla,  tbere  was  strong 
broncbopbony;  dull  sound  in  tbe  two  upper  thirds  on  tbe  left 
side,  and  mucous  rboncbus  on  botb  sides.  Five  days  later  the 
same  conditions  were  again  observed. — On  tbe  15th  of  May, 
tbirty-three  days  after  tbe  manifestation  of  tbe  first  symptoms, 
tbe  use  of  tbe  chlorine  was  commenced.  Erom  the  16th  to  the 
22d  the  cougb  and  purulent  expectoration  diminisbed,  and  tbe 
sleep  improved.  From  tbe  22d  of  May  to  the  Ist  of  June  the 
fever  disappeared  completely;  the  dulness  of  sound  and  broncho- 
phony  became  much  less  marked  ;  tbe  strengtb  and  appetite 
retui'ned.  From  tbe  2d  to  the  lOtb  of  June  the  improvement 
continued,  the  patient  rose  almost  every  day,  her  flesh  began  to 
return;  on  tbe  18tb  sbe  was  restored  to  perfect  bealtb,  and  bas 
since  tbat  period  always  continued  well. 

In  the  narrative  of  tbis  case,  too,  tbere  is  much  deficiency  of 
détail  in  regard  of  tbe  diagnosis.  Sixteen  days  after  the  invasion 
of  the  disease  (an  invasion  which  was  not  of  the  kind  common  in 
phtbisis)  the  sputa  are  found  puriform,  and  the  percussion-sound 
dull  over  the  upper  two  thirds  of  tbe  left  side;  whereas  on  the 
rigbt  side  also  at  tbe  apex,  marked  bronchophony  existed  over  a 
surface,  the  limits  of  wbicb  were  not  determined.  Perhaps  so 
extensively  dull  a  sound  as  tbis,  and  bronchophony  so  strong, 
hâve  never  been  observed  just  after  invasion  of  tbe  disease  in  a 
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case  of  acute  plithisis  attended  even  with  the  worst  form  of  gêne- 
rai symptoms  ;  and  this  fact  is  in  itself  sufficient  to  warrant  the 
question  whether  the  case  before  us  was  not  one  of  double  pneu- 
monia  instead  of  acute  phthisis.  The  puriform  character  of  the 
sputa  so  shortly  after  the  outset  of  the  disease  is  another  point 
justifying  doubt;  and  the  same  may  be  said  of  the  patient's  rapid 
recovery,  which  can  only  be  compared  with  that  from  pneu- 
monia.  Hence  this  case^  which  might  on  first  sight  appear  so 
conclusive  as  regards  the  action  of  chlorine,  has  really  not  this 
character. 

In  Case  m  we  hâve  the  history  of  a  lady^  probably  of  a  cer- 
tain âge  (she  was  wife  of  a  retired  officer  of  rank)^  born  of 
phthisical  parents^  who  was  seized  on  the  16th  of  June^  1828, 
without  appréciable  cause,  with  a  dry  cough,  which  subsequently 
eontinued.  Six  weeks  after  the  invasion,  loss  of  flesh  to  a  con- 
sidérable amount  was  perceptible,  her  strength  had  greatly 
failed,  the  extremities  were  cold;  she  complained  of  pains 
between  the  shoulders  and  in  the  right  side  of  the  chest,  and 
expectorated  puriform  matter  in  abundance,  frequently  streaked 
with  blood.  There  was  dull  sound,  accompanied  with  gurgling 
and  pectoriloquy  at  the  apex  of  the  left  lung  ;  very  copions 
sweats  at  night  ;  the  puise  was  very  feeble,  and  fréquent  in  the 
evening. — ^August  the  3d,the  chlorine  was  commenced.  Six  days 
afterwards  the  sputa  had  lost  their  bad  colour,  and  were  brought 
up  easily  ;  on  the  15th,  the  pectorUoquy  and  gurgling  were  still 
detected,  but  the  extent  of  surface  over  which  the  dull  sound 
was  audible  had  decreased,  and  the  intensity  of  the  gênerai 
symptoms  diminished. — From  the  20th  to  the  26th  the  appetite 
grew  sharp  ;  the  cough,  expectoration,  night-sweats,  and  evening 
fever  were  less  severe  than  before.  From  the  27th  of  August 
to  the  3d  of  September  the  appetite  eontinued  good  ;  scarcely 
any  pain  was  felt  in  the  chest  ;  cough  and  expectoration  oc- 
curred  only  in  the  morning  ;  neither  crackling  rhonchus  nor 
gurgling, — the  pectoriloquy  had  become  doubtful.  Between 
the  16th  and  27th  of  September  the  pectoriloquy  and  dulness 
of  sound  disappeared. — Between  the  26th  of  September  and 
the  lOth  of  October  the  cough  and  expectoration  ceased  com- 
pletely  ;  and,  on  the  20th,  the  patientas  health  appearing  to  be 
completely  restored,  no  further  treatment  was  employed. 

This  case  is  no  less  remark  able  than  the  preceding  one,  and 


520  TREATMENT. 

very  much  for  the  same  reasons,  The  progress  of  the  affection 
was  here^  too^  very  rapide  and  the  improvement  foUowed  so 
closely  upon  the  use  of  the  chlorine,  as  to  be  évident  on  the 
sixth  day  of  treatment  ;  on  the  fiftieth  day  the  percussion-sound 
was  natnral  ; — and  on  the  fortieth  day  of  the  disease,  when  the 
patient  first  fell  nnder  M.  Cottereau^s  observation — ^the  sputa 
were  puriform  and  abundant  !  This  last  circumstance  is  remark- 
able^  in  that  such  is  not  generally  the  character  of  the  sputa  at 
that  period,  in  cases  of  phthisis  foUowing  an  acute  course.  The 
restoration  of  the  natural  state  of  sonorousness  of  the  chest, 
fifty  days  after  the  use  of  the  chlorine  had  been  commenced,  is 
no  less  calcul ated  to  excite  marvel,  in  a  case  of  phthisis,  when- 
ever  the  anatomical  changes  were  so  considérable,  as  the  results 
of  auscultation  and  percussion  compel  us  to  admit  them  to  hâve 
been  hère,  before  the  employment  of  the  chlorine.  AU  thèse 
reasons  justify  the  idea  that  an  error  of  diagnosis  was  committed 
in  the  case,  and  that  the  affection  was  merely  pneumonia  of  the 
upper  lobe.  For  the  fact  of  relations  having  died  phthisical  is 
no  help  in  individual  diagnosis,  if  I  may  use  the  expression. 
Had  the  détails  of  the  case  been  given  with  greater  fulness, 
both  in  référence  to  the  period  preceding  the  administration  of 
the  chlorine,  as  to  that  succeeding  it,  no  doubt  could  probably 
hâve  been  entertained  as  to  its  real  natm-e  ;  and  hère  is  an  il- 
lustration of  the  importance  of  the  extremest  accuracy  in  the 
narrative  of  cases,  as  well  when  the  advancement  of  therapeutics 
is  in  question,  as  that  of  other  branches  of  our  science, 

The  subject  of  Case  iv  was  a  Spaniard,  aged  twenty,  weak, 
and  of  nervous  tempérament,  whose  mother,  two  brothers,  and 
sister  had  died  of  phthisis.  After  the  commission  of  excesses 
of  more  than  one  kind,  at  the  commencement  of  1828,  the 
patient  experienced,  on  the  26th  of  July,  a  rather  violent 
paroxysm  of  fever.  On  the  foUowing  day  he  complained  of 
headach,  vague  pains  in  the  chest,  and  soon  after,  upon  a  shght  fit 
of  coughing,  spit  up  from  about  five  to  six  ounces  [150  to  180 
grammes]  of  florid  spumous  blood.  The  cough  continued,  and 
soon  after  dyspnœa,  evening  fever,  and  copious  night-sweats 
supervened  ;  the  sputa  were  globular  in  form,  and  of  greenish- 
yeUow  colour.  About  twenty  days,  perhaps,  (the  period  is  not 
made  ont  with  précision)  after  the  invasion,  slight  gurgling,  and 
doubtful  pectoriloquy  were  detected  under  the  left  clavicle  ;  and 
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the  Sound  was  dull  over  a  surface  of  two  inches  and  four  lines 
[6  centimeters]  below  the  clavicle.  On  the  29th  of  August, 
thirty-three  days  after  the  first  symptoms  declared  themselves, 
the  patient  was  given  over  ;  the  cough  was  constant^  the  respi- 
ration laborious,  the  puise  90^  and  more  fréquent  in  the  even- 
ing  ;  the  appetite  was  gone,  the  features  altered  ;  he  had  only 
lost  flesh  to  a  moderato  amount,  however;  he  complained  of 
pain  in  the  front  of  the  chest.  On  the  31st  the  administra- 
tion of  the  chlorine  was  commenced.  On  the  8th  of  Septem- 
ber  the  sputa  were  less  abundant^  and  had  lost  their  bad 
colour;  the  night-sweats  less  profuse. — Betvveen  the  16th  and 
the  28th,  some  improvement  in  strength  took  place  ;  the  puise 
beat  75  in  the  minute,  the  evening  exacerbation  was  less  marked, 
the  perspirations  had  diminished  very  materially;  the  sputa 
resembled  a  solution  of  gum-arabic^  with  a  little  thick  mucus  ; 
the  diarrhœa  was  inconsiderable,  the  appetite  and  strength 
returned. — From  the  26th  of  September  to  the  9th  of  October 
the  improvement  became  extremely  marked;  neither  gurgling 
nor  pectoriloquy  could  be  detected;  the  percussion-sound  was 
merely  a  little  dull  under  the  clavicle^  and  slight  bronchial 
rhonchus  was  heard  at  the  central  and  posterior  part  of  the  right 
lung. — Prom  the  lOth  to  the  15th  the  results  of  auscultation 
and  percussion  became  natural^  the  cough  almost  ceased,  and 
the  inhalation  of  chlorine  was  discontinued  on  the  30th  of 
October.  However^  on  the  13thof  November,  after  some  excess 
at  tablcj  which  brought  on  dérangement  of  the  digestive  func- 
tions^  the  cough  and  expectoration  returned  ;  and  although  the 
results  of  percussion  and  auscultation  continued  natural,  the 
chlorine  was  resumed,  and  continued  till  the  15th  of  December, 
when  the  patient  had  completely  recovered  his  health. 

Hère  also  the  invasion  of  the  disease  was  of  violent  character, 
as  that  of  an  inflammatory  affection^  or  of  extremely  acute 
phthisis  ;  and  its  progress  waS  perhaps  more  rapid  than  in  the 
two  preceding  cases^  inasmuch  as  after  about  twenty  days'  dura- 
tion,  gurgling  and  pectoriloquy  were  detected  in  a  situation 
under  the  left  clavicle,  where  the  percussion-sound  was  dull. 
Phthisis  of  the  most  acute  type  does  not  commonly  advance  with 
this  rapidity.  Notwithstanding  its  severity,  the  disease  yields 
with  marvellous  promptitude  to  a  few  inhalations  of  chlorine  ; 
and  from  the  seventy-fifth  to  the  eightieth  day,  counting  from 
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the  outset  of  the  affection^  no  trace  of  morbid  condition  is  to  be 
discovered  by  auscultation  and  percussion  !  Thèse  circumstances, 
"whicli  (on  tbe  supposition  tbat  tbe  disease  was  plithisis  witbout 
complication)  actually  savour  of  the  supernatural^  lead  us  to  re- 
gret that  tbe  autbor  should  bave  been  unable^  as  it  appears,  to 
examine  bis  patients  more  frequently  by  means  of  auscultation 
and  percussion  ;  be  seems  to  bave  examined  tbe  patients  in 
eitber  way  but  tbree  times,  and  it  is  clear  tbat  tbis  is  not  fre- 
quently  enougb  to  rectify  tbe  diagnosis  (bad  any  error  been 
committed),  and  foUow  satisfactorily  tbe  rétrograde  course  of 
tbe  disease.  An  attack  of  ratber  copions  bemoptysis  no  doubt 
occuiTed  at  tbe  outset  of  tbe  disease  ;  and  tbere  is  no  difficulty 
in  belie^dng  tbat  it  depended  on  tbe  présence  of  some  tubercles. 
But  was  tbere  notbing  more  in  tbe  case  than  tuberculous  disease  ? 
Was  tbis  disease  or  was  it  not  compHcated  witb  some  acute  affec- 
tion, to  wbicb  tbe  majority  of  tbe  symptoms  mentioned  migbt 
be  referred?  Hère  is  really  tbe  problem  to  be  solved;  and  for 
its  solution  tbe  détails  given  by  M.  Cottereau  by  no  means 
suffice. 

Case  V  relates  to  a  Dutcb  mercbant,  aged  tbirty-five,  very 
weakly,  and  subject  to  obstinate  cougb  from  bis  seventeentb 
year.  Wben  M.  Cottereau  saw  bim  for  tbe  first  time,  tbe  fol- 
lowing  pbenomena  were  obsen^ed  :  gênerai  loss  of  flesb  ;  leaden 
bue  of  tbe  face  ;  puise  80  ;  respiration  laboriousj  dull  sound  poste- 
riorly,  at  tbe  left  side,  from  the  base  to  the  apex,  less  marked 
anteriorly,  except  under  tbe  clavicle,  wbere  cavernous  respira- 
tion, pectoriloquy,  and  gurgling  coexisted;  on  tbe  rigbt  side 
mucous  rboncbus,  witbout  any  cbange  in  tbe  natural  cbaracter  of 
tbe  respiratory  murmur  ;  cougb  troublesome;  sputa  purulent;  dull 
pains  between  tbe  sboulders,  and  nigbt  perspirations  ;  loss  of 
appetite,  witbout  diarrbœa  or  constipation, — tbe  use  of  tbe  cblo- 
rine  was  commenced  on  tbe  2d  of  September.  From  tbe  6tb  to 
tbe  14tb  be  improved  decidedly  ;  tbe  sputa  became  colourless. 
— On  tbe  14tb  expectoration  bad  almost  ceased,  and  tbe  mucous 
rboncbus  disappeared.  From  tbe  19tb  to  tbe  30tb  tbe  dull 
Sound,  cavernous  respiration,  and  pectoriloquy  diminisbed  ;  tbere 
was  but  little  mucous  rboncbus,  and  the  gurgling  bad  disap- 
peared ;  tbe  strengtb  was  returning,  and  tbe  appetite  improving. 
From  tbe  Ist  to  tbe  8tb  of  October,  neitber  sweats  nor  dyspnœa  ; 
be  cougbed  and  expectorated  but  seldom.     From  tbe  9tb  to  tbe 
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18th  the  face  natural,  the  appetite  sliai-p,  the  flesh  retiu-ning  ; 
neitlier  pectoriloquy  nor  cavernous  rhonchus  ;  nothing  but  dul- 
ness  of  Sound  under  tlie  left  clavicle  ;  respiration  natural  else- 
where.  The  chlorine  was  continued  till  the  15th  of  November, 
after  which  time  he  remained  well  without  relapse. 

This  case  does  not  by  any  means  appear  to  hâve  been  certainly 
one  of  phthisis.  It  will  be  remembered,  in  truth,  that  when 
the  author  saw  the  patient  for  the  first  time^  he  found  the  per- 
cussion-sound  dull  on  the  left  Biàefrombase  to  summit,  no  doubt  in 
conséquence  of  the  présence  of  pleuritic  effusion  ;  nothing  is  said, 
however^  of  the  state  of  the  respiratory  murmur^  or  the  résonance 
of  the  voice  on  the  same  side^  except  under  the  clavicle.  Nor 
is  any  mention  made  of  the  subject  afterwards.  Such  an 
omission  as  this,  regarding  a  point  so  essential  too,  justifies  a 
fear  that  the  examination  may  hâve  been  conducted,  in  other 
points  of  vieWj  somewhat  carelessly  ;  we  cannot,  for  this  reason 
alone,  dwell  upon  the  signification  of  the  symptoms  observed, 
and  it  may  be  inquired,  whether  this  case  was  other  than  one 
of  dilatation  of  the  bronchi  with  pleurisy  on  the  left  side, — 
nothing  can,  however,  be  affirmed  in  either  direction. 

Case  VI  is  that  of  a  médical  student,  aged  twenty-six,  and  of  dé- 
licate constitution,  who  was  seized  in  May,  1827,  with  dry  cough; 
this  had  become  very  severe  in  the  month  of  August  foUowing. 
Several  attacks  of  hemoptysis  occurred  then,  at  varions  periods. 
On  the  27th  of  December,  sharp  pain  supervened  in  the  centre 
of  the  left  lung,  and  spread  rapidly  towards  the  front  of  the 
chest  ;  on  the  foUowing  day  profuse  hemoptysis  took  place. 
On  the  4th  of  January,  another  attack  of  hemoptysis.  On 
the  Sth,  sputa  greenish,  opaque  and  abundant  ;  pain  between 
the  shoulders  ;  percussion  somewhat  dull  ail  over  the  chest, 
completely  so  from  place  to  place  ;  cavernous  respiration  and 
gurghng  opposite  the  painful  place.  On  the  9th,  the  use  of 
the  chlorine  was  commenced.  From  the  lOth  to  the  17th, 
slight  improvement  in  the  symptoms.  From  the  21st  to  the 
25th,  appetite  returned;  food  easily  digested. — From  the  26tli  of 
January  to  the  19th  of  March,  severe  diarrhœa,  with  fever  of 
intermittent  type,  rendered  it  necessary,  from  time  to  time,  to 
suspend  the  use  of  the  chlorine  and  reduced  the  patient  to  a 
state  of  extrême  emaciation.  From  the  20th  to  the  31st  of 
March,  the  inhalation  was  continued  regularly,  the  cough,  ex- 
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pectoratioiij  and  diarrliœa,  diminished,  the  appetite  and  strength 
began  to  return.  From  tlie  Ist  to  tlie  20tli  of  April,  the  cough, 
expectoration,  gurgling,  pectoriloquy,  and  pain  in  the  chest 
ceased;  the  results  of  percussion  and  auscultation  became 
natural  everywhere,  the  appetite  and  strength  returned,  and  the 
patient  began  to  recover  flesh.  From  that  time,  his  health 
was  perfect. 

If  the  existence  of  tuberculous  disease,  attested  as  it  is  by  the 
occurrence  of  copions  and  repeated  hemoptysis,  cannot  be  denied 
in  this  case,  we  may  at  least,  be  permitted  to  hesitate  in  adopt- 
ing  the  author^s  opinion  as  to  the  perfect  soundness  of  the  lungs 
at  the  time  when  the  patient  appeared  cured.  How  is  it  pos- 
sible, in  truth,  to  conçoive,  in  the  existing  state  of  expérience, 
that  the  respiratory  murmur  had  returned  to  its  natural  state, 
in  a  subject  who  had  had  gurgling  and  pectoriloquy  under  one 
of  the  cla vicies,  three  months  before  the  cure,  and  whose  chest, 
at  the  same  time,  emitted  a  somewhat  dull  sound,  ail  over  its 
surface  ?  Thèse  doubts  are  the  more  legitimate,  as  in  this  in- 
stance like  the  preceding,  the  state  of  the  respiration  was  not 
ascertained  throughout  the  side  where  the  percussion-sound 
was  generally  more  or  less  obscure,  and  as  the  successive 
changes  in  the  dulness,  preceding  the  restoration  of  perfect 
sonorousness  of  the  chest,  were  not  foUowed  by  means  of  atten- 
tive and  repeated  examination.  No  doubt,  other  respectable 
practitioners  saw  the  patient  with  M,  Cottereau,  and  appear  to 
hâve  observed  what  he  describes  ;  but  this  circumstance  cannot 
alter  my  opinion.  And  as  the  case  in  question  appears  to  be 
one  of  those  distinguished  by  the  intermittent  character  of  their 
progress,  it  is  matter  of  doubt,  what  part  the  chlorine  inhala- 
tions played  in  effecting  the  cure.  And  if,  besides,  there  were 
pleurisy  hère,  as  in  ail  probability  there  was — it  is  perfectly 
intelligible  that,  after  the  cure  of  this  inflammation,  the  tuber- 
culous disease  should  cease  to  cause  other  than  comparatively 
slight  symptoms,  and  admit  of  such  a  gênerai  state  of  the  System 
as  should  not  prevent  the  return  of  strength,  and  of  the  out- 
ward  appearance  of  health.  AU  this  is,  in  truth,  nothing  more 
than  what  is  occasionally  observed  in  persons  who  hâve  used 
neither  chlorine  nor  any  other  of  the  medicines  so  far  enumerated. 

The  Seventh  Case  is  that  of  a  boot-maker,  aged  twenty-nine, 
of  weakly  constitution,    having   long    suffered   from  dry  cough, 
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who  grew  worse  than  iisual  in  January^  1839,  wlien  the  cough 
increased,  and  the  patient  lost  his  appetite  and  strength.  On  tlie 
16tli  of  April  following,  lie  was  extremely  thin  and  weak,  liad 
considérable  dyspnœa  during  tlie  paroxysms  of  fever,  and  expec- 
torated  witli  diiïiculty  tliick  yellowish  wMte  sputa  ;  the  sound 
was  duU  ail  over  the  right  side  of  the  chest,  especially  inferiorly 
and  at  the  left  side  in  the  upper  and  lower  third  ;  on  the  right 
side  the  respiratory  murmur  was  weak  inferiorly  ;  mucous  rhon- 
chus,  and  pectoriloquy  existed  at  the  apex  ;  on  the  left  side,  the 
respiratory  murmur  was  everywhere  clear,  except  above  the 
breast,  where  a  few  crackling  sounds  were  audible;  the  skin 
dry  and  hot,  and  there  was  fever  in  the  evening.  The  chlorine 
inhalation  was  commenced  in  the  evening.  Eetween  the  6th 
and  9th  of  May,  the  cough,  sputa,  and  prespirations  diminished 
and  the  appetite  improved.  From  the  llth  to  the  19th,  the 
appetite  and  strength  made  further  progress,  and  the  fever  be- 
came  less  violent.  From  the  20th  to  the  30th,  the  gênerai 
improvement  continued,  but  the  auscultatory  signs  and  those 
derived  from  percussion,  remain  unchanged.  From  the  Ist  to 
the  lOth  of  June,  the  strength  and  flesh  of  the  patient  returned, 
the  fever  ceased,  as  also  the  pain  in  the  chest  and  sub-crepitant 
rhonchus  ;  sound  less  duU  ;  pectoriloquy  doubtful  ;  the  patient 
Works  the  entire  day.  From  the  llth  of  June  to  the  5th  of 
July,  the  cough,  sputa,  dull  sound,  and  pectoriloquy  disappeared 
successively  ;  the  bronchophony  alone  remained,  the  respiratory 
miurmur  being  natural  in  every  direction. — The  patient,  pre- 
senting  ail  the  external  attributes  of  health,  continued  the 
chlorine  inhalation  a  month  longer. 

Hère  again  the  reader  is  presented  with  an  additional  ex- 
ample of  complication,  as  is  denoted  by  the  extent  of  the  sur- 
face over  which  dulness  of  sound  prevailed;  and,  as  in  regard 
of  the  preceding  case,  he  no  doubt  regrets  that  auscultation  and 
percussion  were  not  more  frequently  practised,  and  that  their 
results  were  not  studied  and  compared  with  care.  The  increase 
in  severity  of  the  symptoms  observed  in  the  month  of  January, 
1829,  was  in  ail  probability,  to  say  no  more,  due  to  some  com- 
plication ;  and  we  can  readily  understand,  as  I  hâve  akeady 
said,  that  vvhen  such  complication  had  disappeared,  the  symp- 
toms should,  one  after  another,  undergo  amendment  quite  inde- 
pendently  of  any  action  on  the  part  of  the  chlorine.      For  this 
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reason^  it  is  extremely  doubtful^  wliether  that  agent  exercised 
any  particular  influence  at  ail.  Besides,  persistence  of  bron- 
cbopliony  with  a  natural  state  of  respiration,  as  described,  is  a 
combination  wbicli  cannot  be  admitted;  and  this  throws  addi- 
tional  doubt  on  the  state  of  the  patientas  cliest  at  the  time  he 
was  eonsidered  cured. 

The  patient  in  Case  viii^  was  a  tinsmitb,  aged  thirty,  of 
weakly  constitution,  born  of  a  phthisical  fatber,  and  seized  in 
the  month  of  February,  1829,  with  pain  in  the  chest  and  dry 
cough,  shortly  followed  by  purulent  expectoration,  and  soon 
after  this,  by  fever,  night-sweats,  diarrhœa,  and  emaciation. 
Three  attacks  of  copions  hemoptysis  occurred  in  the  month  of 
April.  On  the  13th  of  that  month,  the  percussion-sound  was 
rather  dull  in  the  loiver  two  thirds  of  the  right  side  of  the  chest, 
dull  higher  up;  and  mucous  rhonchus,  gurgling  and  pectoriloquy 
were  audible  ail  round  the  apex  of  the  lung  ;  on  the  left  side,  the 
percussion-sound  was  dull  under  the  clavicle,  and  the  respiration 
trachéal;  puise  98. — The  chlorine  inhalation  was  commenced 
on  the  2d  of  May.  Between  the  llth  and  25th,  the  sputa 
lost  their  bad  colour,  and  decreased  somewhat  in  quantity;  the 
cough,  perspiration,  diarrhœa,  and  fever  diminished — ^the  puise 
fell  to  82,  and  the  appetite  improA^ed.  From  the  26th  of 
May  to  the  15th  of  June,  the  diarrhœa  ceased,  and  the  patient 
recovered  strength.  Between  the  16th  and  the  30th,  the  fever, 
perspirations,  and  diarrhœa  disappeared  ;  the  cough,  expecto- 
ration, and  pains  in  the  chest  became  much  less  troublesome  ; 
the  respiration  resumed  its  natural  character  in  the  lower  two 
thirds  of  the  left  lung,  and  in  the  corresponding  half  of  the 
right  lung  ;  the  gurgling  had  almost  disappeared  ;  the  pecto- 
riloquy and  dulness  of  sound  remained  unchanged  ;  the  appetite 
became  excellent,  and  digestion  easily  performed.  Between  the 
Ist  and  the  12th  of  July,  the  expectoration  ceased  almost  com- 
pletely,  and  the  patient  believing  himself  cm^ed,  went  to  the 
country.  On  the  lOth  of  August,  the  dull  sound  continued  as 
before,  the  pectoriloquy  was  inaudible  ;  and  rather  laborious 
work,  resumed  within  the  last  few  days,  brought  on  sweating. 
Three  months  later,  the  cough  had  not  returned,  and  the  patient 
continued  well. 

Hère  again  is,  most  obviously,  an  example  of  complication, 
to  which  the  exacerbation  of  the  symptoms  must  be  referred,  as 


CHLORINE  GAS.  527 

well  as  the  progressive  improvement  observed,  in  proportion  as 
the  pleuritic  effusion  or  engorgement  of  the  lung  disappeared. 
In  effecting  this  improvement  it  is  matter  of  doubt  whetlier  the 
ehlorine  played  any  considérable  part  ;  and  the  remarks  made  on 
the  preceding  case  are  naturally  applicable  to  the  présent. 

Case  IX  présents  us  with  the  history  of  a  lady,  aged  twenty- 
eight,  of  délicate  constitution^  and  who  had  lost  her  father  and  one 
of  her  aunts  from  phthisis.  Shewas  seized  at  the  close  of  February 
1829j  after  a  miscarriage,  with  cough  and  expectoration^  the 
sputa  being  thick  and  of  yellowish  white  colour.  Soon  after  the 
cough  increased  in  severity,  the  sputa  became  purulent  and  even 
sometimes  streaked  with  blood  ;  evening  fever  and  night  per- 
spirations  set  in;  she  lost  flesh  visibly,  and  complained  of  pain 
between  the  shoulders  :  under  percussion  the  chest  emitted  a 
dull  Sound  at  both  apices  and  opposite  the  central  third  of  the 
left  side.  Where  this  dulness  of  sound  existed,  neither  respi- 
ratory  murmur  nor  vocal  résonance  could  be  detected, — except 
two  fingers^  breadth  below  the  clavicle^  where  gurghng  and  pec- 
toriloquy  were  audible.  The  catamenia  had  continued  regular, 
a.nd  there  had  been  no  diarrhœa  when  the  ehlorine  inhalation 
was  commenced  on  the  5th  of  May. — On  the  Ist  of  Augustthe 
strength  was  completely  restored,  the  chest  in  the  natural  state 
with  the  exception  of  dull  sound  opposite  the  cavity,  and  the 
severe  winter  of  1829-30  had  no  ill  effect  on  the  patient. 

The  détails  I  hâve  just  given  are  the  only  ones  bearing  on  the 
matter  under  considération^  contained  in  the  ninth  case;  and  it 
wiU  be  readily  admitted  that  they  are  insuiScient  to  give  us  an 
idea  of  the  action  exercised  by  the  ehlorine.  And  this  is  the 
more  true^  as  if  we  take  into  considération  the  précise  results  of 
percussion  (dulness  at  the  central  third  of  the  chest)  we  must  hère 
too  admit  the  existence  of  a  complication,  the  graduai  removal 
of  which  would  suffice  to  explain,  in  part  at  least,  the  patient's 
restoration  to  health.  It  is  really  impossible  in  the  investigation 
of  a  matter  so  serions  as  that  now  before  us,  to  take  into  con- 
sidération cases  which  are  déficient  in  so  many  important  détails. 
Case  X  refers  to  a  merchant,  aged  forty-six,  of  weakly  consti- 
tution, and  several  years  subject  to  cough  and  expectoration  of 
yellowish  sputa,  occasionally  streaked  with  blood.  On  his  arrivai 
at  Paris  in  Junel829,  the  same  symptoms  manifested  themselves, 
soon  acquiring  greater  intensity  than  usual  ;  the  sputa  became 
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purulent  and  more  abundant  than  ever,pain  in  tlie  chest  superve- 
nedjocal  perspiration  byniglit^  evening  fever  and  loss  of  strength. 
On  the  6tli  July  the  right  side  was  found  contracted^  and  emitted 
a  duU  Sound  in  its  upper  two  thirds,  wliere  also  cavernous  respi- 
ration and  rhonclius  existed;  marked  broncliophony  was  detected 
opposite  the  tliird  intercostal  space;  and  tbelungwas  elsewhere^ 
in  almost  every  part^  imperméable  to  the  air.  There  was  nothing 
to  be  remarked  on  the  left  side  except  a  little  mucous  rhonchus 
at  the  apex  of  the  lung. — The  chlorine  inhalation  was  commenced 
on  the  8th  of  June.  Between  the  9th  and  the  30th  amélioration 
of  the  symptoms  took  place;  subsequently  the  occurrence  of 
slight  hemoptysis  (which  was  treated  by  bleeding)  caused  the  in- 
halation to  be  suspended  from  the  30th  of  July  to  the  4th  of 
August,  both  included.  It  was  then  resumed  and  continued 
uninterruptedly  till  the  Ist  of  October,  at  which  period,  says 
M.  Cottereau,  the  signs  of  phthisis  had  completely  disappeared. 
Since  then  the  patientas  health  has  invariably  continued  good. 

This  case  is  still  more  unsatisfactory  than  the  last.  The 
narrowness  of  the  right  side  of  the  chest  was  probably  a  consé- 
quence of  former  pleurisy,  possibly  occurring  in  the  course  of  a 
tuberculous  affection^  which,  after  having  stopped  short  in  its 
course,  might  hâve  given  rise  to  symptoms  such  as  those  expe- 
rienced  by  the  patient, — such  symptoms  as  (we  sometimes  see 
this)  maynot  hâve  given  rise  to  sjij  serions  resuit.  What  be- 
came  eventually  of  the  imperméable  state  of  the  entire  right 
lung,  ascertained  to  exist  at  the  time  the  patient  was  first  seen, 
we  are  left  to  diAdne.  Hence  no  inference  can  be  drawn  from 
this  case  in  respect  of  the  topic  under  examination. 

The  patient  in  Case  xi  was  a  Belgian  lady,  aged  twenty-three, 
of  weakly  constitution,  who  had  lost  a  sister  from  phthisis,  had 
coughed  and  spit  for  two  years  previous  to  the  2d  of  July,  1829, 
and  had  two  attacks  of  hemoptysis  shortly  before  that  time.  On 
the  2d  of  July  the  foUowing  phenomena  were  observed:  emacia- 
tion;  considérable  weakness;  sliarp  pain  between  the  shoulders 
and  behind  the  sternum;  fréquent  cough;  and  yellowish  sputa; 
dull  Sound,  pectoriloquy  and  trachéal  respiration  under  the  right 
cla vicie  to  an  extent  of  three  inches  [8  centimeters]  downwards; 
a  few  bubbles  of  mucous  rhonchus  heard  there  on  the  left  side; 
fever  with  evening  exacerbation;  night  perspiration  confined  to 
the  chest;    slight   thirst;  appetite  very  poor;    constipation   and 
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diarrhœa  alternately;  abundant  leucorrhœa. — On  the  6tli  of 
August  the  clilorine  inhalation  was  commenced.  From  the  7th 
of  August  to  the  8th  of  October  (the  inhalation  having  been 
very  irregularly  performed^  and  often  suspended  altogether)  the 
pain^  cough^  and  expectoration  diminished;  this  improvement 
continued  from  the  9th  of  September  to  the  19th  of  October, 
and  from  that  time  till  the  4th  of  January  the  patient  improved 
but  slowly,  which  was  ascribed  to  the  excessive  cold  of  the  sea- 
son.  From  the  5th  of  January  till  the  6th  of  February  the 
chlorine  inhalations  were  given  up,  and  the  patient  remained  in 
statu  quo;  they  were  then  resumed,  and  between  the  7th  of 
February  and  the  27th  of  April  the  symptoms  gradually  disap- 
peared.  On  the  27th  of  April  the  chest  seemed  perfectly  sound, 
and  the  patient  exhibited  ail  the  appearances  of  excellent  health. 

Hère  there  is  still  greater  deficiency  of  détails  even  than  in 
the  last  case  ;  and  without  by  any  means  intending  to  deny  the 
existence  of  tuberculous  disease  in  this  instance,  I  may  affirm, 
that  ob'sdously  no  inference  can  be  drawn  in  regard  of  the 
effects  of  chlorine. 

Case  XII  contains  the  history  of  a  lady  aged  twenty-seven, 
of  délicate  constitution,  and  one  of  whose  sisters  died  phthisical. 
This  lady  had  dry  cough  in  1827  (after  a  miscarriage),  which 
increased  especially  during  the  month  of  April,  when  she  was 
again  pregnant  ;  during  this  pregnancy  she  had  fréquent  attacks 
of  hemoptysis.  On  the  9th  of  July,  1829,  she  was  in  the  fol- 
lowing  state  :  emaciation  ;  leaden  hue  of  countenance  ;  moderate 
thirst  j  loss  of  appetite  ;  fréquent  cough  ;  sputa  of  greenisli 
yellow  colour  j  pain  in  the  larynx  and  between  the  shoulders, 
especially  towards  the  left  side  ;  voice  almost  extinct  ;  one  inch 
and  two  lines  [3  centimeters]  below  the  right  cla\dcle,  there 
was  a  clear  sound  on  percussion,  over  a  very  limited  space, 
everywhere  else  the  sound  was  obscure,  and  duU  near  the  clear 
sounding  spot  ;  cavernous  respiration,  gurghng,  and  pectoriloquy 
under  the  right  clavicle  ;  around  the  clear  sounding  place  the 
respii'atory  murmur  is  inaudible,  whereas  everywhere  else  on  the 
same  side,  it  is  trachéal  and  accompaniedwith  crépitant  rhonchus; 
on  the  left  side  the  respiratory  murmur  is  confiised  in  the  lower 
third  j  and  some  crackling  sounds  are  audible  at  the  apex  ; 
puise  80  ;  considérable  fever  in  the  evening,  and  profuse  sweats 
at  night  ;  bowels  obstinately  constipated.      The  chlorine  inhala- 
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tion  was  commenced  on  tlie  20th  of  July.  Between  that  day 
and  tlie  2d  of  Angnst  it  was  frequently  suspended_,  on  account 
of  symptoms  of  irritation.  Between  the  23d  of  August  and 
tlie  14tli  of  September  considérable  improvement  took  place. 
From  thé  22d  of  September  the  patientas  state  was  sucb  as  to 
prevent  chlorine  from  being  nsed  any  more^  and  solution  of  an 
bydriodate  was  used  instead.  On  tbe  16tli  of  October  the 
cblorine  was  resumed,  and  on  tbe  12tb  of  November  the  patient 
considered  berself  perfectly  cured.  On  tbe  24tb  of  December 
tbe  appetite  and  strengtb  were  in  tbe  natural  state^  and  the 
patient  was  as  full  in  person  as  ever  ;  neither  congh  nor  ex- 
pectoration existed;  the  dulness  of  sound  was  limited  in  extent; 
the  respiratory  murmur  absent  where  pectoriloqny  had  formerly 
existed,  and  in  every  other  place  natural.  During  the  first 
three  months  of  1830  the  patient's  health  remained  perfectj  in 
spite  of  the  severity  of  the  cold  ;  but  on  the  26th  of  April  in 
the  same  year^  after  suppression  of  the  menses^  the  symptoms 
of  an  acute  affection  manifested  themselves,  (it  was  uncon- 
nected  with  the  chest^)  and  the  patient  expired  on  the  28th  of 
May.' — At  the  post-mortem  examination  both  lungs  were  found 
of  a  pale  gray  colour,  generally  very  yielding  and  perfectly 
crépitant  ;  the  left  adhered  to  the  costal  pleura  by  means  of 
rather  close  cellular  bands,  and  presented  at  the  central  part  of 
the  upper  lobe^  a  tubercle  of  the  size  of  a  pea,  surrounded  with 
a  grayish  white  thick  resisting  membrane,  around  whicli  the 
pulmonary  tissue  was  healthy  ;  and  higher  up  a  few  granulations 
in  the  crude  state.  The  right  lung  was  free  from  adhésions, 
and  a  portion  of  its  upper  part  measuring  nearly  two  inches 
[4|  centimeters]  in  length  and  about  nine  lines  [1  centimeter] 
in  widthj  was  of  deep  colour,  firm  and  hard  and  puckered  ;  in 
this  place  a  hard  almost  fibrous  slate-coloured  tissue,  imper- 
méable to  air,  appeared,  and  bronchi  obhterated  at  the  point  of 
contact  passed  towards  it  j  close  to  the  edges  of  this  product  of 
cicatrization  existed  a  tubercle  half  a  line  [1  miUimeter]  in 
diameter.  In  every  other  place  the  lungs  presented  the  attri- 
butes  of  health. 

This  is  an  interesting  case,  and  is  a  striking  example,  says 
M.  Cottereau,  of  the  advantages  which  may  be  expected  from 
the  administration  of  chlorine  gas  in  phthisis. 

No  doubt  the  case  is  an  exceedingly  interesting  one  ;  and  on 
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first  considération  tïie  conclusion  which  M.  Cottereau  draws 
from  it  would  appear  legitimate,  but  on  more  close  examination 
this  ceases  to  be  the  fact.  In  truth,  at  the  time  the  use  of  tbe 
cblorine  was  commenced,  the  entire  of  tbe  rigbt  side  of  tlie 
cliest  sounded  more  or  less  dull,  except  in  a  circumscribed  spot^ 
under  the  cla^dcle,  where  cavernous  respiration  and  rhonchus 
and  pectoriloquy  were  audible  ;  while  around  the  respiratory 
murmur  was  absent,  and  everywhere  else  more  or  less  trachéal. 
Admitting  with  M.  Cottereau  that  thèse  symptoms  and  ail  the 
others,  forming  as  it  were  their  train,  depended  on  the  tuber- 
culous  affection,  traces  of  this  disease  should  hâve  been  found 
in  a  considérable  extent  of  the  right  lung  ;  now  instead  of  this, 
a  fibrous  production  at  the  apex,  with  a  crude  tubercle  in  its 
neighbourhood,  were  ail  that  were  found.  This  is  enough  to 
prove  that  M.  Cottereau^s  conclusion  is  erroneous  ;  and  that  the 
dulness  of  sound  and  trachéal  respiration  discovered  almost  ail 
over  the  right  side  of  the  chest,  when  the  chlorine  inhalation 
was  commenced,  were  the  effects  of  an  acute  affection  (probably 
pneumonia,)  after  the  disappearance  of  which,  only  those  morbid 
changes  which  existed  in  the  lung  previous  to  its  occurrence 
could  possibly  be  looked  for.  Not  only  did  the  chlorine  in- 
halation not  promote  the  resolution  of  the  tuberculous  affection 
{which  had  evidently  for  some  time  stopped  short  in  its  course), 
but,  ill  borne  as  it  was  by  the  patient,  proved  actually  injurions, 
by,  at  least  according  to  ail  appearances,  retarding  the  resolution 
of  an  attack  of  pneumonia  which  escaped  détection. 

The  case,  however,  as  I  hâve  said,  présents  great  interest, 
inasmuch,  as  it  justifies  the  remarks  previously  made  on  the 
subject  of  similar  cases,  in  which  the  phthisical  disease  was 
complicated  with  pneumonia,  or  pleurisy,  at  the  time  the  chlo- 
rine was  administered.  It  shows  that,  in  thèse  cases,  as  in 
that  more  particularly  under  considération  now,  the  utility  of 
the  chlorine  inhalation  was  merely  apparent  ;  and  that  the  im- 
provement  which  followed  its  use  depended,  and  depended 
solely,  upon  the  resolution  of  the  acute  attack,  complicating  the 
primary  malady. 

The  next  question  is,  whether  the  gurgling  and  pectoriloquy, 
detected  at  the  apex  of  the  right  lung,  depended  on  the  pré- 
sence of  an  excavation,  existing  at  that  period,  and  subsequently 
obliterated  by  the  fibrous  production  described.      Such  a  sup- 
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position,  implying,  as  it  does,  very  rapid  génération  of  the 
fibrous  substance,  does  not  appear  to  me  admissible.  It  seems 
to  me  more  likely  tbat  tbe  pectoriloquy  and  gurgling  were  pro- 
duced  by  tbe  pulmonary  inflammation,  and  tliat  the  cavity  was 
even  then  obliterated.  The  absence  of  ail  respiratory  mnrmur, 
in  the  place  mentioned,  cannot  be  accounted  for,  unless  this 
view  be  adopted, — an  additional  motive  for  adhering  to  it. 

Nor  must  it  be  forgotten,  too,  that  at  the  time  duU  sound 
and  trachéal  respiration  were  detected  at  the  right  side  of  the 
chest,  the  patient  sufifered  from  pain  in  the  left  side, — that,  in 
about  the  lower  third  of  the  same  side  percussion  brought  out 
a  dull  Sound,  and  the  respiratory  murmur  was  confused, — and 
that  cellular  adhésions  were  found  between  the  costal  and  pul- 
monary pleurae.  So  that,  in  fact,  when  the  chlorine  inhalation 
was  commenced  with,  there  were  at  once  pneumonia  on  the 
right  side,  and  pleurisy  on  the  left, —  affections  sufïiciently 
serions  to  render  the  patientas  condition  at  the  time  well  calcu- 
lated  to  excite  alarm. 

Lastly,  I  may  avail  myself  of  the  opportunity  afforded  by 
the  case  of  pointing  out  to  the  reader,  how  important  it  is  for 
the  observer  to  free  himself  from  pre-formed  opinions  of  every 
kind,  in  order  to  qualify  him  for  drawing  legitimate  conclusions 
from  facts.  Nothing,  in  truth,  was  wanting  in  the  instance 
of  the  observer  of  this  case,  but  a  mind  more  free  from  pre- 
conceived  notions,  in  faveur  of  chlorine,  to  fit  him  for  inter- 
preting  its  phenomena  in  a  more  natural  manner. 

Case  XIII,  the  last,  is  also  a  case  of  complication,  and  I  con- 
sider  it  unnecessary,  for  this  reason,  to  dwell  upon  it. 

Hence  there  is,  in  fact  and  truth,  not  one  of  M.  Cottereau^s 
cases  which  demonstrates  the  efficacy  of  chlorine  in  phthisis, 
some  of  them  are  déficient  in  the  détails  necessary  to  make  the 
reader  acquainted  with  the  nature  of  the  affection  treated,  and 
the  author  himself  appears  to  place  the  first  case  in  this  cate- 
gory;  the  others  are  so  many  examples  of  double  pneumonia 
or  pleurisy,  occurring  in  patients  Avhose  lungs  contained  a  cer- 
tain quantity  of  tubercles.  And  in  thèse  cases  it  is  easily  con- 
ceivable  that  the  gênerai  symptoms,  depending  on  the  compli- 
cation, once  removed,  affcer  the  use  of  a  therapeutical  agent, 
possibly  more  injurions  than  useful,  the  patientas  health  must 
hâve  appeared  in  a  satisfactory  condition,  and  in  this  manner 
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deceived  the  médical  attendants.  In  some  cases^  too^  there  was 
in  ail  probability  notliing  more  than  an  acute  disease  présent, 
without  complication  of  any  kind. 

Thèse  conclusions,  which  appear  to  me  to  flow  naturally  from 
thé  close  examination  of  the  cases  published  by  M.  Cottereau, 
harmonize  perfectly  witb  the  expérience  of  tbose  practitioners 
wbo  bave  bad  recourse  to  chlorine,  in  imitation  of  tbat  observer. 

Thus,  of  twelve  patients,  reputed  phtbisical,  and  to  wbom 
M.  Bayle  administered  cblorine,  one  only  recovered  ;  and  the 
author  admits  (as  bas  been  remarked  by  M.  Toulmouche  of 
Rennes)  that  the  patient,  in  tliis  case,  was  only  judged  phthi- 
sical  from  the  gênerai  symptoms.  M.  Toulmouche  himself, 
who  bas  carefully  studied  the  effects  of  chlorine  in  the  treat- 
ment  of  phthisis,  and  chronic  pulmonary  catarrh,  only  found  it 
efficacious  in  the  latter  affection.  ^ 

I  bave  myself  studied  the  action  of  chlorine  on  upwards  of 
fifty  phtbisical  patients,  at  the  Hospital  of  La  Pitié,  the  Hôtel- 
Dieu,  and  the  Hospital  Beaujon.  The  chlorine  (prepared  at 
the  Central  Laboratory  of  the  Paris  hospitals)  was  inhaled  from 
a  vessel  provided  witb  two  tubes.  In  no  instance  did  I  obtain 
any  successful  resuit  from  its  employment. 

Thèse  last  négative  results,  combined  witb  those  obtained 
by  MM.  Bayle,  Toulmouche,  and  many  other  practitioners, — 
and,  I  may  add,  the  remarks  above  made  on  M.  Cottereau^s 
own  cases — scarcely  permit  any  doubt  as  to  the  fact  of  that 
highly  respectable  observer  having  been  led  into  error,  from  bis 
taking  complicated  affections  for  cases  of  simple  disease,  &c. 


SECTION  VII. -DIGITALIS. 

Digitalis  is  a  drug  which  bas  also  been  esteemed  capable  not 
only  of  improving  the  state  of  phtbisical  patients,  but  of  cui'ing 
them  ;  and  notwithstanding  their  unsatisfactory  character,  the 
profession  is  really  indebted  to  M.  Bayle  for  collecting  together 
the  principal  facts  bearing  upon  this  subject.  In  summing  up 
respecting  thèse  facts,  M.  Bayle  remarks  that  of  151  persons, 
affected  witb  phthisis   and  treated  witb  digitabs  by  Saunders, 

'  Bulletin  de  l'Académie  Royale  de  Médecine,  t.  i,  p.  209  ;  t.  ii,  p.  1035. 
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Fowler,  Beddoes^  Drake,  kc,  83  recovered,  35  experienced  tem- 
porary  or  permanent  benefit,  and  33  were  in  no  degree  bene- 
fited.  He  considers  tbat^  even  supposing  several  of  tbese  cases 
were  examples  of  cbronic  pulmonary  catarrli^  and  not  of  plitliisis, 
still  a  sufficient  number  of  examples  of  cure  would  remain  to  de- 
serve  tlie  notice  of  médical  practitioners,  He  admits^  tbat  in 
conséquence  of  tbe  babit  of  wiiters  of  conceabng  tbeir  cases  of 
failure^  it  cannot  be  inferred  from  tbese  151  cases^  of  wbicb  83 
were  cured^  tbat  digitalis  cures  more  tban  one  balf  of  pbtbisical 
patients  ;  but  be  tbinks  we  cannot  refuse  to  admit  tbat^  ont  of 
an  indeterminate  number,  several  recovered.^  In  support  of 
tbis  conclusion  M.  Bayle  adduces  tbe  testimony  of  bis  distin- 
guisbed  relative,  tbe  autbor  of  tbe  '  Traité  de  la  Pbtbisie/  wbo 
afi&rms  tbat  digitabs,  in  doses  progressively  increased,  in  some 
instances,  to  forty  grains  daily,  appeared  to  produce  very  excellent 
effects  in  varions  species  of  pbtbisis,  and  even  in  tuberculous 
pbtbisis,  wben  tbe  patients  were  excessively  excitable  and  tbe 
puise  very  fréquent.  Lastly,  adds  M.  Bayle,  if,  under  tbe  in- 
fluence of  tbe  prévalent  notion  of  tbe  incurability  of  pbtbisis, 
we  reject  as  false  tbe  83  cases  of  cure  reported  in  tbis  work,  we 
sbould  set  down  as  impostors  upwards  of  twelve  médical  men, 
wbose  réputation  is  banded  down  to  us  as  tbat  of  bonorable 
persons  ;  for  it  is  impossible  to  admit  tbat  ail  tbese  writers  were 
constantly  mistaken  in  tbe  diagnosis  of  tbe  disease. 

Tbis  style  of  reasoning  adopted  by  M.  Bayle  is  fortunately 
not  perfectly  logical.  We  may  doubt  tbe  alleged  fact  of  tbe 
cure  of  tbe  cases  of  pbtbisis  reported  by  tbese  autbors,  witbout 
tbrowing  tbe  sligbtest  imputation  on  tbeir  good  faitb.  Previous 
to  tbe  days  of  Bayle,  tbe  diagnosis  of  pbtbisis  was  really  in  a 
state  of  infancy  ;  Bayle  advanced  it  considerably,  and  it  bas 
made  unintermpted  progress  since.  And  we  may  consequently 
bebeve  tbat  (tbougb  tbey  did  tbis  with  tbe  very  best  faitb  in 
tbe  world)  practitioners  wbo  indulged  in  extravagant — as  will 
be  admitted  by  every  one — encomiums  of  tbe  action  of  digitabs 
in  pbtbisis  were  mistaken  ;  and  tbat  tbey  took,  if  not  always,  at 
least  almost  always,  some  affection  of  anotber  kind  for  pbtbisis. 
It  is  to  be  recollected  tbat  in  a  tolerable  number  of  cases,  wben 
tbe  affection  does  not  foUow  a  rapid  course,  improved  regimen 

'  Bibliothèque  de  Thérapeutique,  t.  iii,  p.  362. 
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will  in  itself  suffice  to  cause  a  marked  amélioration  in  the  symp- 
toms,  and  that  in  some  still  rarer  instances  the  disease  stops 
sliort  in  its  course  under  tlie  influence  of  methods  of  treatment  the 
most  varions.  Now  ail  thèse  are  circumstances  of  which  authors 
hâve  taken  no  note^  which  we  cannot  neglect,  and  which  justify 
us  in  doubting  the  justness  of  the  inferences  drawn^ — and  this 
without  casting  slur  upon  the  honour  of  any  one,  just  as  we 
may  at  the  présent  day  very  fairly  question  the  efficacy  of  the 
syrup  of  Belet  in  phthisis^  without  blasting  the  character  of 
Portai.  Let  the  reader  rememberj  too,  that  the  illustrions 
Bayle  speaks  only  of  improvement  having  been  obtained  by  the 
use  of  digitalisa  and  that  consequently  the  testimony^  appealed 
to  by  his  nephew,  is  of  a  doubtful  character.  Hence,  ail  that 
can  be  concluded  from  the  facts  collected  in  the  '  Bibliothèque 
de  Thérapeutique^  is  that  it  would,  perhaps,  be  well  to  repeat  the 
trials  made  with  this  medicine  by  Bayle  and  others. 

The  small  number  of  cases  in  which  I  hâve  either  in  hospital 
or  private  practice  prescribed  digitalis  within  the  last  twelve 
years^  hâve  not  supplied  me  with  any  positive  resuit.  The  trials 
made  in  1834  by  M.  Joret,  in  M.  AndraFs  wards,  are  quite  as 
unsatisfactory. 


SECTION  VIII. HYDROCYANIC    ACID. 

Hydrocj'^anic  acid  is  esteemed  to  possess  the  power  of  curing 
phthisis,  by  a  certain  number  of  practitioners,  among  whom 
Dr.  Fantonetti,  of  Pavia^  holds  a  particularly  prominent  place. 
In  an  essay  of  some  length  on  this  subject^  Dr.  Fantonetti  re- 
lates cases^  from  which  it  would  appear  to  resuit  that  prussic 
acid  has,  in  truth^  a  prodigious  influence  over  the  course  and 
termination  of  phthisis.  If  this  apparent  inference  be  a  motive 
for  briefly  stating  the  particulars  of  some  of  thèse  cases^  it  is 
likewise  a  reason  for  our  accepting  them  with  extrême  reserve. 

One  of  them  relates  to  a  coachman,  who  had  kept  his  bed 
seventy-two  days  when  he  commenced  the  use  of  the  acid.  He 
was  at  that  time  thin,  suff'ered  from  extrême  dyspnœa,  and 
continuai  cough,  expectorated  purulent  sputa,  presented  cavern- 

'  Gazette  Médicale  de  Paris.  1838,  p.  793. 
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ous  rhonchus  at  the  apices  of  both.  lungs^  more  especially  of  the 
right,  with  pectoriloquy  and  œgoplioiiy  inferiorly  on  tlie  left 
si  de  ;  he  had  night-sweats^  sliglit  diarrhœa^  a  pnlse  at  100  in 
the  morning  and  130  in  the  evening^  and  œdema  in  the  lower 
extremities.  After  eight  days'  use  of  tlie  acid^  mucous  and 
slightly  cavernous  rhonclius  only  were  audible  on  the  rigbt  side; 
after  a  lapse  of  ten  days  more,  tlie  sputa,  cougli,  and  fever,  as 
well  as  the  cavities  had  disappeared,  the  respiration  was  tolerably 
free,  and  the  strength  returning.  Five  days  later  the  patient 
resumed  his  work  as  a  coachman,  and  no  relapse  of  any  kind 
occurred. 

That  a  patient  should,  after  spending  seveiity-two  days  in  bed, 
recover  his  strength  under  the  influence  of  any  given  System  of 
treatment,  is  by  no  means  incredible;  but  that  this  should  occur 
in  a  person  afiPected  with  the  heetic  fever  of  tubercle,  and  when 
large  cavities  exist  at  the  apices  of  the  lungs,  exceeds  ail  powers 
of  belief.  The  matter  can  only  be  understood  by  supposing 
that  the  author,  imperfectly  acquainted  perhaps  with  auscul- 
tation, confounded  pectoriloquy  and  gurgling  with  other  sounds. 
Percussion  was  not  practised, — in  itself  a  sufficient  évidence  of 
M.  Fantonetti^s  slight  famiharity  with  the  modem  methods  of 
examining  the  chest  ;  for  persons  versed  in  both  thèse  modes  of 
investigation  would  not  employ  one  without  the  other.  I  think 
it  unnecessary  to  quote  any  further  from.  this  source. 

M.  Magendie  states  that  he  lias  succeeded  in  curing  persons 
presenting  ail  the  signs  of  phtliisis  in  the  first  stage,  and  even 
at  a  more  advanced  stage,  v/ith  the  acid  in  question.  I  hâve 
been  less  fortunate  ;  having  failed  in  observing  any  successful 
resuit  from  the  administration  of  médicinal  prussic  acid  in 
phthisis. 

SECTION    IX. CREOSOTE. 

Créosote,  like  the  majority  of  new  medicines,  has  had  its 
turn  of  trial  in  phtl^is.  M.  Rampold'  states,  long  expérience 
has  taught  him,  that  créosote  may  be  useful  in  some  cases.  It 
should  not  be  employed  when  there  is  dry  cough,  an  erethismal 
or  inflammatory  state  présent,   or  active  hemoptysis  ;  whereas 

'  Gazette  Médicale  de  Paiis.  1837,  p.  7. 
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it  may  be  exhibited  with  success  when  a  tuberculous  mass  of 
some  size  softens  suddenly,  when  a  state  of  atony  prédominâtes, 
and  no  inflammatory  condition  is  présent.  The  author  relates 
the  cases  of  two  patients  (one  of  whom  died),  neither  of  them 
furnishing  any  évidence  favorable  to  his  views. 

Dr.  Elhotson^  bas  also  tried  créosote  in  pbtbisis;  and  affirms 
tbat,  under  tbe  influence  of  tbis  medicine  alone,  a  young  man, 
presenting  a  large  cavity  in  the  left  lung,  recovered. 

But  admitting  the  correctness  of  the  diagnosis  in  tbis  case,  as 
weU  as  the  fact  of  recovery  having  followed  the  use  of  créosote, 
what  conclusion  can  be  drawn  from  a  single  case, — one,  too,  of 
the  détails  of  whicb,  I  bave  no  knowledge? 

SECTION   X. lODINE. 

Dr.  Gairdner  has  published  an  interesting  essay  (Formulaire 
de  M.  Magendie)  on  tbe  effects  of  iodine  in  phthisis.  Dr. 
Barron,  of  Londou,  bas  also,  as  is  said,  administered  iodine  with 
some  success  in  the  same  disease.  But  thèse  first  trials  require 
to  be  repeated,  says  M.  Magendie,  before  we  can  form  any 
opinion  as  to  the  efî'ects  of  iodine,  administered  while  phthisis 
is  but  Httle  advanced.^ 

M.  Defermon,  adds  the  celebrated  physiologist,  obtained  ex- 
cellent effects,  in  a  young  man  affected  with  phthisis,  from  the 
following  mixture,  wbich  was  taken  in  drops  of  a  table-spoonful 
every  hour. 

Lettuce  water        -         -         -         -     3iv  [120  grammes] 
Solution  of  hydriodate  of  potass      -     gtt.  xv 
Médicinal  prussic  acid  -         -     gtt.  x-xij 

Syrup  alth.  -         -         -         -3J[30  grammes] 

MM.  Guersant  and  Blache^  state  that  pulmonary  phthisis 
(which  may,  on  many  grounds,  according  to  them,  be  assimilated 
to  strumous  affections)  would  appear  to  be  susceptible  of  benefit 
by  the  influence  of  préparations  of  iodine,  if  certain  results  of 
MM.  Brera,  Callaway,  Benaben,  Gairdner,  Barron,  Haden,  and 
Gassaud,  be  trusted  to.      But  they  add  that  thèse  results,  which 

'  Gazette  Médicale  de  Paris.  1838,  p.  543. 

2  Re\Tie  Médicale,  t.  i,  p.  490.  1824. 

■'  Dictionnaire  de  Médecine.  2ème   édit.  art.  Iode. 
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are  in  gênerai  based  on  facts  déficient  in  détails,  are  not  among 
the  number  of  those  verified  by  gênerai  expérience. 

Dr.  Mnrray,  in  bis  dissertation  on  tbe  '  Influence  of  Heat  and 
Moisture/  &c.,  afïirms  tbat  be  bas  frequently  employed  iodine 
in  vapour  witb  advantage,  in  tbe  course  of  pbtbisis,  even  in 
desperate  cases.  He  bas  always  obser\^ed  improvement,  at  least, 
of  a  temporary  Idnd,  in  tbe  state  of  tbe  patient  ;  tbe  cougb 
diminisbed  in  violence,  expectoration  became  easier,  and  tbe 
patient  slept  better'. 


CHAPTER  II. 

TREATMENT. 


I  HAVE  endeavoured  in  tbe  preceding  cbapter  to  appreciate 
at  tbe  fair  value,  tbe  various  means  wbicb  bave  of  late  risen 
into  notice,  as  possessed  of  tbe  greatest  power  of  effectually  in- 
fluencing  tbe  course  of  pbtbisis,  or  even  of  efifecting  its  cure  ; 
and,  as  we  bave  seen,  tbe  best  founded  bopes  in  appearance 
bave,  one  after  anotber,  vanisbed  before  scrutiny.  Tbis  is,  bow- 
ever,  no  reason  tbat  we  sbould  despair  for  tbe  future,  or  adopt 
tbe  opinion  tbat  we  sball  never  succeed  in  discovering  some 
agent  or  otber,  capable  of  effectually  opposing  tbe  onward 
course  of  pbtbisis  once  developed.  AU  tbat  can  be  said  at  pré- 
sent is,  tbat  redoubled  vigour  is  called  for,  tbat  greater  accuracy 
in  investigation  is  needed,  and  tbat  médical  men  sbould  under- 
take  tbose  joint  labours  of  wbicb  I  bave  spoken,^  and  witbout 
wbicb,  tbe  study  of  pbtbisis,  especially  of  its  causes  and  its 
treatment,  cannot  make  any  great  or  sobd  progress  for  tbe 
future.  Meanwbile,  in  expectation  of  tbese  systematic  labours 
tbe  commencement  of  wbicb,  médical  men  and  tbe  friends  of 
bumanity  generally,  sbould  anxiously  wisb  for,  I  sball  lay  before 
tbe  reader  wbat  expérience  (unfortunately  of  a  kind  but  too  dé- 
ficient in  précision,   as  must  not  for  a  moment  be  forgotten) 

'  Arch.  de  Méd.  1831  ;  t.  xxv,  p.  594. 
^  Advertisement  to  the  présent  édition. 
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allows  me  to  state  as  tlie  most  plausible  views  concerning  the 
prophylactic  and  palliative  treatment  of  phtliisis. 


SECTION  1. PROPHYLACTIC  TREATMENT. 

The  prophylactic  treatment,  in  tlie  defective  state  of  existing 
expérience,  can  only  be  based  upon  tbe  knowledge  of  tbe  pre- 
disposing  causes  of  pbtliisis  ;  and  in  this  respect  médical  science 
is,  as  we  bave  already  seen,  in  its  infancy.  Wbat  we  know, 
witb  greatest  certainty  upon  tbe  subject  is,  tbat  bereditary 
influence  and  lympbatic  tempérament  really  constitute  a  strong 
prédisposition  to  tbe  development  of  tbe  disease  ;  and  tbat,  con- 
sequently,  it  is  in  tbe  case  of  lympbatic  cbildren,  and  tbose 
born  of  pbtbisical  parents,  tbe  propbylactic  treatment  sbould  be 
applied. 

According  -to  some  practitioners,  notbing  can  be  more  easy 
tban  to  modify  tbe  lympbatic  tempérament  ;  wbereas  daily  ex- 
périence proves  tbat,  in  point  of  fact,  notbing  is  more  difi&cult, 
even  wben  we  bave  witbin  our  reacb  ail  imaginable  appliances, 
and  means  for  attaining  tbat  object.      However,  in  spite  of  sucb 
inabibty  (proved  as  it  bas  but  too  often  been),  we  sbould  use 
ail  our  efforts  to  produce  tbe  desired  modification  ;   and  for  its 
production  tbe  cbief  tbings  to  be  rebed  upon  are  activity  of  life, 
a  succulent  diet,  tbe  use  of  bitters,   complète  cbange  of  babits, 
if  tbe  individual  be  of  a  certain  âge,   and  a  judiciously  laid  out 
and  bealtliful  place  of  abode.     An  infant,   born  of  lympbatic 
parents,   or  in  wbose  family  cases   of  pbtbisis   bave   occurred, 
sbould  be  intrusted  to  a  young  nurse  of  \igorous  constitution, 
presenting  as  far  as  possible  tbe  cbaracters  of  tbe   sanguineous 
tempérament,  and  wbose  parents  enjoy  perfectly  sound  beaitb. 
Tbe  nurse  sbould  bave  as  succulent  a  diet  as  ber  stomacb  and 
ber  babits  permit,  and  sbe  and  tbe  infant  live  in  a  large  well- 
ventilated  room,   baving,  if  possible,  a  soutbern  aspect.      Sbe 
sbould  take  bealtbful  exercise,  witbout  allomng  berself  to  feel 
fatigued  ;  it  is  advisable,  too,  tbat  tbe  infant  be  taken  into  tbe 
open  air  as  mucb  as  possible  ; — no  apprebension  need  be  enter- 
tained  from  sbgbt  coldness  of  tbe  air,  provided  tbe  atmosphère 
be  pure,  and  free  from  fog,  and  tbere  be  no  strong  wind  bloAving. 
Wben  tbe  infant  attains  tbe  âge  of  seven  or  eigbt  montbs 
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he  should  have^  in  addition  to  the  breast-milk,  a  little  chicken- 
brotli,  witli  or  without  bread^  and  with  or  witbout  semoulia. 
It  is  matter  of  importance  that  tbe  cradle  be  closed  on  one  side 
only^  in  sncb  manner  as  to  ensure  a  constant  renewal  of  pure 
air  around  Mm.  The  back  should  be  rubbed  witb  dry  flannel 
two  or  tbree  times  daily. 

At  a  later  period,  wben  tbe  infant  bas  been  weaned^  some 
animal  food  should  be  added  to  the  lighter  articles  of  diet^  and  the 
state  of  the  digestive  process  watched  with  care.  Should  the 
appetite  appear  less  keen  than  it  ought  to  be  in  an  infant  of  that 
âge,  a  small  quantityof  a  very  weak  bitter  infusion,  without  sugar, 
may  be  given  twice  a  day.  Children  readily  become  habituated 
to  infusions  of  this  kind  ;  it  should  be  had  recourse  to  with 
some  frequency,  and  appears  to  me  much  préférable  to  the 
syrups  commonly  given  with  the  same  views.  If  the  develop- 
ment  of  the  infant,  notwithstanding  thèse  précautions,  advance 
in  an  unsatisfactory  manner,  he  should  be  washed  in  cold  sait 
water, — care  being  taken  on  each  occasion  that  the  skin  be 
perfectly  free  from  moisture,  and  actually  dry. 

We  occasionally  meet  with  children  of  about  two  years  old, 
who  do  not  sleep  soundly,  and  we  are  unable  to  detect  any 
obvions  cause  for  this.  Such  a  state  of  things  cannot  be  other- 
wise  than  injurions  to  the  constitution, — more  especially  to  that 
of  the  lymphatic  infant,  to  whom  our  considération  is  at  présent 
particularly  directed, — and  it  should  be  remedied  as  quickly  as 
possible.  A  few  drops  of  syrup  of  poppies,  given  two  or  three 
successive  days,  generally  suffice  to  restore  sleep,  and  with  this 
produce  an  obvions  improvement  in  the  health.  The  use  of 
opium  at  so  early  an  âge  is,  even  in  the  minute  dose  mentioned, 
considered  injudicious  by  some  highly  respectable  practitioners, 
from  the  appréhension  of  the  practice  interfering  with  the  in- 
teUectual  development  of  the  child.  But  I  can  relieve  them  of 
their  appréhensions,  having  had  some  expérience  on  the  point  : 
the  small  quantity  of  opium  I  bave  recommended  does  not  even 
temporarily  affect  the  intellect  of  the  child  ; — it  on  the  contrary 
renders  it  more  active,  because  it  ensures  a  better  state  of  gê- 
nerai health. 

At  a  still  later  period,  the  infant,  continuing  to  inhabit  a 
room  of  good  or  large  dimensions,  with  a  southern  aspect  (the 
reader  will  not  forget  that  I  wi'ite  in  France),   may  be  put   on 
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diet  consistiug  in  great  part  of  méat,  and  especially  of  roasted 
méat.  The  bitter  infusion  sliould  be  given  from  time  to  time, 
and  tbe  bathing  in  cold  salt-water  continued  ;  a  little  claret 
may  be  given  at  meals.  Towards  seven  or  eigbt  years  of  âge 
gymnastic  exercises  sbould  be  emplpyed,  but  in  modération  ; 
tbey  must  be  given  up  in  summer  for  example,  unless  swimming 
be  included  among  tbem  ;  but  river  or  sea-batbing,  more  espe- 
cially tbe  latter,  invariably  proves  of  great  utility,  whereas 
gymnastic  exercises,  properly  so  called,  exhaust  tbe  strengtb 
wben  tbe  weatlier  is  very  bot,  and  do  more  barm  tban  good. 

Instead  of  endeavouring  by  ail  possible  means  to  strengthen 
tbe  constitution  of  weakly  cbildren,  springing  from  phtbisical 
parents,  some  practitioners  apply  bbsters  to  tbe  arms,  with  tbe 
intention  of  keeping  tbem  open  to  an  indefinite  period.  I  bave 
myself  seen  cases  of  tliis  kind;  I  bave  known  females,  born  in 
opulence,  wbo  bad  had  a  blister  in  one  arm  in  tbis  manner  from 
tbe  tenderest  âge,  die  pbtbisical  at  tbe  âge  of  twenty  !  Sucb  a 
practice  cannot  be  too  strongly  reprobated;  expérience  sbows  its 
inefi&cacy,  and  it  cannot  in  reality  do  otberwise  tban,  by  dimi- 
nisbing  tbe  strengtb  and  injuring  tbe  constitution,  promote  tbe 
occurrence  of  results  perfectly  opposed  to  those  it  is  tbe  object 
to  ensure. 

Préparations  of  iron  migbt  be  substituted  witb  advantage  for 
bitters,  wbere  pallor  of  tbe  tissues  is  one  of  tbe  more  striking 
peculiarities  of  tbe  cbild  or  young  person  whom  we  désire  to  pré- 
serve from  phtbisis. 

Tbe  conditions,  in  wbicb  a  cbild  of  tbe  kind  we  bave  been 
considering,  is  placed,  do  not  exclude  tbe  propriety  of  cultivating 
bis  understanding;  some  application  to  study,  combined  witb 
plays  and  sports,  is  more  favorable  tban  injurions  to  healtb. 
We  bave  a  very  obvions  proof  of  tbis  at  Paris,  in  boarding-scbools 
for  young  ladies.  Tbese  young  persons  generally  enjoy  better 
bealtb  at  scbool  tban  at  bome,  in  ail  probability  in  conséquence 
of  tbe  regular  babits  of  thèse  establishments,  and  tbe  absence  of 
amusements  wbicb  lead  to  late  bours  and  fatigue,  and  conse- 
quently  deteriorate  tbe  constitution. 

E,egularity  of  habits,  a  just  appropriation  of  time  to  study, 
and  exercise  of  tbe  body,  occupation  of  well-ventilated  rooms 
witb  good  exposure,  succulent  diet,  tbe  use  of  bitters  and 
chalybeates,  and  cold  bathing  are  then  what  we  should  recom- 
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mend  to  persons  of  ail  ages_,  more  especially  to  tliose  who  are  of 
lymphatic  tempérament,  and  wliose  relatives  (father,  mother, 
or  others)  hâve  fallen  victims  to  plithisis. 

It  miglit  liave  been  matter  of  belief  formerly,  that  tlie  mère 
removal  during  thé  winter  from  a  cold  to  a  warm  country,  would 
suffice  to  guard  persons  of  weak  constitution  against  tuberculous 
disease,  At  tbe  présent  day,  bowever,  tliis  belief  is  very  much 
sbaken  among  non-professional  persons  even,  and  it  cannot  any 
longer  be  lield  by  médical  men,  now  tbat  varions  statistical  do- 
cuments bave  sbown  tliat  pbthisis  prevails  in  warm  as  well  as  in 
cold  countries,  and  attacks  the  soldiery  of  a  north.ern  nation 
removed  to  tbe  sontb  very  mncli  in  tbe  same  manner  as  if  tliey 
bad  remained  in  their  native  land.  Nevertbeless,  as  change  of 
climate  necessarily  entails  a  more  or  less  complète  change  in 
habits;  as  living  in  a  warm  climate  during  winter  allows  persons 
to  take  exercise  in  the  open  air  during  a  long  séries  of  days,  when 
they  continue  almost  inevitably  confined  to  the  house  in  cold  and 
damp  countries,  we  are  forced  to  admit  that  weakly  indi^dduals, 
inhabiting  a  cold  climate,  must  dérive  benefit  from  removal  to 
warm  latitudes  in  winter.  And  withont  by  any  means  feehng  cer- 
tain that  we  shall  thereby  préserve  tliem  from  pbthisis,  we  may, 
and  in  certain  cases  we  ought,  to  recommend  removal  to  the 
sonth  during  that  season.  Dr.  Schedel  mentioned  to  me  lately, 
that  in  a  family  which  had  lost  sixteen  children  in  youth,  and  at 
the  same  âge  by  pbthisis,  the  seventeenth  child,  sent  at  a  tender 
âge  far  away  from  his  native  country,  escaped  the  disease  which 
had  been  so  fatal  to  his  family.  It  may  be  urged,  it  is  true,  that 
hère  was  a  simple  coïncidence;  the  more  so,  that  a  single  case . 
can  very  seldom  be  made  the  subject  of  correct  inferences. 

As  respects  the  exciting  causes,  those  at  least  which  the  ma- 
jority  of  authors  consider  such,  pulmonary  catarrh,  pneumonia, 
pleurisy,  &c.  &c.,  ail  possible  précautions  should  be  taken  to 
prevent  their  occm'rence.  Not,  it  is  true,  that  they  are  to  be 
feared  as  exciting  causes  of  pbthisis,  for  we  bave  seen  that  it  Avas 
impossible  to  ascribe  this  character  to  them,  but  because  they 
are  some  of  them  dangerous  per  se,  and  because  the  debility  they 
leave  behind  them,  and  which  may  last  for  a  length  of  time,  must 
affect  the  constitution  injuriously  and  prédispose  to  disease  of 
varions  kinds.  It  is  to  be  remembered,  besides,  that  protracted 
fébrile  action,  which  to  ail  appearance  so  frequently  produces  the 
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development  of  acute  disease,  may  also  act  as  an  exciting  cause 
of  tubercles  (p.  504)  ;  and  that  liere  is  an  additional  motive  for 
maldng  every  effort  to  prevent  the  occurrence  of  such  diseases 
as  are  accompanied  witli  fever. 

It  is  not  very  uncommon  to  observe  women  of  weak  consti- 
tution, and  of  ail  classes  of  society  indifferently,  become  plithi- 
sical  while  suckling,  and  the  development  of  tlie  tuberculous 
disease  is  at  once  set  down  to  tbe  influence  of  tbat  function. 
Ougbt  we  then,  from  tlie  appréhension  of  lier  becoming  phtbi- 
sical,  to  prevent  a  woman  who  is  not  very  strong  from  suckling? 
I  may  observe  in  tbe  first  place,  tbat  examples  are  not  wanting 
of  ratlier  délicate  women  wbo  never  enjoy  better  bealtli  tban 
while  suckling;  and  that,  secondly,  as  the  function  is  one  which 
is  generally  exercised  at  the  period  of  life  when  tuberculous 
disease  is  most  fréquent,  that  affection  must  be  sometimes  deve- 
loped  while  it  is  going  forward:  otherwise  we  make  it  niatterof 
necessity  to  admit  that  lactation  is  a  preservative  against  the 
malady.  Further,  phthisis  sometimes  déclares  itself  in  women 
of  strong  constitution  while  suckling;  so  that  were  the  question 
one  regarding  the  mother  only,  I  should  say  that  slight  delicacy 
of  constitution  need  not  prevent  a  female  from  making  the  trial 
of  suckling  her  child.  Even  in  respect  of  the  infant,  the  breast 
of  its  mother — especially  if  there  be  no  tuberculous  members  in 
her  family — might  possibly  be  better  for  it  than  that  of  another 
person;  but  as  we  hâve  no  proof  of  this,  it  is  better  in  our  exist- 
ing  state  of  ignorance  to  let  the  child  hâve  another  nurse  pos- 
sessing  the  characters  of  health  and  fitness  enumerated  just  now. 
The  precepts  laid  down  in  this  section  may  be  followed  by 
persons  in  easy  circumstances  ;  but  what  counsels  can  we  ofFer 
to  people  of  the  working  classes  in  respect  of  their  children,  when 
either  their  tempérament  or  the  préviens  health  of  their  family 
inspire  fears  of  their  being  particalarly  disposed  to  become 
plithisical.  The  first  step  it  appears  to  me  is  to  improve  the 
morals  of  the  people,  so  as  to  wean  them  from  the  excesses  which 
so  frequently  destroy  their  health,  and  induce  them  to  économise 
their  means,  without  which  précaution  they  are  often  unable  to 
satisfy  the  wants  of  nature.  Until  this  be  effected,  the  only 
ad  vice  we  can  ofFer  such  persons,  with  the  object  now  under  con- 
sidération, is  to  sélect  for  their  children  such  trades  as  are  more 
healthful  than  others. 
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SECTION   II. PALLIATIVE   TREATMENT, 

Although  we  cannot  in  the  existing  state  of  knowledge  enter- 
tain  tlie  liope  of  curing  phtliisis^  we  may  at  least  hope  to  retard 
its  progress  by  well-directed  System.  But  in  order  not  to 
deceive  ourselves  as  to  the  value  of  tlie  therapentical  agents 
employed  in  the  treatment  of  tuberculous  disease^it  is  essential  to 
bear  in  mind  tbat  in  a  certain  number  of  cases  tbe  affection 
stops  short  in  its  progress  spontaneously,  and  exhibits  no  ten- 
dency  to  run  a  fatal  course.  And  besides,  we  must  remember, 
that  after  having  remained  stationary  for  a  space  of  time^  some- 
times  of  considérable  duration^  it  may  then  run  a  very  rapid 
course,  while  the  observer  is  perfectly  unable  to  account  for  so 
complète  a  change  in  the  character  of  the  affection.  In  con- 
sidering  the  treatment^  as  the  pathology  of  the  disease,  we  must 
admit  a  first  and  second  period, — keep  in  view  the  fact  of  its 
acute  and  chronic  forms, — and  bear  in  mind,  that  while  in  some 
cases  it  maintains  the  character  of  an  almost  simple  affection, 
giving  rise  to  but  a  small  number  of  symptoms,  its  symptoms  are 
in  the  majority  of  cases  exceedingly  numerous. 

§  1.   Chronic  Phthisis. 

FIRST    PERIOD. 

At  the  commencement  of  this  period  (when  the  signs  derived 
from  auscultation  and  percussion  taken  in  connexion  with  the 
qualities  of  the  sputa  and  the  other  symptoms,  are  scarcely  suffi- 
cient  to  convey  a  clear  and  satisfactory  notion  of  the  state  of 
the  disease),  if  there  be  but  little  or  no  fébrile  action,  and  neither 
sharp  thoracic  pain  nor  diarrhœa,  gentle  vegetable  tonics  are 
indicated,  provided  the  patient  be  of  lymphatic  tempérament  and 
moderately  strong  constitution.  If  the  cough  be  at  ail  trouble- 
some_,  préparations  of  opium — or  of  stramonium,  should  the 
former,  which  is  rare,  hâve  failed  to  relieve  it  effectually — must 
be  had  recourse  to,  especially  in  the  evenings.  Opium  fre- 
quently  produces  so  material  an  improvement  in  the  symptoms, 
that  the  patients  fancy  themselves  cured,  or  almost  cured,  after 
having  taken  a  few  doses.       The  dose  should  vary  in  différent 
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cases,  so  that  for  a  commencement  and  until  the  amount  of  sus- 
ceptibility  of  the  patient  for  opiates  be  well  ascertained_,  about 
a  tbird  of  a  grain  [2  centigrammes]  will  sufïice  for  an  adult. 
But  if  tbis  first  dose  do  not  produce  relief,  it  should  be  gradually 
increased  by  gi'^'ing  four,  six,  or  eigbt  centigrammes  and  upwards 
of  the  extract,  if  no  contra-indication  be  présent. 

In  some  cases  opium  reheves  more  promptly  and  effectually 
when  given  in  enema  than  when  swallowed  ;  it  should,  there- 
fore,  be  exhibited  in  the  former  way,  if  it  fail  in  producing  its 
eflPect  in  the  form  of  mixture  or  pill. 

The  inhalation  of  the  vapour  of  warm  water  or  of  some  nar- 
cotic  infusion,  should  be  had  recourse  to  once  or  oftener  in  the 
day,  for  six,  eight,  or  ten  minutes  on  each  occasion,  if  the  cough 
continued  troublesome  in  spite  of  régulation  of  diet  and  the  use 
of  narcotics. 

I  just  now  advised  the  use  of  gentle  bitters,  which  it  is  not 
the  usual  habit  to  prescribe  at  the  présent  period  of  the  disease. 
This  is  a  point  to  which  it  will  be  well  to  return. 

In  the  first  place,  it  is  a  generally  admitted  fact  at  the  pré- 
sent day^ — one  indeed  upon  which  the  most  judicious  persons 
are  almost  unanimous, — that  phthisis,  or  the  tuberculous  affec- 
tion, is  a  disease  involving  the  System  generally;  that  hence 
local  remédies  are  insufïicient,  and  that  the  object  must  be  to 
modify  the  constitution  as  completely  as  possible.  I  hâve  sup- 
posed  that  the  patient  to  be  treated  was  not  strong,  of  lymphatic 
tempérament,  or  born  of  phthisical  parents, — that  is  to  say, 
placed  in  certain  conditions  which  promote  the  development  of 
the  disease,  and  probably  accelerate  its  progress  when  it  is 
developed.  Now  in  such  a  case  as  this,  instead  of  emollients 
and  milk  diet,  tonic  medicines  and  diet  are  indicated;  their 
efPects  on  the  patient  should  of  course  be  carefolly  watched. 
Any  other  plan  would  stand  in  opposition  to  known  facts,  and 
to  the  most  positive  knowledge  we  possess  on  the  etiology  of 
tubercle.  I  do  not  consequently  recommend,  or  rather  I  dis- 
suade patients  from,  the  use  of  asses'  milk,  unless  the  stomach 
be  so  extremely  susceptible  (as  is  fortunately  very  rare)  that 
nourishment  of  every  other  kind  disagrees  with  it.  I  more 
particularly  dissuade  persons  from  its  use  at  Paris  and  in  other 
large  towns,  because  no  doubt  asses  fare  as  cows  ;  and  the  latter 
animais  are  said  by  veterinary  surgeons  to  die  phthisical  in  large 
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towns.  I  cannot  for  this  reason  lielp  siispecting  tlie  qualities 
of  tlieir  milk^  and  abstaining  from  its  administration  in  sucli 
places. 

To  tlie  bitters  taken  daily  to  tbe  amonnt  of  two  or  three 
cupfiils,  may  also  be  added  some  cbalybeate  water  at  meals, 
tbat  of  Bussang,  Spa^  Ponges^  &c.  Or  some  artificial  prépara- 
tion of  iron  migbt  be  used;  and  of  tbese  tbe  protiodnret  is  to 
be  preferred^  altbougb  it  is  not  by  any  means  yet  proved  tbat 
it  exercises  a  spécial  action  on  tbe  progress  of  pbtbisis,  or  a 
more  effectuai  one  tban  otber  préparations  of  tbe  same  métal. 

If,  as  is  very  common^  tbe  patient  snffer  from  tbirst  in  tbe 
evening,  solution  of  some  syrup  or  otber^  warmed  to  tbe  same 
température  as  tbe  apartment^  may  be  taken;  or  wbat  is  often 
more  effectuai  tban  tbe  most  agreeable  drinks,  some  very  sliglitly 
bitter  infusion.  Or  a  bttle  cool  very  weak  cbicken-brotb  may 
be  used  for  tbe  same  purpose_,  as  it  is  preferred  by  many  persons 
to  otber  drinkables. 

Issues^  wbicb  bave  been  considered  by  more  tban  one  pbysician 
as  propbylactic  against  pbtbisis^  but  on  insufficient  grounds_,  are 
still  constantly  prescribed  at  ail  periods  of  pbtbisis  witb  tbe 
view  of  arresting  its  progress^  or  warding  off  tbe  bour  of  its  fatal 
,  termination.  Tbe  practice  appears  to  me  to  rest  on  no  results 
of  just  expérience^  and  I  cannot  recommend  it.  We  constantly 
see  pbtbisical  patients  admitted  into  tbe  bospitals^  wbo  bave  bad 
issues  placed  under  tbe  clavicles  or  in  tbe  arms,  soon  after  tbe 
invasion  of  tbe  disease^  witbout  any  apparent  modification  in  tbe 
progress  of  tbe  affection  baving  taken  placCj  even  for  tbe  briefest 
period.  Tbe  same  facts  are  observed  in  private  practice  also. 
I  bave,  in  trutb^  never  noticed  any  improvement  follow  tbe  ap- 
plication of  issues  to  tbe  arms  or  under  tbe  clavicles  -wbicb  could 
legitimately  be  ascribed  to  them.  We  sbould  tben  abstain 
altogetber  to  employ  tbem,  in  spite  of  usage  ;  or  at  least  never 
consent  to  tbeir  employmentj  except  on  tbe  earnest  solicitation  of 
tbe  patient^  or  more  especially  of  bis  friends^ — for  in  conduct- 
ing  tbe  treatment  of  a  disease  wbicb  almost  invariably  termi- 
nâtes fatally,  it  is  matter  of  importance  to  prevent  tbe  cbance 
of  affcer-regretj  wbicb  would  not  be  tbe  less  bitter^  because  in 
reality  witbout  foundation.  Besides^  by  employing  small  issues 
and  watcbing  tbem  carefully^  tbey  may  be  freed  almost  com- 
pletely  from  tbe  usual  inconvenience. 
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It  is  of  great  importance  to  préserve  phthisical  patients  from 
tlie  influence  of  severe  weather,  and  to  make  them  wear  flannel, 
if  they  do  not  already  do  so,  at  least  during  the  continuance  of 
cold  :  dm'ing  tlie  smnmer  some  less  warm  substance  may  be 
substituted  for  tlie  flannel.  The  common  practice  is  to  apply 
flannel  to  tbe  upper  balf  of  the  body;  wbereas  some  practi- 
tioners^  few  in  number,  it  is  true,  but  of  great  merit,  prefer 
applying  it  to  tlie  lower  part  of  tbe  body,  witli  tbe  Yiew  of 
gently  counter-irritating. 

But  if  we  bear  in  mind  tbe  fact  tbat  the  active  congestions 
which  sometimes  arise  during  the  course  of  phthisis^  in  organs 
more  or  less  remote  from  the  chest^  do  not  prevent  the  principal 
malady  from  following  its  course^  we  sliall  feel  little  disposed  to 
place  confidence  in  this  mode  of  procédure.  The  plan  bas  some- 
thing  specious  about  it  on  first  considération,  but,  as  it  appears 
to  me,  is  far  from  having  received  the  sanction  of  expérience. 
I  sliould  bave  no  hésitation  about  the  propriety  of  following  the 
ordinary  plan  of  recommending  the  application  of  flannel  to  the 
chest,  incontestably  useful  as  this  is  in  pulmonary  catarrh. 

Removal  from  a  cold  to  a  warm  climate  during  the  severe 
part  of  the  year,  may  also  aid  in  producing  the  same  efî'ect, 
namely,  préservation  of  the  patient  from  atmospheric  vicissitudes. 
Such  change  must  obviously  be  of  advantage  in  this  point  of 
view,  independently  of  the  bénéficiai  influence,  which  complète 
change  of  habits  may  exercise  on  the  constitution.  Li^dng  in 
a  warm  climate  during  winter  will  not,  it  is  true,  absolve  the 
patient  from  the  necessity  of  observing  numerous  précautions  ; 
but  it  enables  him  (when  the  affection  is  still  récent,  fébrile 
action  sHght  or  altogether  absent,  and  the  failure  of  strength 
but  slight)  to  take  exercise  in  the  open  air  during  the  greater 
part  of  the  cold  season.  It  helps,  also,  to  maintain  the  patientas 
strength  ;  and  exercises  some  influence,  perhaps,  in  warding  ofi" 
thoracic  comphcations,  if  not  always,  at  least  frequently  ;  and 
in  this  point  of  \iew  the  change  for  the  winter,  from  a  cold  to 
a  milder  climate  may  be  of  a  certain  amount  of  utility.  We 
should  not  then  hesitate  to  recommend  such  change  to  persons 
whose  means  enable  them  to  eff'ect  it  ;  while  we  at  the  same 
time  acquaiat  their  relatives  witli  the  uncertainty  of  success. 
Patients  are,  in  trutli,  daily  sent  to  warm  countries  with  results 
tlie  most  varions.      Those  who  as  yet  présent  but  few  physical 
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signs  of  the  affection^  and  who  hâve  little  or  no  fever,  appear 
often  to  be  benefited  by  a  sojourn  at  Nice^  Pisa^  Rome,  Hyères, 
Pau_,  &C.J  dnring  the  winter,  and  feel  themselves  either  a  little 
better,  or  at  least  not  worse  at  the  end  of  that  season  than 
during  the  autnmn.  But  thèse  persons,  when  leaving  the 
Gountry  they  commonly  inhabit,  were  placed  under  the  most 
favorable  circumstances  ;  they  had  little  or  no  fever,  and  were 
among  the  number  of  those  in  whom  the  disease  may  drag 
through  a  lengthened  course  in  ail  climates,  and  in  ail  classes 
of  Society  j  facts,  of  which  I  gave  some  remarkable  examples, 
when  engaged  with  the  subject  of  the  Course  of  Phthisis.  Wlien 
the  patients  are  placed  in  différent  conditions,  when  the  phy- 
sical  signs  of  phthisis  hâve  been  manifest  for  some  time,  or 
when  the  disease  lias  not  existed  long,  but  is  nevertheless  ac- 
companied  with  considérable  emaciation,  fever,  &c.,  the  resuit 
is  very  différent;  the  symptoms  almost  invariably  continue  to 
grow  worse,  even  amid  circumstances,  to  ail  appearance  the  best 
calculated  to  modify  them  beneficially,  Hence,  without  mean- 
ing  to  deny  the  bénéficiai  influence  of  the  transition  from  a 
cold  to  a  mild  chmate  on  the  progress  of  tubercles,  it  may  be 
afîirmed  that  this  influence  is  of  doubtful  character,  notwith- 
standing  the  marvellous  facts  related  from  time  to  time  on  the 
subject, — facts  which  from  the  mère  circumstance  of  their 
rarity  prove  absolutely  nothing.  Such  cases  can,  in  truth,  be 
referred  to  as  occurring  in  ail  climates  ;  the  proportion  in  which 
they  occur  is  unknown,  and  obviously  requires  to  be  ascertained 
before  we  can  accurately  learn  what  influence  is  exercised  by 
warm  chmate  on  the  course  of  phthisis.  Until  then,  until  we  hâve 
discovered  what  proportion  of  cases  of  phthisis  stop  short  in  their 
course  in  persons  passing  the  winter  in  a  cold  climate,  and  in 
those  who  leave  it  for  a  warm  one,  ail  other  things  being  equal, 
we  shall  be  confined  to  surmises  more  or  less  plausible,  and 
hâve  no  positive  and  real  knowledge  on  the  subject. 

Other  facts,  of  somewhat  a  différent  stamp  from  those  hitherto 
reviewed,  display  the  extrenie  reserve  necessary  in  endeavouring 
to  estimate  the  influence  of  change  of  climate  on  tuberculous 
disease.  Thus,  I  hâve  seen  females,  affected  with  phthisis  for 
some  time,  pass  two  successive  winters  in  warm  chmates,  return 
to  Paris  with  the  local  disease  somewhat  more  advanced  than  at 
the  time  of  their  departure,  pass  two  succeeding  winters  in  Paris, 
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in  apartments  fitted  for  persons  in  tlieir  situation^  and  cough  less 
and  feel  better  than  in  tlie  south.  Hâve  Ave  not  hère  a  double 
proof  of  the  sliglit  influence  of  a  warm  climate;  in  winter,  in 
retarding  tlie  progress  of  tubercles^  in  persons  usually  inhabiting 
a  cold  or  temperate  country  ? 

What  I  hâve  said  upon  warmth  of  climate  may  be  applied  to 
sea  voyages  ;  which  hâve  been  extravagantly  lauded,  and  perhaps 
altogether  without  just  motive,  by  writers  on  phthisis.  Nothing 
is  proved  incontestably  on  this  matter  for  several  of  the  reasons 
above  pointed  out,  and  because  no  doubt  in  a  good  number  of 
cases  errors  of  diagnosis  were  committed  ;  errors  which  are  not 
unfrequently  committed  still  at  the  présent  day.  Thus  I  hâve 
very  recently  seen  a  patient  who  had  just  arrived  from  America, 
and  believed  himself  cured  of  tuberculous  disease,  for  which  he 
had  been  sent  to  Europe.  This  person  had  in  reahty  had  no- 
thing  but  simple  pulmonary  catarrh,  which  had  undergone  con- 
sidérable improvement.  I  do  not  deny  the  influence  of  sea- 
voyages  on  the  progress  of  phthisis  ;  but  I  say  that  such  in- 
fluence has  not  been  demonstrated,  and  that  the  question  of  its 
reahty  is  one  still  open  for  the  décision  of  accurate  expérience. 

But  admitting  the  utility,  unfortunately  limited  at  the  best 
according  to  ail  appearances,  of  removal  from  a  cold  to  a  warm 
climate  on  the  progress  of  phthisis,  ail  patients  cannot  avail 
themselves  of  it.  Those  so  incapacitated  should  take  ail  varieties 
of  précaution  during  the  winter,  in  order  to  lessen  as  much  as 
possible  the  inconveniences  of  climate.  They  should,  if  within 
their  reach,  inhabit  a  large-sized  room  with  a  southern  aspect, 
never  leave  the  house  on  foggy,  damp,  or  cold  days  ;  whereas, 
they  may  and  ought  to  go  ont  when  the  weather  is  mild  and 
but  slightly  damp,  and  more  especially  when  it  is  cold  and  dry 
{provided  the  cold  be  not  too  keen),  while  the  sun  is  still  above 
the  horizon.  Ail  this  is  on  the  supposition  that  the  strength  is 
not  too  far  impaired,  and  that  the  patients  hâve  little  or  no 
fever.  It  is  obvions  that  patients  of  this  stamp  should  not  be 
submitted  to  a  very  strict  System  of  diet  ;  but  the  quantity  of 
food  allowed  should  be  proportional  to  the  activity  of  their 
digestion  and  their  appetite, — those  articles  of  food  being  pre- 
ferred  which  contain  a  good  deal  of  nourishment  in  a  small 
compass.  If  they  are  of  lymphatic  constitution  or  born  of 
phthisical  parents,  roasted  méats  (not  of  the  white  class)  are  more 
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advisable  than  other  kinds  of  food  ;  vegetables,  tliough  not  to  be 
excluded  from  the  diet,  are  less  advisable  tban  méat.  If  tbe 
patient  drink  Bussang  water,  or  some  otber  gently  tonic  minerai 
water  at  meals,  be  had  better  not  take  weak  wine  and  water; 
otherwise  this  beverage  sbould  be  used  in  small  quantity^  espe- 
cially  in  the  morning  witb  the  fullest  meal.  The  evening  meal 
sliould  in  trutb  be  very  light^  in  conséquence  of  tbe  fébrile  action_, 
more  or  less  marked^  wbicli  cornes  on  tbat  period  of  tbe  day. 

I  bave  so  far  supposed  tbat  tbe  amount  of  fever  présent  was 
not  very  great  ;  nnder  tbe  contrary  circumstances^  (tbere  is  some- 
times,  as  is  well  known,  very  bigh  fever  at  tbe  outset  of  pbtbisis^ 
even  wben  the  disease  does  not  run  a  very  rapid  course^)  the 
sédative  préparations^  wbether  opiate  or  other,  and  the  watery 
or  narcotic  fumigations  should  be  retained  ;  but  instead  of  the 
tonicj  some  pectoral  infusion  used,  or  solution  of  some  agreeable 
syrup,  or  a  very  weak  infusion  of  orange  leaves.  Unless  tbere 
be  signs  of  plethora,  or  some  of  the  symptoms  to  be  presently 
gpoken  of  occur,  recourse  should  not  be  had  to  bloodletting. 
Under  the  same  circumstances,  were  the  appetite  small,  the  diet 
should  be  Hmited  to  weak  broth,  eggs  in  milk,  jelly,  isinglass, 
a  few  oysters,  &c.  &c.  ;  for  it  is  to  be  remembered  that  the 
affection  is  not  an  inflammatory  one,  and  that  consequently  the 
diet  should  not  be  precisely  such  as  is  indicated  in  diseases  of 
that  character. 

The  preceding  observations  are  to  be  understood  to  refer  to 
simple  cases.  But  such  is  not  always  the  character  of  the 
affection;  secondary  symptoms  of  great  importance  sometimes 
supervene,  even  during  the  continuance  of  the  first  period  of  the 
disease,  and  require  very  active  treatment.  I  shall  enumerate 
the  chief  of  thèse. 

Hemoptysîs,  wben  of  inconsiderable  amount,  often  ceases  spon- 
taneously,  and  does  not,  under  thèse  circumstances,  call  for  much 
modification  in  the  treatment.  A  few  very  bot  foot-baths,  sina- 
pisms  to  the  lower  extremities,  laxative  enemata,  slightly  acidu- 
lated  drinks  at  a  low  température,  perfect  repose  of  mind  and 
body,  and  the  observance  of  silence,  generally  sufficed  to  stop 
hemorrhage  of  this  kind.  But  wben  the  effusion  is  copions — 
when,  for  instance,  it  occurs  to  the  amount  of  from  three  or 
fom-  oimces  to  a  pound  and  upwards  within  the  twenty-four 
hourSj  or  sometimes  in  a  much  less  time,  and  when,  more  espe- 
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cially,  the  abundance  of  the  hemorrhage  is  such  as  to  endanger 
life  by  suffocation — then  the  succour  administered  must  be 
prompt  and  energetic. 

Venesection  is  assuredly  one  of  the  means  tbe  most  rniiver- 
sally  employed  against  severe  bemoptysis,  and  altbougb  it  is  but 
too  often  unsuccessfulj  we  can  scarcely  avoid  baving  recourse  to 
it,  wben  the  patient  retains  a  certain  amount  of  strength  and 
flesh.  If  loss  of  blood  from  the  arm  does  not  in  such  cases  stop 
the  hemorrhage,  it  at  least  is  not  particularly  injurions.  But 
wben  patients  are  of  an  originally  weak  constitution,  or  are  en- 
feebled  by  the  disease,  bleeding,  if  not  successful  at  once,  might 
be  productive  of  serions  mischances.  We  should  then  bave  re- 
cotirse,  first,  to  extract  of  rhatany  root,  to  tannin,  or  other  ana- 
logous  medicines,  in  progressively  increasing  doses  j  to  cold 
drinks,  either  acidulated  or  astringent,  as  citric  or  sulphuric 
lemonade,  décoction  of  cortex  granati,  of  catechu,  &c.  Purgative 
enemata,  producing,  as  they  do,  more  or  less  rapid  depletion, 
may  also  be  useful.  The  same  may  be  said  of  the  varions  plans 
which  maintain  stasis  of  blood  for  a  certain  time  in  the  lower 
extremities  ;  as  the  application  of  large  cupping-glasses,  and  of 
ligatures  to  the  limbs.  Thèse  varions  agents,  to  which  may 
be  added  the  application  of  sinapisms  to  the  lower  limbs,  or 
even  of  bhsters  (infinitely  too  highly  spoken  of  by  Mertens), 
secale  cornutum  in  powder,  &c.,  should  be  employed  simulta- 
neously.  The  hemoptysis  is,  in  truth,  such  as  to  threaten  the 
patientas  existence,  and,  under  such  circumstances,  it  would  be 
unjustifiable  to  wait  to  observe  the  influence  of  each  of  the  plans 
mentioned  in  particular;  time  presses,  some  means  of  establish- 
ing  complète  perturbation  of  the  System  are  called  for,  and  con- 
sequently  several  of  the  methods  should  be  simultaneously  em- 
ployed, though  they  might  possibly  attain  the  desired  end  if  put 
in  force  separately.  Wben  the  péril  of  the  patient  is  extremely 
imminent,  or  were  the  hemoptysis,  though  not  extremely  copions, 
to  continue  in  spite  of  the  varions  plans  mentioned,  we  should 
not  hesitate  to  apply  ice  to  the  chest  ; — ^the  practice  is  one  more 
alarming  than  really  perlions,  and  I  bave  had  recourse  to  it 
sometimes  with  success.  It  should  scarcely  be  employed,  how- 
ever,  unless  the  patient  still  possesses  some  share  of  strength. 

It  is  a  point  generally  understood,  and  does  not  requii-e  to  be 
particidarly  dwelt  upon,  that  the  means  now  enumerated  ought. 


552  TREATMENT. 

with  tlie  exception  of  the  ice^  to  be  contmiied  for  a  certain  time 
after  tlie  cessation  of  the  liemoptysis.  The  patient  should,  for 
several  days  longer^  observe  complète  silence;  make  no  movement 
not  absolutely  reqiiisite^  and  liave  the  bowels  kept  open  by  simple 
enemata,  so  as  to  guard  against  every  sort  of  unnecessary  effort. 

Hemoptysis  has  been  known,  after  liaving  persisted  in  spite 
of  the  most  rational  line  of  treatment,  to  yield  suddenly  to  the 
use  of  an  emetic.  M.  Rufz^  in  his  excellent  essay^  already 
qnoted^  on  Phthisis  at  Martinique,  relates  cases  of  the  kind,  the 
reality  of  which  cannot  be  made  matter  of  contestation.  Ought 
we  theUj  in  similar  cases,  to  hâve  recourse  to  the  same  plan  ? 
The  practice  is  one  so  strongly  opposed  to  the  common  modes 
of  treatment,  and  to  the  principle  guiding  us  in  most  cases,  that 
one  necessarily  feels  hésitation  in  recommending  the  use  of  an 
agent  which  would  seem  better  calculated  to  increase  than  re- 
move  the  patientas  péril.  But  the  danger  is  extrême,  and  the 
treatment,  called  rational,  has  failed  ;  why,  then,  should  we  not 
in  so  critical  a  conjuncture — when  it  is  impossible  to  expect 
anything  from  the  efforts  of  nature  or  art — why  should  we  not 
hâve  recourse  to  a  System  of  treatment  which  has  sometimes  been 
successfully  employed,  and  consequently  carries  with  it  some 
chance  of  safety  ? 

If  the  pains  in  the  sides  which  are  so  common  in  tuberculous 
persons,  and  are,  generally  speaking,  the  effect  of  dry  pleurisy, 
were  accompanied  with  effusion  to  a  more  or  less  considérable 
amount,  and  with  fébrile  action  at  ail  marked,  the  antiphlogistic 
treatment  should  be  put  in  force,  and  measured  by  the  violence 
of  the  fever.  The  cause  of  the  pleurisy  must,  however,  not  be 
forgotten,  nor  the  state  of  feebleness  of  the  individual  in  whom 
it  occurs,  nor  the  protracted  course  which  it  is  almost  inevitably 
destined  to  run, — otherwise  we  might  throw  the  patient  into  a 
state  of  weakness  beyond  ail  hope  of  relief.  An  application  of 
leeches  to  the  painful  place  would  be  préférable  to  bleeding  from 
the  arm,  were  the  pain  very  sharp  and  the  fébrile  action  mode- 
rate,  and  more  especially  if  leeches  did  not  produce  much  irri- 
tation. Under  the  existing  circumstances,  if  irritation  to  a  con- 
sidérable amount  were  commonly  produced  by  leeches  in  the 
individual  under  treatment,  a  minute  dose  of  extract  of  opium, 
or  some  other  sédative,  should  be  administered  before  their 
application.    With  bleeding  should  be  combined  the  exhibition  of 


PALLIATIVE.  553 

diureticsj  of  wîiicli  the  powder  and  tincture  of  digitalis  are 
perhaps  to  be  preferred.  The  affected  side  slioiild  be  covered 
witli  diachylum  plaster,  or  witli  a  plaster  of  bemlock  and  médi- 
cinal soap. 

Were  the  pleurisy  not  foUowed  by  effusion^  and  attended 
with  but  slight  fébrile  action,  poultices  or  sinapisms  to  the  pain- 
ful  part  are  ail  that  is  required  ;  or  recoiirse  might  be  had  to 
flying  bhsters.  Leeches  should  only  be  employed,  if  the  pain 
continued  in  spite  of  the  means  now  pointed  ont,  and  they 
should  be  applied  in  very  small  numbers.  And  this  because, 
on  the  one  hand,  daily  expérience  shows,  that  the  object  we 
hâve  in  view  may  be  attained  with  five  or  six  leeches  ;  and,  on 
the  other,  because  pains  of  the  description  under  considération, 
may  frequently  recur  in  various  parts  of  the  chest^,  and  hence 
did  it  become  necessary  to  employ  leeches  frequently,  the  pa- 
tient would  be  unnecessarily  enfeebled  by  the  employment  of 
them  in  too  large  numbers. 

Were  pneumonia  to  supervene  during  the  présent  period, 
antiphlogistic  treatment  should  be  had  recourse  to,  and  its 
extent  made  proportional  to  the  severity  of  the  symptoms.  It 
is  to  be  borne  in  mind,  however,  that  pneumonia  occurring 
during  the  first  stage  of  tuberculous  disease  is  generally  less 
serions  than  that  developed  in  healthy  subjects,  and,  as  well  on 
this  account  as  on  account  of  the  state  of  weakness,  more  or 
less  marked,  of  the  patients,  requires  less  energetic  treatment 
than  under  the  latter  circumstances.  The  other  therapeutical 
agents  should  be  the  same  as  in  ordinary  cases,  and  tartarized 
antimony  might  be,  and  ought  to  be,  employed  in  large  doses, 
if  bleeding  had  exercised  but  slight  influence  on  the  course  of 
the  disease,  and  if  the  weakness  of  the  patient  were  such  as  to 
render  the  préservation  of  strength  as  far  as  possible  deeply 
important. 

Diarrhœa,  which  is  so  commonly  observed  during  the  second 
period  of  phthisis,  supervenes  pretty  frequently  during  the  first, 
sometimes  even,  as  has  been  already  mentioned,  at  the  very  outsetj 
and  in  the  majority  of  cases  no  doubt  as  an  effect  of  intestinal 
ulcération.  This  species  of  diarrhœa,  which  dépends  upon  the 
nature  of  and  is  an  actual  part  of  the  principal  malady,  should 
be  mainly  combated  by  the  means  fitted  to  arrest  the  progress 
of  the  latter;  but,  as  in  the  actual  state  of  knowledge  thèse  means 
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are  unknown,  we  are  reduced,  generally  speaking,  to  thé  use  of 
palliatives  for  tlie  relief  of  this  often  formidable  symptom.  If 
tlien,  the  fébrile  action  bad  not  increased  materially,  at  tbe 
outset  of  tbe  diarrbœa^  and  tbe  existing  colic-pains  were  but 
sHgbt^  it  would  be  justifiable  to  regard  tbe  symptom  as  more 
particularly  tbe  effect  of  tbe  development  of  intestinal  tubercles 
in  greater  or  less  number^  or  at  least  to  eonsider  inflammation 
of  the  mucous  membrane  of  tbe  intestine  as  ba^dng  bad  but 
little  part  in  its  production.  Under  tbese  circumstances,  it 
would  be  enougb  to  diminisb  tbe  quantity  of  food  and  make 
some  altération  in  it  ;  green  vegetables  of  every  kind  sbould  be 
totally  abstained  from,  and  generally  speaking,  every  kind  of 
food  wbicb  leaves  mucb  residual  matter  after  it.  E-ice-water, 
sugared  and  acidulated  vritb  lemon-juice^  sbould  be  used  as 
drink,  or  solution  of  syrup  of  quinces  or  wbite  decoction_,  &c. 
A  few  drops  of  laudanum — six  or  ten  to  begin  witli^  according 
to  tbe  susceptibility  of  tbe  patient — sbould  be  administered  in 
very  small  bnseed  enemata  ;  and  it  would  not  be  necessary  to 
suspend  altogetber  tbe  gentle  tonics  mentioned  at  tbe  begin- 
ning  of  tbis  section.  If^  on  tbe  contrary^  tbe  violence  of  tbe 
fébrile  action  and  tbe  severity  of  tbe  pains  suffered  were  sucb 
as  to  create  appréhension  of  tbe  existence  of  ratber  extensive 
inflammation  of  one  or  the  other  intestine^  ail  nourisbing  food_, 
together  vath  the  bitters  and  cbalybeates^  ought  to  be  refrained 
from  for  a  time.  Diluent  drinks  sbould  be  prescribed^  or  sucb 
as  bave  been  just  mentioned^  with  emollient  or  narcotic  appli- 
cations to  tbe  abdomen  and  opiates  internally.  Leeches  sbould 
even  be  applied  to  the  abdomen^  and  warm  baths  taken,  if  the 
other  means  employed  were  not  followed  by  sufi&ciently  rapid 
improvement. 

The  perspirations  wbicb  supervene  during  tbis  first  period  of 
tbe  disease  call^  when  profuse^  quite  as  mucb  as  diarrbœa,  for 
attentive  management  on  tbe  part  of  the  practitioner.  Like 
diarrbœa,  they  are  a  dependence  upon  tbe  nature  of  the  prin- 
cipal malady^  and  are  for  tbis  reason  very  difficult  to  combat. 
Tbe  first  measure  to  be  taken  is,  to  remove  everything  calculated 
to  promote  the  development  of  tbe  sjonptom.  Thus^  the  pa- 
tientas room  sbould  not  be  too  wai*m  ;  be  sbould  use  sucb  quan- 
tities  of  blankets,  as  will  do  no  more  than  protect  him  from  the 
cold  ;  whatever  be  drinks  sbould  be  of  the  température  of  the 
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room,  and  not  tepid,  unless — as  is  very  rarely  the  fact — drinks 
at  ail  cool  occasion  cough..  The  bitters  and  chalybeates  are  to 
be  continued  if  tbere  be  no  contra-indication,  and  if  diarrbœa 
wbich  so  frequently  coexists  witb  perspiration,  do  not  exist  to 
prevent  it.  Next,  astringents  should  be  bad  reconrse  to  ;  among 
wbich  the  crystallized  acétate  of  lead,  a  few  years  past,  enjoyed 
a  réputation  wbich  bas  at  the  présent  day  fallen  very  consi- 
derably.  From  three  quarters  of  a  grain  to  a  grain  and  a  half 
[5  to  10  centigrammes]  should  be  at  first  prescribed  at  night 
in  the  form  of  pill  ;  and  the  dose  successively  increased.  If  no 
benefit  be  obtained  from  doses  of  from  four  and  a  half  to  six 
grains,  white  agaric  should  be  substituted  in  doses,  double  or 
treble  as  large,  of  the  powder,  or  the  cold  infusion  of  bark, 
décoction  of  catechu,  or  bght  sulphuric  lemonade.  The  usual 
diet  may  be  continued  if  the  state  of  the  abdomen  permit  it. 

Chronic  peritonitis,  whatever  be  its  exciting  causes,  whether  it 
be  developed  independently  of  sub-peritoneal  tubercles,  or  along 
with  thèse,  is,  even  more  intimately  than  the  preceding  symp- 
toms,  connected  with  the  nature  of  the  principal  malady,  inas- 
much  as  it  is  proper  to  phthisical  subjects  :  for  this  reason 
treatment  is  even  more  ineffectuai  in  respect  of  it.  As  the  pain 
accompanying  it  is,  generaUy  speaking,  sbght,  local  emoUient 
and  narcotic  applications,  with  small  enemata  of  the  same  kind, 
sédatives  internally  and  diluents,  will  in  common  cases  suffice 
for  its  treatment.  Leeches  should  not  be  had  recourse  to, 
unless  the  pain  were  somewhat  severe,  and  then  be  applied  in 
small  number,  so  as  not  to  waste  the  patientas  strength,  should 
it  become  necessary  to  hâve  repeated  recourse  to  them.  If 
there  were  no  diarrhœa  présent  the  bowels  should  be  kept  open 
with  simple  enemata  ;  for  the  adhésions,  wliich  are  the  inévitable 
resuit  of  chronic  inflammation  of  the  peritoneum,  oppose  the 
progress  onwards  of  the  contents  of  the  bowels. 

TubercvÂous  meningitis  also  occurs  occasionally,  as  we  bave 
seen  in  an  earber  part  of  this  volume,  during  the  présent  period. 
It  threatens  the  existence  of  the  patient  who  becomes  its  sub- 
ject,  and  unfortunately  hère,  too,  therapeutic  art  must  admit 
its  powerlessness.  We  can  only  hope  by  means  of  the  best- 
indicated  measures  to  retard  the  fatal  issue  by  diminishing  the 
cérébral  congestion.  With  this  view,  révulsion  to  the  lower  ex- 
tremities  should  be  put  in  force,  slight  laxatives  administered. 
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cold  applications  directed  to  tlie  forehead^  and  leeches  placed 
behind  tlie  ears^  their  nmnber  varjdng  with  the  violence  of  tlie 
fébrile  action  and  local  symptoms,  and  tlie  strength  of  the  patient. 

If  tbe  digestive  functions  be  disordered  without  mucb  ac- 
companying  fever,  or  tlie  évidence  of  gastritis^  or  a  biKous  attack 
(embarras  gastrique),  and  if  tbe  mucous  *  membrane  of  tbe 
stomacb  do  not  appear  obviously  diseased  (as  we  bave  seen  to 
be  tbe  fact  in  several  cases  of  latent  pbtbisis,)  and  provided 
furtber,  bitter  infusions  or  extracts  are  found  insufficient  to 
restore  tone  to  tbe  stomacb,  recourse  may  be  bad  (mtbout  any 
apprebension  of  exciting  cougb)  to  minerai  waters,  the  natural 
Vichy  waters  (from  tbe  Source  des  Celestins),  tbe  Bussang  water, 
natural  or  artificial,  Seltzer  water,  at  meals  or  in  their  inter- 
vais, diluted  or  not  with  common  water,  or  a  smaU  quantity  of 
wine.  I  bave  prescribed  Seltzer  water  to  several  hundred 
pbtbisical  patients  in  bospital  and  private  practice,  without 
exciting  cougb,  indeed  without  ill  effect  of  any  kind,  and,  on 
the  contrary,  with  obvions  benefit,  in  respect  of  regularity  and 
facility  of  digestion.  And  when  (after  baving  received  as  tbe 
first  answer  to  my  question,  wbetber  patients  bad  not  cougbed 
more  from  the  time  tbey  bad  commenced  to  take  tbe  Seltzer 
water,  that  tbey  certainly  bad  not  donc  so,  and  sometimes  that 
tbey  had  actually  cougbed  less,)  I  feigned  to  doubt  their  correct- 
ness,  tbey  reiterated  their  first  assertion  with  a  firmness  whicb 
placed  its  trutb  beyond  question.  I  insist  upon  this  point, 
because  it  is  matter  of  received  opinion  among  non-professional 
persons  and  médical  men  that  acid  or  sourish  drinks  increase 
cougb,  whatever  be  its  cause;  whereas,  the  fact  is,  that  such 
drinks  are  well  borne,  and  that  if  tbey  ever  excite  cougb  tbey  do 
so  with  such  rarity  that  I  do  not  know  of  two  instances  of  tbe 
kind.  For  this  reason  I  do  not  besitate  to  allow  pbtbisical 
patients,  who  are  tired  of  tasteless  food,  to  use  a  bttle  oil  and 
vinegar  as  sauce  ;  and  I  bave  never  observed  any  ill  effect  from 
such  indulgence. 

As  regards  vomiting  of  matters  not  mixed  with  bile,  which 
only  supervene  during  fits  of  coughing,  and  which  are  not  at- 
tended  either  with  loss  of  appetite  or  epigastric  pain, — a  species 
of  vomiting  very  fréquent  during  the  présent  period  of  tbe  dis- 
ease, — it  can  only  be  prevented  by  measures  capable  of  quieting 
the  cougb,  and  it  is  unnecessary  to  delay  longer  with  tbe  subject. 
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SECOND    PERIOD. 


During  the  second  period  tlie  symptoms  of  the  first  continue, 
and  acquire  additional  severity;  and  additional  lésions,  generally 
of  very  serions  character,  supervene.  If,  as  I  hâve  already 
Mnted,  we  cannot  hope  in  tlie  existing  state  of  therapeutical 
art,  to  combat  tliem  successfully,  we  must  at  least  endeavour  to 
retard  their  progress  by  tbe  means  wbich.  I  proceed  to  point  ont. 

If  the  malady  follow  a  very  chronic  course,  the  transition 
from  the  first  to  the  second  period  is  insensible  ;  the  aspect  of 
the  malady  undergoes  no  obvions  change,  and  the  means  em- 
ployed  during  the  first  period  sufïice.  The  bitters,  chalybeate 
medicine  and  minerai  waters,  the  tonics  and  succulent  diet,  and 
open-air  exercise,  as  already  counselled,  should  be  continued  ; 
the  object  should  be,  in  a  vrord,  to  support  the  strength  by  re- 
gimen  and  tonics.  Under  the  contrary  circumstances,  if  the 
disease,  although  advancing  slowly,  make  an  amount  of  pro- 
gress that  may  readily  be  appreciated,  the  treatment  must  be 
modified. 

StiU,  if  under  thèse  circumstances  even  the  fébrile  action  be 
inconsiderable,  if  the  thirst  be  not  very  distressing,  and  if  there 
be  no  contra-indication  in  the  state  of  the  digestive  organs,  mild 
bitters  and  tonics  are  préférable  to  mucilaginous  and  simply 
diluent  drinks  ;  to  thèse  we  should  hâve  recourse,  if  the  former 
cannot  be  borne.  The  patient  should  still  hâve  an  animal  diet, 
if  the  state  of  the  stomach  permit  it  ;  and  green  vegetables 
should,  on  account  of  their  slight  nutritions  properties,  be  as 
much  as  possible  abstained  from.  But  if  the  fever  be  high, 
the  appetite  gone,  the  thirst  urgent,  and  decided  répugnance  to 
bitters  exist,  thèse  medicines  ought  to  be  given  up,  and  for  a 
time  at  least  exclusive  recourse  must  be  had  to  diluents. 

If  the  cough  be  severe  and  troublesome,  sédatives,  such  as 
those  mentioned  already — opiates,  stramonium  in  pill  or  cigaret, 
fumigations  made  with  an  infusion  of  the  latter  or  some  allied 
plant — are  indicated.  If  thèse  means  fail,  large  emollient  poul- 
tices  may  be  had  recourse  to,  or  sinapisms  to  the  latéral  régions 
of  the  chest  or  even  flying  blisters. 

As  respects  the  sputa  and  their  degree  of  abundance,  it  must  be 
remembered  that  during  the  présent  period  they  are  derived  from 
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two  sources^ — tlie  breaking  down  of  tubercles  or  the  évacuation 
of  cavities  and  the  sécrétion  of  tlie  bronchi.  Until  the  évacuation 
of  the  caAdties  be  completed,  it  does  not  clearly  appear  why 
expectoration  furnished  from  this  source  should  be  interfered 
with.  But  the  transit  of  tuberculous  matter  through  the  bronchi 
does  not  take  place  without  the  mucous  membrane  lining  them 
becoming  more  or  less  violently  inflamed.  We  should  endeavour 
to  diminish  this  inflammation,  and  with  this  view  prescribe 
diluents,  without  if  possible  giving  up  the  use  of  tonics  in  pill 
or  mixture.  Above  ail,  it  is  advisable  that  the  patient  inhale 
two  or  three  times  daily  the  vapour  of  an  infusion  of  hyoscyamus 
or  belladonna.  It  is  conceivable,  in  truth,  that  thèse  vapours 
coming  in  contact  with  an  inflamed  mucous  membrane  should 
diminish  the  inflammation.  But,  on  the  otlier  hand,  it  must 
not  be  forgotten  that  hère  the  cause  of  the  bronchial  inflam- 
mation is  permanent,  that  the  évacuation  of  the  tuberculous 
matter  once  efî'ected,  the  fluids  secreted  by  the  cavities  pour 
into  the  bronchi,  and  that  thèse  excrétions  keep  up  the  inflam- 
mation to  be  combated;  hence  it  is,  that  in  many  cases  the 
palliative  treatment  in  question  is  but  little  successful.  In  order 
then  to  attain  our  object,  we  should  be  acquainted  with  some 
means  of  modifying  the  sécrétion  of  tuberculous  cavities,  into 
which  new  tubercles  are  with  the  progress  of  softening  com- 
monly  poured.  No  doubt  a  well-regulated  regimen  may  hâve  a 
bénéficiai  influence  on  the  sécrétion  in  question,  and  of  this  we 
hâve  the  daily  proof  in  hospital  practice  ;  the  sputa  of  patients 
received  into  hospitals  at  varions  periods  of  the  disease  are  sure 
to  undergo  a  complète  change  of  appearance, — and  become  in 
a  few  days  purely  mucous,  instead  of  pale,  grayish,  greenish 
opaque  and  déficient  in  air,  as  they  were  at  the  period  of  ad- 
mission, and  without  any  other  means  having  been  taken  to  pro- 
duce the  efî'ect  than  simply  putting  them  upon  a  better  regulated 
System  of  diet.  But  this  amendment  is,  generally  speaking, 
short  lived  ;  the  employment  of  the  means  just  referred  to  soon 
becomes  necessary,  and  thèse  means  themselves,  if  at  first  pro- 
ductive of  benefit,  soon  become  useless,  at  least  in  the  great 
majority  of  cases.  We  might  then  try,  with  some  prospect  of 
success,  chlorine  inhalations,  which  proved  successful  in  the  hands 
of  M.  Toulmouche,  of  Rennes,  in  chronic  pulmonary  catarrh,  or 
direct  a  little  tar  to  be  evaporated  in  the  patient's  room. 
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Sulphurous  waterSj  and  especially  the  Eaux  Bonnes,  which 
are  so  frequently  employed  with  success  in  catarrhal  affections, 
should  also  be  tried  under  tliese  circunistances, — pro'sdded  the 
fébrile  action  présent  be  inconsiderable,  otberwise  they  migbt  be 
productive  of  very  ill  effects.  If  tlie  patientas  strength  were  not 
much  diminisbed,  and  he  could  travel  without  inconvenience,  be 
sbould  be  directed  to  drink  tbe  waters  at  tbeir  source,  so  as  to  de- 
rive  tbe  benefit  as  well  as  of  a  more  or  less  complète  change  of 
habits  as  of  the  waters  themselves.  This  change,  I  may  observe  in- 
cidentally,  is  a  circumstance  Avhich  will  always  render  it  a  matter 
of  difi&culty  to  ascertain  the  real  amount  of  utility  of  minerai 
waters  taken  at  their  source.  The  Eaux  Bonnes  might  also  be 
taken  with  some  advantage  duiing  the  first  period  of  the  disease, 
if  the  expectoration  were  abundant,  and  the  fébrile  action  in- 
considerable. 

The  local  means,  which  may  be  employed  with  some  hope  of 
success  against  violent  inflammation  of  the  bronchi,  might  also, 
to  a  certain  extent,  prevent  the  development  of  the  ulcérations 
observed  in  those  tubes,  or  at  least  retard  their  progress.  The 
same  may  be  said  of  the  ulcérations  of  the  trachea,  which  dépend 
on  the  same  cause,  and  so  rarely  give  rise  to  symptoms  distinctly 
traceable  to  them, — as  also  of  those  of  the  larynx  and  epiglottis. 
The  latter,  which  cause  such  severe  pain  in  swallowing,  and  are  in 
many  patients  the  constant  seat  of  prodding  and  lancinating  pain, 
unfortunately  resist  ail  treatment  but  too  effectually.  Leeches 
applied  to  the  painfal  place  scarcely  afford  any  relief,  and  the 
same  may  be  said  of  bbsters  and  issues.  Should  we  hâve  more 
influence  over  the  progress  of  thèse  ulcérations,  and  their  de- 
structive action,  by  touching  them  with  a  sponge  soaked  in  a 
solution,  more  or  less  concentrated,  of  nitrate  of  silver  ?  I  know 
not,  but  the  plan  deserves  trial  ;  for  those  commonly  employed 
are  almost  always  powerless,  and  opium  itself  scarcely  quiets  the 
pain  for  a  few  moments, — a  pain  which,  in  addition  to  its  other 
distressing  characters,  has  that  of  incessantly  bringing  on  a  de- 
sire  to  swallow. 

Hemoptysis  occurring  during  the  présent  period  should  be 
combated  by  the  same  means  as  during  the  first.  Care  must 
be  taken  to  bleed  the  patient  (should  it  appear  necessary  to  hâve 
recourse  to  bloodletting)  in  proportion  to  his  strength. 

Pneumoniq,  should  be  treated  immediately  on  its  appearance; 
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but  tlie  kind  of  treatment  sliould  vaiy  with  tlie  extent  of  thé 
inflammation^  the  severity  of  the  gênerai  symptoms^  and,  above 
allj  the  state  of  tbe  patient's  strength.  Should  tbe  fébrile  action 
liave  been  very  violent  at  the  outset  of  the  pnenmonia,  one  or 
two  bleedings,  more  or  less  copions,  should  be  prescribed  without 
hésitation.  If  it  were  not  considered  advisable  to  repeat  the 
bleeding,  although  the  inflammation  had  not  yielded,  recourse 
ought  to  be  had  to  tartarized  antimony  in  large  doses.  The 
existence  of  diarrhœa  need  not  prevent  the  exhibition  of  this 
medicine,  if  there  were  no  contra-indication  in  the  state  of  the 
stomach,  nor  any  signs  présent  of  inflammation  of  its  mucous 
membrane.  It  would  be  useless  to  continue  the  employment  of 
this  sait,  if  after  two  or  three  days^  use  at  the  most,  marked 
benefit  had  not  been  obtained. 

Pleurisy  may,  as  has  already  been  seen,  supervene  at  ail  periods 
of  the  disease.  If  the  patient  were  in  a  state  of  advanced  de- 
bihty,  no  blood  should  be  taken  from  him  at  ail,  or  a  few  leeches 
only  appHed  to  the  seat  of  pain.  The  entire  of  the  afî'ected  side 
should  be  covered  with  diachylum  plaster,  and  diuretics  (especially 
digitalis)  given.  The  physician  should  bear  in  mind,  what  will 
prevent  him  from  inflicting  useless  annoyance  in  the  way  o£ 
treatment  upon  the  patient,  that  on  the  one  hand  recovery  from 
simple  pleurisy  takes  place,  generally  speaking,  slowly,  and  on 
the  other  that  the  affection,  as  occurring  during  the  second 
period,  very  rarely  terminâtes  in  recover}\  At  an  earher  period, 
if  the  patientas  strength  had  not  failed  very  materially,  we  might 
still  hope  for  a  favorable  resuit,  and  treat  the  affection  on  the 
antiphlogistic  plan,  proportioned  to  the  patientas  strength. 

The  pain  and  sensation  of  suffocation  which  are  the  most 
troublesome  symptoms  of  perforation  of  the  lung,  ought  to  be 
immediately  treated  with  opiates  and  extract  of  stramonium, 
the  latter  in  doses  of  about  from  a  third  to  half  a  grain 
[3  to  3  centigrammes]  ;  mustard-poultices  should  be  applied  to 
the  lower  extremities,  and  a  few  leeches  to  the  seat  of  pain,  if 
the  patient's  strength  permitted  this.  Some  aromatic  infusion, 
or  simple  solution  of  syrup  of  orange  flowers,  may  be  used  as 
drink.  When  the  signs  of  effusion  supervene,  it  is  advisable 
to  apply  a  very  large  pièce  of  diachylum  plaster  to  the  affected 
side.  Should  the  pain,  after  having  ceased,  recur  with  any 
sharpness  from  time  to  time,  and  it  were  considered  désirable 
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on  account  of  its  fréquent  return  and  severity,  to  combat  it 
by  any  particular  means^  the  practitioner  must  bear  in  minci 
that  tlie  cause  of  the  pain  cannot  be  completely  removed,  and 
that  tlie  patient  lias  need  of  ail  his  strengtli  to  bear  up  against 
tbe  principal  malady.  Keeping  tliese  facts  in  view^  be  will  apply 
but  two  or  tbree  leeches^  or  flying  blisters  to  be  dressed  witli 
an  opiate  ointment. 

Symptoms  of  pericarditis  occur  more  rarely  at  tbis  period 
of  tbe  disease;  tbe  puise  tben  suddenly  becomes  irregular;  and 
tbe  patients,  wben  interrogated  carefully,  state  tbat  tbey  expé- 
rience some  pain  at  tbe  precordial  région,  &c.  According  to 
the  state  of  the  strength,  which  must  always  be  made  subject  of 
careful  considération,  eitlier  a  few  leeches  should  be  appHed  to 
the  precordial  région,  or  simply  a  plaster  of  médicinal  soap  or 
hemlock.  The  same  facts  are  to  be  borne  in  mind  too  in  re- 
spect of  this  affection  as  were  pointed  out  in  connexion  with 
pleurisy, — namely,  that  effusion  into  the  cavity  of  inllamed  serons 
membranes  is  slowly  absorbed,  when  it  takes  place  in  healthy 
persons,  and  rarely  disappears  in  the  closing  stage  of  organic 
diseases. 

The  state  of  the  digestive  functions  requires  particular  atten- 
tion at  this  period  of  the  disease,  when  ail  the  functions  are  more 
or  less  seriously  affected.  Loss  of  appetite  and  sensation  of 
weight  at  the  epigastrium  may  be  successftdly  combated  by 
bitter  or  aromatic  infusions,  and  minerai  waters,  as  those  of 
Bussang,  Seltzer,  Vichy,  &c.  But  when  with  thèse  symptoms  co- 
exist  nausea,  vomiting,  and  more  especially  vomiting  of  bile, — 
when,  in  a  word,  inflammation  of  the  mucous  membrane  of  the 
stomach  is  either  evidently  présent,  or  about  in  ail  probability  to 
occur,  the  use  of  tonics  should  be  given  up  completely  or  at  least 
suspended,  and  slightly  acidulated  diluents  substituted  for  them, 
emollient  poultices  applied  to  the  epigastrium,  and  a  few  drops 
of  laudanum  given  in  small  enemata.  Some  success  may  be 
hoped  from  this  mode  of  treatment,  so  long  as  the  présent  period 
is  not  far  advanced  ;  but  when  there  is  much  debility  as  well  as 
repeated  vomiting,  (I  hâve  related  examples  of  the  combination,) 
the  best  advised  treatment  is  commonly  useless,  and  the  disease 
goes  on  increasing  in  spite  of  everything  that  may  be  donc  to 
control  it.  It  must  not  be  forgotten,  besides,  that  inflammation 
of  the  mucous  membrane  of  the  stomach,  when  limited  to  its 
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anterior  surface,  appears  to  dépend  upon  thé  unnatural  size  of 
the  liver,  wMcli  is  at  thé  same  time  fatty,  a  morbid  state  upon 
wliicli  médical  art  lias  so  far  exercised  itself  in  vain.  A  few 
leeclies  to  tlie  epigastrium  miglit  be  of  some  benefit,  at  tbe  out- 
set  of  the  inflammation  under  considération,  in  subjects  whose 
strength  had  not  failed  too  far  ;  but  it  is  obvions  that  great  dis- 
crétion is  called  for  in  the  employment  of  this  mode  of  treat- 
ment,  and  I  consider  it  needless  to  dwell  longer  on  the  matter. 

The  symptoms  of  ulcérations  of  the  mucous  membrane  of  the 
stomach  are  not  distinguishable  from  those  of  its  inflammation. 
And  this  is  an  additional  motive,  when  the  symptoms  of  the 
latter  state  exhibit  themselves,  for  taking  ail  care  of  the  patientas 
strength  ;  inasmuch  as  we  hâve  no  means  in  the  existing  state 
of  things  of  treating  the  ulcérations  in  question  with  any  prospect 
of  success. 

Diarrhœa,  which  occasionaUy  occurs  during  the  first  period 
of  phthisis,  is  much  more  fréquent  during  the  présent;  few  sub- 
jects, indeed,  as  we  hâve  already  seen,  are  exempt  from  it.  And 
if  simple  means  suflice  for  its  suppression  in  some  instances,  they 
do  so  only  for  a  time;  it  soon  reappears  with  greater  severity  and 
in  greater  abundance  than  before,  and  the  most  energetic  means, 
the  most  appropriate  too  to  ail  appearance  (when  the  state  of 
the  mucous  membrane  of  the  stomach  permits  their  employment), 
commonly  fail  in  producing  the  desired  effect. 

Thus  twenty-five  of  the  patients  whose  cases  hâve  been  ana- 
lysed  took  white  décoction  with  diascordium,  and  with  or  with- 
out  opium,  from  twelve  to  forty-eight  days  before  the  fatal  issue, 
with  the  foUowing  efl'ects.  Thèse  patients  were  divisible  into 
three  classes  :  in  those  of  the  first,  ulcérations  of  small  size  were 
found  in  one  or  other  intestine,  or  in  both,  coupled  with,  gene- 
rally  speaking,  very  advanced  softening  of  the  mucous  membrane 
of  the  colon,  which  was  often  red  and  thickened.  The  ulcér- 
ations were  of  considérable  size  in  the  subjects  of  the  second 
class,  and  the  softening  of  the  mucous  membrane  of  the  large 
intestine  carried  to  about  the  same  point  as  in  those  of  the  first 
çlass.  Lastly,  in  tlie  thii'd  class  this  membrane  was  somewhat 
softened,  but  free  from  ulcération  and  redness.  In  the  subjects 
belonging  to  the  first  class  (comprising  altogether  fifteen  per- 
sons)  diminution  of  the  diarrhœa  promptly  followed  the  use  of 
the  diascordium  and  continued  till  death.      The  softening  in  one 
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of  thèse  cases  was  inconsiderable  in  amount.  In  the  second 
class,  success  of  a  similar  kind  was  obtained  in  two  of  the  eight 
cases  composing  it;  in  one  of  thèse  the  morbid  changes  were 
hmited  to  a  large  ulcération  in  the  csecum.  Lastly,  in  one  of 
the  two  patients  composing  the  third  class,  who  had  veiy  copions 
diarrhœa  before  the  administration  of  the  diascordium^  that 
symptom  decreased  extremely  in  amount  from  the  period  it  was 
first  taken^  forty  days  before  death.  Hence^  of  twenty-five 
patients^  six  only  appear  to  hâve  derived  any  benefit  from  the 
use  of  this  medicine;  and  indeed  in  three  cases,  in  which  the 
mucous  membrane  of  the  colon  was  more  or  less  ulcerated,  soft- 
ened  and  thickened,  increase  of  diarrhœa  followed  very  closely 
on  the  exhibition  of  the  remedy. 

Décoction  of  catechu,  in  doses  of  two  cupfuls  daily,  was  also 
tried  ;  sixteen  of  my  patients  took  the  medicine  ;  five  of  them 
when  in  the  very  last  stage  of  debility,  four  or  five  days  only 
before  death,  and  at  a  period  consequently  when  the  action  of 
medicine  is  so  difficult  of  appréciation,  that  we  cannot  fairly 
take  them  into  considération.  Of  the  eleven  others,  who  began 
to  take  the  medicine  two  or  three  weeks  before  the  fatal  event, 
five  appeared  to  benefit  somewhat  under  its  use.  In  one  of 
thèse  persons,  however,  the  diminution  and  subsequently  the 
cessation  of  the  diarrhœa  were  immediately  followed  by  gênerai 
uneasiness  and  distress,  thirst,  burning  heat  in  the  throat.  &c., — 
insomuch  that  this  patient  instead  of  rejoicing  at  the  dis- 
appearance  of  his  diarrhœa,  complained  of  it.  On  post-mortem 
examination  of  his  body,  I  discovered  ob^dous  traces  of  récent 
inflammation  of  the  mucous  membrane  of  the  stomach  and 
trachea, — lésions  which  in  truth  very  often  supervene  sponta- 
neously,  and  which,  in  the  présent  instance,  mayhave  arisen  quite 
independently  of  any  action  of  the  medicine  ;  and  further,  a  great 
number  of  intestinal  iilcerations  vvith  softening  of  the  mucous 
membrane  of  the  colon.  Thèse  latter  anatomical  conditions 
existed  in  the  other  cases.  Rhatany  was  employed  under  the 
same  circumstances  in  one  patient,  but  without  the  least  success. 
Lastly,  opium  alone,  in  daily  doses  of  from  three  quarters  of  a 
grain  to  a  grain  and  a  half  [5  to  10  centigrammes]  was  pre- 
scribed  in  five  cases  ;  but  the  diarrhœa  diminished  in  one  case 
only,  consecutively  to  its  employment. 

Thus  diascordium,  catechu,  and  opium  had,  to  ail  appearance. 
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the  same  eifects  on  the  diarrhœa  of  pMliisical  patients  wheré 
tîie  disease  had  reached  an  advanced  stage  ;  and  judging  from 
tte  différence  in  mode  of  action  of  catechu  and  opium^  it  seems 
fair  to  conclude  tliat  tlie  improvement  observed  was  ratlier  ap- 
parently  tlian  really  due  to  either  of  those  medicines. 

Sliall  we  then  stand  by  as  simple  spectators  of  the  sufferings 
produced  by  tliis  symptom, — one  whicli  may  hasten  very 
materially  tbe  patientas  destruction?  Assuredly  not.  But 
it  behoves  us  to  study  the  state  of  patients  minutely,  before  we 
détermine  upon  tlie  use  of  any  agent  possessed  of  active  pro- 
perties,  to  suspend  it  the  moment  the  supervention  of  any  new 
symptom  calls  for  such  suspension,  and  résume  its  use  when 
that  symptom  has  disappeared.  Thus,  if  there  be  considérable 
diarrhœa,  and  if  there  be  no  other  coexisting  évidence  of  inflam- 
mation of  the  mucous  membrane  of  the  stomach,  trial  should 
be  made  of  astringents,  among  which  monesia  ought  not  to 
be  forgotten  ;  opium  too  should  be  employed,  especially  in  the 
form  of  enema.  But  if,  after  a  few  days^  trial  of  thèse  means, 
colic-pains,  change  in  the  character  of  the  stools,  slight  increase 
of  fever  or  rigors,  &c.  &c.,  should  occur  to  dénote  inflammation 
of  the  mucous  membrane  of  the  intestinal  canal,  the  astringent 
médication  should,  at  least  for  some  time,  be  given  up  and 
demulcents  substituted  in  its  room, — emoUient  poultices  applied 
to  the  abdomen,  and  small  linseed  enemata  with  laudanum 
given.  It  is  matter  of  importance  that  thèse  small  enemata  be 
preceded  by  a  large  one,  for  the  purpose  of  emptying  the 
bowels.  The  same  précaution  must  be  put  in  force  too,  when 
the  intention  is  to  employ  astringents  ;  for  the  matters  con- 
tained  in  the  bowel,  possibly  promoting  the  formation  of  the 
lésions  it  is  the  object  to  set  a  limit  to  or  to  cure,  should  ob- 
viously  be  removed. 

If  symptoms  of  chronic  peritonitis  supervene,  it  is  expé- 
dient to  meet  them  by  the  means  already  pointed  ont  in 
respect  of  the  first  period,  due  regard  being  had  to  the  state 
of  the  patientas  strength.  The  same  may  be  said  of  meningitis 
occurring  under  the  same  circumstances. 

The  means  to  be  employed  against  the  perspirations  of  the 
first  period  are  applicable  to  those  of  the  présent  also.  Should 
rigors  become  extremely  troublesome,  from  the  regularity  of 
their   return    and  their   severity,  a  few  doses   of  disulphate  of 
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quinine  are  indicated.  The  rigors  may  not  unfrequently  be 
removed  in  this  manner^  but  the  hot  fit  continues  to  recur;  and 
generally  speaking,  tlie  rigors  also  immediately  after,  or  soon 
aftertlie  cessation  of  tlie  quinine.  In  other  cases  (Case  xxxii) 
the  disulphate  of  quinine  produces  more  discomfort  at  the  pit 
of  the  stomach  than  it  entails  relief  by  the  suppression  of  the 
rigors^  and  it  becomes  necessary  to  give  up  its  use.  On  the 
whole  then,  this  sait  is  of  but  little  importance  in  the  présent 
point  of  view. 

It  foUows  from  aU  we  hâve  said,  that  through  the  whole  course 
of  treatment  it  must  be  borne  in  mind  that  phthisis  is  not  a 
purely  local  affection^  and  that  its  first  origin — as,  no  doubt, 
also  its  progress — is  promoted  by  the  lymphatic  tempérament 
and  hereditary  taint,  We  must  remember  that  if  the  local 
phenomena  of  the  affection  should  be  combated  with  ail  the  per- 
sévérance warranted  by  the  existing  state  of  knowledge,  so  also 
should  the  sum  of  gênerai  conditions  which  promote  the  deve- 
lopment  of  the  malady.  And,  let  me  add  once  more,  the  nature 
of  those  gênerai  conditions  should  be  henceforth  the  principal 
object  of  the  inquiries  and  méditations  of  observera  of  ail 
countries. 

§  2.  Acute  Phthisis. 

The  invasion  of  this  form  of  the  disease  is  often  of  formid- 
able character,  as  we  hâve  already  seen,  and  resembles  that  of 
an  acute  aifection  of  dangerous  nature.  Attacks  of  rigors, 
followed  by  heat  of  skin,  great  dyspnœa,  cough,  gênerai  uneasi- 
ness  and  restlessness  take  place,  unaccompanied  by  expectoration 
or  by  any  positive  sign  derivable  from  auscultation  or  percussion, 
distinctive  of  the  seat  or  nature  of  the  malady.  However,  if 
auscultation  and  percussion  hâve,  after  a  few  days'  continuance  of 
the  serions  symptoms  enumerated,  supplied  no  conclusive  in- 
formation— if  there  be  no  signs  of  pneumonia  or  pleurisy,  while 
on  the  other  hand  the  symptoms  are  not  reconcileable  with  the 
idea  of  typhoid  fever  in  its  commencing  stage,  the  existence  of 
phthisis  becomes  matter  of  probability.  If  bloodletting  hâve 
not  been  had  recourse  to  up  to  this  time,  it  should  be  delayed 
no  longer,  in  considération  of  the  violence  of  the  dyspnœa  and 
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fébrile  action  and  the  great  tendency  of  the  pulmonaiy  paren- 
chyma  to  inflammation  under  the  circumstances  in  question, 
(p.  375.)  However,  as  we  are  by  no  means  sure^  by  repeating 
venesection  frequently,  of  preventing  the  pneumonia  which  is 
likely  to  occur  in  a  good  proportion  of  patients  affected  with 
acute  phthisis,  and  as  extrême  debility  might  render  its  deve- 
lopment  more  easy,  and  so  hasten  the  fatal  issue  of  the  disease, 
we  must  not  lavish  bloodlettings,  in  the  hope  of  attaining  an 
end  which  is^  as  respects  the  possibility  of  attaining  it^  probably 
imaginary.  After  one  or  two  bleedings,  more  or  less  copions, 
according  to  the  strength  of  the  individual  and  the  severity  of 
the  symptoms,  it  will  be  well  to  stop,  and  promote  the  efFects  of 
the  loss  of  blood,  by  the  exhibition  of  gentle  laxatives,  counter- 
irritation  to  the  lower  extremities,  and  diluents.  If  the  cough 
be  very  troublesome,  recourse  should  be  had  to  sédatives — as 
opium  or  stramonium — to  the  inspiration  of  moist  vapours,  of 
those  of  boiling  milk  and  water,  for  example,  or  of  an  infusion 
of  hyoscyamus,  and  belladonna,  &c.  It  is  to  be  remembered, 
besides,  that  certain  cases  of  phthisis,  commencing  with  considér- 
able violence,  and  not  treated  with  much  energy  at  the  outset, 
hâve  stopped  short  in  their  course.  In  such  cases  patients  hâve 
lived  a  considérable  length  of  time,  suffering  simply  now  and 
then  from  slight  colds.  Hère  is  obviously  an  additional  motive 
for  not  oppressing  patients  with  varieties  of  treatment,  of  which 
we,  in  truth,  know  not  the  real  value. 

If  the  affection  continue  to  advance  with  violence,  notwith- 
standing  the  enforcement  of  active  antiphlogistic  and,  subse- 
quently,  sédative  treatment,  death  cannot  fail  to  be  the  rapid 
issue  of  the  case,  and  a  modified  antiphlogistic  treatment  is 
the  only  one  applicable.  Under  the  contrary  circumstances, 
if  the  symptoms  of  most  serions  character  undergo  prompt  im- 
provement,  and  the  fébrile  action  diminish  in  the  same  manner, 
the  patient  falls  into  the  same  category  with  those  in  whom 
the  disease  follows  a  more  or  less  slow  course,  and  the  System 
to  be  pursued  in  his  subséquent  treatment  becomes  that  which 
has  already  been  described. 
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AcuTE  Phthisis,  cases  of,  351  ;  fatal  in 
thirty-four  days,  351  ;  in  twenty-nine 
days,  355  ;  in  twenty  days,  359  ;  pro- 
portional  frequency  of,  372  ;  severity 
ofsymptomsof,-wlienrapidly  fatal,  372; 
symptoms  of,  when  less  rapid  in  course, 
374  ;  pain  deserves  attention  in  thèse 
cases,  374  ;  secondary  lésions  tlie  same 
as  in  clironic,  375  ;  pneumonia  more 
fréquent,  however,  in  acute  tlian  in 
chronic,  375  ;  conditions  accelerating 
the  progress  of  tlie  disease,  376. 

Aorta,  caliber  of,  less  than  natural,  53  ; 
often  red  in  the  interior  without  being 
inflamed,  54,  55. 

Arachnoid,  sometimes  thickened,  or  lined 
with  soft  false  membrane,  134. 

Asses'  milk,  use  of,  not  advisable  in  large 
towns,  545. 

Auscultation,  results  of,  during  the  first 
period,  439  ;  in  the  natm-al  state  at  the 
apices  of  the  lungs,  440  ;  may  be  very 
rapidly  altered  in  thèse  régions,  441. 

Balance  of  the  functions,  many  practi- 

tioners  found  their  practice  on  the  sup- 

posed,  181. 
Bile,  oftener  thick  and  black  coloured  in 

phthisical  subjects  than  in  the  victims 

of  other  chronic  diseases,  and  when  the 

liver  is  fatty  than  under  other  ctrcum- 

stances,  103. 
Bladder,  urinary,  extremely  rarely  the  seat 

of  tuberculous  ulcérations,  111. 
Blisters,  application  of,  useless  as  a  mea- 

sure  of  prophylaxis,  541. 
Brain,  pretty  frequently  injected,  softened 

generally  or  partiaUy,  135  ;  sometimes 

contains  hydatids,  135. 
Bronchi,  never  exist  in  cavities,  nor  in 

masses  of  gray  semi-transparent  matter. 


26  ;  state  of,  in  the  neighbourhood  of 
cavities  TOth  which  they  communicate, 

27  ;  tuberculous  false  membrane  rare 
on  smface  of,  27  ;  compression  of  by  the 
bronchial  glands,  28  ;  frequently  ul- 
cerated,  43  ;  mode  of  production  of 
ulcération  of,  44  ;  diagnosis  of  dilata- 
tion of,  466. 

Bronchial  glands,  more  frequently  tuber- 
culized  than  any  other  class,  91  ;  are 
not  red,  when  thus  aflFected,  92. 

Catamenia,  how  atfected  in  phthisis,  278. 

Causes,  exciting, — influence  of  pneumonia, 
pleurisy,  and  piûmonary  catarrh,  on  the 
development  of  tubercles,  if  such  ex- 
ist at  aU,  is  extremely  slight,  494  ; 
unusual  and  non-inflammatory  excite- 
ment  of  the  lungs  of  long  duration,  in- 
sufiicient  for  the  génération  of  tuber- 
cles, 504  ;  fébrile  action  ofsome  violence 
and  duration  may  hâve  this  resuit,  504  ; 

Causes,  predisposing,  477  ;  âge  one  of  the 
principal,  477  ;  sex  also,  479  ;  consti- 
tution, occupation,  and  clothing  are 
doubtful  as,  481,  489,  490  ;  the  lym- 
phatic  tempérament  is  oneof  them,  482  ; 
hereditary  influence  also,  483;  climate 
and  température  not  demonstrated  to 
be  among  them,  491. 

Cavities,  tuberculous,  where  formed,  8  ; 
sometimes  traversed  by  bands,  9  ;  when 
of  large  size,  limited  to  the  upper  lobe, 
10  ;  varions  sizes  of,  14  ;  materials  found 
in,  15  ;  sometimes  consist  of  fibrin,  15  ; 
fragment  of  pulmonary  tissiie  contaiued 
in,  23  ;  when  single,  and  unattended 
with  other  tuberculous  disease,  how  its 
tuberculous  natm-e  may  be  proved,  24  ; 
transformations  of,  24  ;  vascular  system 
of,  30. 
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Cervical  glands,  tuberculized,  90  ;  this 
condition  not  dépendent  on  any  par- 
ticular  state  of  the  trachea,  90  ;  rarely 
exercise  pressure  on  the  vessels  of  the 
neck,  91. 

Circulation,  adventitious,  round  tubercles 
and  ca^dties,  30. 

Climate,  change  of,  influence  of,  in  ward- 
ing  off  phthisis,  542  ;  in  aiTCsting  its 
course  when  once  developed,  547. 

Cold,  not  an  exciting  cause  of  tubercles, 
506. 

Course  of  phthisis,  351  ;  influence  of  sex 
on,  377  ;  of  âge  on,  378  ;  of  constitu- 
tion on,  379  ;  of  pregnancy  on,  279, 381  ; 
of  acute  diseases  on,  383  ;  of  pneumo- 
nia  on,  383. 

Cough,  characters  of,  161  ;  increased  by 
decumbency  on  the  side  of  the  chief 
cavity,  161. 

Diagnosis  of  phthisis  may  be  uncertain 
during  the  first  period,  435  ;  importance 
of  auscultation  and  percussion  diuing 
this  period,  437  ;  absence  of  coryza  at 
outset  important  for  diagnosis,  436  ; 
percussion  often  natural  during  part  of 
this  period,  437  ;  altération  of  respi- 
ratory  murmur  often  précèdes  that  of 
percussion-sound,  439  ;  cracMing  sound 
Umited  to  the  apex  exti-emely  important 
in,  442  ;  may  be  sufficiently  easy  soon 
after  the  outset,  though  the  disease  not 
very  rapid  in  course,  452  ;  éléments  of, 
may  be  very  few,  and  yet  not  the  less 
certain,  457  ;  may  beindirectly  efFected 
by  state  of  distant  organs,  458  ;  may 
be  impossible,  460  ;  generally  easy 
during  the  second  period,  464  ;  how 
efFected  between  it  and  dilatation  of  the 
bronchi,  466. 

Diarrhœa,  frequency  and  outset  of,  222  ; 
intestinal  ulcérations  small  when  diai'- 
rhœa  limited  to  closing  days  of  life,  223  ; 
of  large  size  when  it  is  protracted  and 
continuous,  224  ;  influence  of  large  ul- 
cérations near  the  anus  on  the  frequency 
and  natm-e  of  the  stools,  226. 

Dilatation  of  the  bronchi,  diagnosis  of, 
466. 

Duodénum,  ulcérations  of,  mucous  mem- 
brane of,  not  fréquent,  and  of  small 
size,  67  ;  are  pecuhar  to  phthisis  among 
chronic  diseases,  67  ;  are  not  aflfected 
by  the  state  of  the  liver,  67. 

Dura  mater,  often  exhibits  slits  giving 
passage  to  glands  of  Pacchioni,  133. 

Duration  of  phthisis  very  variable,  159. 

Dyspnœa,  degree,  outset,  and  seat  of,  1 75  ; 
sometimes  commences  in  infancy,  176. 


Emaciation,  outset  of,  308  ;  causes  of,  308  ; 
importance  of  in  respect  of  diagnosis  in 
some  cases,  308  ;  afFects  ail  organs,  309. 

Emjjhysema,  sub-cutaneous,  rare  in  chro- 
nic diseases,  127. 

Epiglottis,  ulcérations  of,  41;  theù- fre- 
quency, seat,  and  mode  of  production, 
41  ;  no  tubercles  or  granulations  found 
with,  42  ;  sjTnptoms  of,  247  ;  treat- 
ment  of,  559. 

Etiology  of  phthisis,  477. 

Exhalation,  the  common  cause  of  hemop- 
tysis  in  phthisis,  175. 

Exudation,  albuminous,  on  the  tongue, 
cheeks,  &c.  221. 

Fatty  transformation  of  the  hver,  98. 

Fever,  period  of  outset,  and  duration  of, 
veiy  variable,  179;  thèse  variations 
rarely  explicable,  180;  continued,  in- 
fluence of,  on  production  of  tubercles, 
504. 

Fistula  in  ano,  rare  in  phthisical  .subjects, 
89. 

Functions  of  organs  may  be  deeply  dis- 
ordered  for  a  length  of  time,  without 
structural  change,  182. 

Gall-bladder,  walls  of,  sometimes  thick- 
ened  and  ulcerated,  103  ;  cause  of  ul- 
cérations of,  104. 

Gastric  sjTuptoms,  summary  of,  206. 

Gaseous  distension  of  abdomen  may  dé- 
pend on  contraction  of  small  intestine 
opposite  an  lûceration,  460. 

Génital  functions,  state  of,  in  maies,  278. 

Glands,  lymphatic,  state  of,  90. 

Granulations,  gray  semi-transparent,  con- 
version of  into  tubercles,  2  ;  foUow  the 
same  course  as  tubercles  in  their  de- 
velopment,  2  ;  position  of,  in  the  lungs, 
3  ;  time  occupied  by  in  reaching  the 
size  of  a  pea,  3  ;  found  in  ail  oi'gans,  32. 

Hearing,  functions  of,  impaired  from  de- 
struction of  the  membranatympani,307. 

Heart,  rarely  enlarged,  often  very  smaU, 
48  ;  tubercles  veiy  rare  in  its  substance, 
50  ;  fatty  transformation  of,  in  females 
only,  as  in  other  chi'onic  diseases,  52. 

Hemoptysis,  frequency  of,  166;  amount 
of,  166  ;  diagnostic  importance,  167  ; 
more  fréquent  in  females  than  maies, 
170;  differently  influenced  by  âge  in 
the  two  sexes,  1 70  ;  rare  before  the  âge 
of  fifteen,  170  ;  is  sometimes  extremely 
obstinate,  171;  is  almost  always  pro- 
duced  by  exhalation,  175;  not  appa- 
rently  an  exciting  cause  of  tubercles, 
505  ;  treatment  of,  550,  559. 
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Inflammations  of  vai'ious  organs  very  fré- 
quent at  the  close  of  phthisis,  151  ;  and 
of  other  clirouic  diseases,  152. 

Issues,  inutility  of,  in  the  treatment  of 
phthisis,  546. 

Kidneys  sometimes  contain  serous  cysts, 
107;  rarely  become  fatty,  112;  rarely 
tuberculous,  112;  never  so  in  other 
chronic  diseases,  112. 

Lactation,  if  fit  for  women  of  weak  con- 
stitution, 543. 

Large  intestine,  mucous  membrane  of, 
often  red,  softened,  and  thickened,  82, 
83  ;  oftener  so  in  phthisis  than  in  other 
chronic  diseases,  89  ;  causes  of  soften- 
ing  of,  not  always  the  same,  84  ;  the 
inflammation  causing  their  softening, 
often  takes  place  during  tlie  closing 
days  of  life,  85  ;  tuberculous  granula- 
tions of,  85  ;  ulcérations  of,  in  phthisis, 
85  ;  ulcérations  of,  in  other  chronic 
diseases,  89. 

Larpix,  ulcérations  of,  41  ;  never  présents 
tuberculous  granulations,  42  ;  symp- 
toms  of  ulcérations  of,  260. 

Latent  phthisis,  408  ;  proportional  fi'e- 
quency  of,  432  ;  divisible  into  two 
classes,  432  ;  diagnosis  of,  433  ;  cause 
of  latency,  434. 

Lésions  proper  to  phtMsis,  152  ;  common 
to  this  and  other  chronic  diseases, 
152. 

Liver,  often  fatty,  98  ;  characters  of  fatty, 
98  ;  this  transformation  most  fréquent 
in  females,  99  ;  causes  of  it,  99  ;  may 
be  rapidly  effected,  99  ;  not  attended 
with  proper  symptoms,  100;  sometimes 
emphysematous,  102;  rarely  tubercu- 
loixs,  100  ;  fatty  transformation  of,  and 
tubercles  of,  mutuaUy  exclusive  in  the 
quadrumana,  102. 

Lumbar  glands,  state  of,  96. 

Lungs,  the  left  more  favorable  than  the 
right  to  the  development  of  tubercle,  6  ; 
invested  at  the  apices  by  a  semi-carti- 
laginous  cap,  38. 

Lymphatic  glands,  state  of,  90. 

Matter,  gray  semi-transparent,  in  masses, 
fréquent  in  tuberculous  lungs,  4  ;  con- 
vertible into  tuberciùous  matter,  4  ; 
found  in  other  organs,  4. 

Meningitis,  tuberculous,  symptoms,  dura- 
tion,  and  course  of,  280-282  ;  exciting 
cause  of,  288  ;  sometimes  occurs  in  an 
early  stage  of  phthisis,  300  ;  sometimes 
difficult  of  diagnosis,  301. 

Menstruation,  state  of,  278  ;    continues 


sometimes  to  the  very  close,  278  ;  when 
most  commonly  suppressed,  279. 

Mesenteric  glands,  often  tuberculous,  93  ; 
those  nearest  the  caecum  most  fre- 
quently  afFected,  93  ;  gray  semi-trans- 
parent matter  rare  in  the,  94  ;  cause 
of  tubercles  of,  94  ;  tubercles  of,  as 
fréquent  in  acute  as  in  clu'onic  phthi- 
sis, 96. 

Meso-csecal  glands,  state  of,  96. 

Meso-coUc  glands,  state  of,  96. 

Œsophagus,  rarely  ulcerated,  56;  softened 
and  attenuated  internally  in  some  sub- 
jects,  56. 

Omentum,  transformed  into  gray  semi- 
transparent  matter,  mixed  with  tuber- 
cles, 129. 

Ovaries,  sometimes  tuberculous,  119. 

Pain,  thoracic,  degree,  frequency,  seat,  ex- 
tent,  and  dm'ation  of,  176;  generally 
propoi"tional  in  severity  to  the  extent  of 
pleuritical  adhésions,  178;  sometimes 
neuralgic,  178. 

Patches  of  Peyer,  natural  characters  of,  68. 

Percussion  often  natm'al  under  the  clavi- 
cles  during  part  of  the  first  period,  437  ; 
différence  of,  under  cla^icles,  may  dé- 
pend on  old  pleurisy,  or  emphysema, 
438  ;  results  of,  may  long  continue  un- 
certain,  439. 

Perforation  of  the  lung  and  pleura,  309  ; 
rational  symptoms,  328  ;  physical  signs 
of,  329  ;  time  elapsing  betvreen  its  oc- 
currence and  death,  333  ;  how  to  be 
explained,  334  ;  period  of  phthisis  at 
which  it  occurs,  334  ;  most  common 
seat  of,  343  ;  left  side  more  fi'equently 
affected  than  right,  343  ;  sometimes 
several  perforations,  344  ;  shape  of,  not 
always  rounded,  344. 

Pericardium,  rarely  adhèrent,  or  covered 
with  récent  false  membrane  in  phthisis, 
51  ;  gray  granulations  of,  51,  52. 

Peritoneum,  very  frequently  seat  of  serous 
effusion,  122;  sometimes  acutely  in- 
flamed,  122  ;  more  frequently  the  seat 
of  chronic  inflammation ,  with  or  without 
mihaiy  granulations,  122,  123;  thèse 
granulations  may  form  rapidly,  129  ; 
false  membranes  of,  sometimes  tuber- 
culous, 129  ;  causes  of  chronic  inflam- 
mation of,  130. 

Peritonitis,  symptoms  of,  generally  speak- 
ing,  few  in  number,  and  not  strongly 
marked,  226  ;  theh*  com'se,  226  ;  dif- 
ferential  diagnosis  of  tuberculous  and 
cancerous,  228  ;  summary  of  symptoms 
of  tuberculous  variety,  246. 
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Perspiration,  characters  of,  181  ;  amount 
of  it  is  not  inversely  as  that  of  diar- 
rhœa,  181. 

Pharynx,  ulcérations  of,  rare,  56. 

Phtlusis,patholog;icalanatomyof,  1;  semei- 
ologyof,  155;  durationof,  159;  course 
of,  351  ;  acute  form  of,  351  ;  latent  form 
of,  408  ;  diagnosis  of,  435  ;  prognosis 
and  termination  of,  472  ;  etiology  of, 
477  ;  treatment  of,  509. 

Pia  mater,  frequently  infiltrated  with  se- 
rosity,  sometimes  injected,  135  ;  pretty 
frequently  contains  gray  granidations, 
146. 

Pleurse,  adhésions  of,  more  fréquent  in 
phthisis  than  in  other  chronic  diseases, 
35  ;  may  become  the  seat  of  gi'ay  semi- 
transparent  granulations,  36  ;  may  he- 
come  inflamed  at  close  of  life,  37  ;  se- 
rous  effusion  in,  37. 

Pleurisy,  occm-s  at  varions  periods,  276  ; 
rarely  ends  in  recovery,  276  ;  importance 
of,  when  double,  in  respect  of  progno- 
sis, 277. 

Pneumonia,  occurs  at  various  periods,  274  ; 
its  symptoms  vary  according  to  the  pe- 
riod  of  its  occvuTence,  274  ;  not  a  serions 
affection,  when  the  primary  cUsease  un- 
advanced,  275  ;  more  fi-equent  in  acute 
than  chi'onic  phthisis,  375  ;  treatment 
of,  565. 

Pregnancv,  influence  of,  on  the  progress 
of  phthisis,  279,  381. 

Prophylaxis  of  phthisis,  539. 

Pidmonary  artery,  its  mode  of  distribu- 
tion in  tubercuhzed  lungs,  29,  417. 

Pulmonary  veins,  obstructed  by  pressure 
of  tuberculous  matter  developed  in  the 
walls  of  the  left  auricle,  50. 

Rigors,  sometimes  absent  from  first  to 
last,  180  ;  hour  of  daUy  occurrence  of, 
180;  efifects  of  bark  on,  180. 

Serons  membranes,  more  or  less  frequently 
the  seat  of  effusion  in  phthisis,  151. 

Sexual  passion,  not  pailicularly  active  in 
phthisical  subjects,  278. 

SmaU  intestine,  mucous  membrane  of, 
natural  characters  of,  68  ;  glandular 
patches  of,  68  ;  softening  of,  with  or 
without  redness,  71  ;  granulations  of, 
two  varieties  of,  72,  73  ;  ulcérations  of, 
74  ;  are  proper  to  phthisis,  82  ;  causes 
of,  88. 

Spleen,  sometimes  tuberculous,  105  ;  more 
rarely  contains  gray  semi-transparent 
granulations,  106;  size  of,  106;  con- 
sistence  of,  106  ;  lésions  of,  in  subjects 
eut  oflf  by  other  chronic  diseases,  106. 


Sputa,  their  characters  and  différences  in 
the  two  periods  of  phthisis,  162  ;  quan- 
tity  of,  very  variable,  163  ;  sometimes 
taken  for  matter  of  plem'itic  effusion 
evacuated  through  the  bronchi,  164  ; 
derived  from  two  sources,  165. 

Stomach,  size  and  position  frequently 
changed  in  phthisis,  57  ;  mucous  mem- 
brane of,  often  softened  and  attenuated, 
as  also  sometimes  the  sub-mucous  tis- 
sue,  58  ;  nature  of  this  softening,  60  ; 
inflammation  of  anterior  surface  of,  con- 
nected  with  fatty  state  of  the  Uver,  60  ; 
symptoms  of,  191  ;  mammillation  of 
mucous  membrane  of,  exists  where  sto- 
mach large  as  well  as  contracted,  and 
is  very  rarely  the  only  lésion  présent, 
75  ;  symptoms  of  this  state  generally 
obscure,  205  ;  lûcerations  of,  less  fré- 
quent than  mammiUation,  63  ;  they  are 
sometimes  attended  with  severe  symp- 
toms, 205  ;  mucous  membrane  of,  sel- 
domer  healthy  in  phthisis,  than  in  other 
chronic  diseases,  66  ;  mucous  mem- 
brane, seat  of  cicatrices  in,  212  ;  mus- 
cidar  coat  of,  partiaUy  transformed  into 
fibrous  and  semi-cartUaginous  tissue, 
216. 

Stricture  of  small  intestine  opposite  an 
ulcération,  81,  460. 

Sudamina  of  rather  rare  occmTence,  and 
never  numerous  in  phthisis,  181. 

Sudden  death  in  phthisis,  389  ;  sometimes 
explicable  by  state  of  organs,  389  ; 
sometimes  not  so  exphcable,  395  ;  con- 
nected  with  softening  of  entire  brain, 
401. 

Supra-renal  capsules,  sometimes  tubercu- 
lous, 107. 

Sweats  [see  Perspiration]. 

Termination  of  phthisis  almost  always  by 
death,  472  ;  instances  where  the  disease 
was  stayed  in  its  progress,  472. 

Thirst,  verj'  variable,  and  not  dépendent 
on  the  state  of  any  particular  organ, 
182. 

Tinkhng,  metalhc,  is  not  pathognomonic 
of  perforation,  as  it  exists  in  large  ca- 
vities,  330;  its  mode  of  production,  331. 

Tongue,  state  of,  in  the  various  states  of 
the  gastric  mucous  membrane,  216  ;  no 
necessaiy  relation  between  its  conchtion 
and  that  of  the  mucous  membi-ane  of 
the  stomach,  220  ;  sometimes  covered 
with  albuminous  exudation,  221. 

Trachea,  characters  of  ulcérations  of,  39  ; 
never  contain  granulations  ortubercles, 
44  ;  ulcération  of,  proper  to  phtliisis 
among  chronic  chseases,  46  ;  symptoms 
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of  ulcérations  of,  262  ;  symptoms  of  in- 
flammation of,  273. 

Treatment  of  phthisis,  509  ;  alleged  cnra- 
tive  agents,  509  ;  ioduret  of  iron,  509 
statementsof  M.Dupasquieronthe,510 
author's  expérience  relative  to,  511 
chloride  of  sodium,  512  ;  autlior's  ex- 
périence of,  514  ;  sub-carbonate  of  po- 
tass,  515  ;  sal  ammoniac,  515  ;  chloride 
of  lime,  516;  clilorine  gas,  517;  M. 
Cottereau's  cases  examined,  517;  digi- 
talis,  533  ;  hydrocyanic  acid,  535  ; 
créosote,  536  ;  iodine,  537. 

Treatment,  prophylactic,  especially  appli- 
cable to  lymphatic  chUdren,  and  those 
born  of  phthisical  parents,  539  ;  in  what 
it  consists;  influence  of  removal  to  warm 
climates  in  the,  542  ;  in  tlie  working 
classes,  543. 

Treatment,  palliative,  544;  of  tbe  first 
period  of  the  chronic  form,  544  ;  not 
to  be  accomplished  by  local means,  545  ; 
asses'  mUk  not  to  be  recommended  in, 
545;  use  of  bitters  in,  546;  inutUity  of 
issues  in,  546;  removal  to  warm  climate 
in  winter,  eff"ects  of  in,  547;  influence 
of  sea-voyages  in,  not  really  determined, 
549;  of  hemoptysis,  550  ;  of  pains  in 
the  sides,  552  ;  of  pneumonia,  553  ;  of 
diarrhœa,  553  ;  of  perspiration,  554  ; 
of  chronic  peritonitis,  555  ;  of  tuber- 
culous  meningitis,  555  ;  of  morbid 
States  of  the  digestive  functions,  556. 

Treatment  of  the  second  period,  557  ;  of 
cough  during,  557  ;  of  expectoration 
during,  557  ;  of  ulcérations  of  the  air- 
tubes,  559  ;  of  hemoptysis,  559  ;  of 
pneumonia,  559  ;  of  pleurisy,  560  ;  of 
perforation  of  the  lung,  560  ;  of  peri- 
carditis,  561  ;  of  dérangement  of  the 


digestive  functions,  561  ;  of  diarrhœa, 
562  ;  influence  of  diascordium,  opium, 
and  catechu  on  this  symptom,  562  ; 
of  chrome  peritonitis,  564  ;  of  per- 
spiration, 564  ;  of  rigors,  564. 

Treatment  of  acute  phthisis,  565. 

Tubercles,  characters  of,  2  ;  rarely  'exist 
in  only  one  lung,  6  ;  soften  after  a  va- 
riable time,  7  ;  encysted,  very  rare,  7  ; 
are  not  formed  of  concrète  pus,  32  ;  are 
not  found  in  the  trachea,  lai7nx,  or 
epiglottis,  44. 

Ulcei'ations  of  the  air-passages,  less  fré- 
quent in  females  than  maies,  42  ;  they 
are  proper  to  phthisis,  among  chronic 
diseases,  45  ;  as  also  those  of  the  pharynx 
and  œsophagus,  57  ;  of  the  small  intes- 
tine, 74  ;  simUar  in  many points,  no  mat- 
ter  where  existing,  152. 

Ureter,  tuberculized,  108. 

Urethra,  very  rarely  tuberculous,  118. 

Utérus,  generally  diminished  in  size,  118; 
internai  wall  of,  sometimes  tuberculous, 
119. 

Vagina,  ulcérations  of,  rare,  118;  when 
they  exist,  120  ;  tlieir  probable  mode 
of  formation  tlie  same  as  those  of  the 
air-passages,  120. 

Vasa  deferentia,  sometimes  tuberculous, 
113. 

Ventricle,  fifth,  sometimes  distended  vrith 
serosity,  134. 

Ventricles,  latéral,  often  contain  transpa- 
rent serosity,  134. 

Vesiculae  séminales,  sometimes  tubercu- 
lous, 113. 

Vessels,  adventitious,  round  cavities  and 
tubercles,  29. 


THE    END. 


CRINTED    BY    C.    AND    J.    ADLARD, 
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